HAQUE & SONS LTD.

Rummana Haque Tawer, 1267/A, Goshaildanga, Agrabad CiA, Chattogram, E'ééﬁgiauesh.

Tel: +880 31 V162146, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

B - 5 Accreditad Hy - BMOC
[Eo

Accredilation Mo & 45144

PATIENT COMTROL WUMBER
H170

Qv o
SURNAME FIRST NANE MIDELE NAME
HASAN MD. RAFSANLUL
" PLACE AND DATE OF BIRTH PASSPORT NUMBER SCAMAN'S BOOK NUMBER N
NOAKHALI 1-Jan-1988 BO0G31989 COB074
NATIOMALITY : BANGLADESHI SEX. |1 Male [ Female  [VESSEL TYPL . CHEM. TANKER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

VILL. MOHESHPUR, P.O. BABUPUR, P.5. BEGUMGON., DIST. NOAKHALI

CONTACT NUMBER :

01783-595735 (SELF)/01 T

BANGLADESH. RANE CHIEF OFFICER
Have you ever had any of the following conditions? )
Condition YES :«y Condition YES NO
1 Eyeivision problem B ; 18 Bleep problems i1 ‘L,/,
2 High blood pressure [ % 19 1o you smoke? [ /
3 Heartvascular discaszc B il 20 Operation/surgery I /
4 Heart surgery ¥ | 21 | pilepsylseirures rl /
3 Varicose veins I / 22 Dizzinessifainting [l ’I/#/
G Asthmalbronchilis ] y 23 Loss of consciousness [ éI[‘(I/
T Blood disorder I I 24 Pgychialric problems L] ]
&  Diabotes 1 / 25 Depression 0 _,V/
9 Thyreid problem [l | 26 Afempted suicide 3 /
10 Digostive disordear I / 27 | oss of memory I a’l(
11 Kidney problem ] ‘[/( 25 Balance problem [l
12 Skin problem I ;I)/’ 29 Sovere headaches [ /
13 Allergics =] | A0 Ladnosedbroat problems 1 X
1M Infectiousicontagious diseases Il /{ 31 Restricled mobility Ll o
15 Hernia W % 32 Back problems m M
16 Genitzl disorders LI i1 33 Amputation [ d/
17 Pregnancy Il /,0‘9 34 Fractures/dislocations LI A1
It any of th: above questions were answered yes, ph:ﬁsé give details )
Additional questions
i YES NO_)
35 Hawe you ever heen signed off as sick or repatriated from a ship? [l ?"'
3 Have you cver been hospitalised? 1 /:
27 Have you ever been declared unfit for sca duty® [1 ’J/,r
38 Has your medical cerlificate ever boen restricled of rovakod? 1 }J/-?
3% Are you aware 1hat you have any medical problems diseases or lincssns? [ H/
40 Deyou feel healthy and fit 1o perform the dulics af your designated positionfoccupation? / R
41 Are you allergic to any medicalions ? [ +'1'/
Comments:
FIT FOR DUTY GN BOARD SHIP
42 Areyou taking any non-prescription or prescription medications? [
It yes, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarcr

I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authonitics
to Dr. Mir Md. Raihan {approved medical practiongr) | also certify thal my history contained above is true and any false statemeant will
disqualify me fiom my employment, benefits and claims,

MEDICAL EXAMINATION

Waight Height (cm! = 1W'§rllaaﬂ Pressure: Syslolic. 2, Diastol 27 DULSE i
- —

Ear Hearing by Audiometry Audiometry Llearing by Whisper Tes!

Right L1 Adequate | [1 Inadeguate 500 195]0 2000 1 3000 fﬂfﬂclcquate [ Inadequate

Left [ Adequate | [T Inadeguate Adequate | [ Inadeqguate

ﬂnﬁ £
A
vi§ /u/

x
Hearing meets the standards as laid down in STCW Code Section A-1/9 7

NO [

Fevision ; 5.1 0 4 " 2 0 2 5 . zf 4 0 1 To be cont'd on page 2

Revision Date © 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided + | Bl
Right eye Left eye Righteye ]  Leflgye ~ = = =
Dhstant Ere |6 Right eye =
Mesar : Lefieye S
Visuzl acuity meets the standard lawd down in STOW Code Segtieny A-1/9 LES THO
Colour vision as per STCW CODE Section A 178 Mormial Ll Doutatful Il Defective
Date of last colour vision test: Date (dayimonthiyear) 1 ?.' ‘“‘ILHIHE
Nor Abnormal Morma J.ﬁxhnuﬂ‘nal
Head il L1 Waricose veins [
Sinuses, nose, throat | L1 Wascular (inc. pedal pulses) / i1
Mouthfieeth £l 1 Abdomen and viscera / a
Lars (ganaral) / [l Hemia 1 1
Tympanic mambrane / : A P / &
byes L G-U systam ﬂ’/ 01
Opthalmoscopy | Ll Upper and lower extramities ;[// (|
Pupils : | Spne (5, 175 and LiS) / !
Eye movernant ’,//’ I Meurologic (full brief) ‘I/ u
Lungs and chest e = Psychiatric / 1
Breast examination :?/? [l General appearance / L1
Hexart f I Skin / Il
RESULTS OF ANCILLARY CXAMINATIONS _',,..f"'?
Chest X -Ray [ CHERMICAL (LIVER FUNC ICIEI TLST1)  |Marijuana L1 [Pasitivdel] ﬂﬁgﬁﬂfﬂ
ECG BILIRUBIMN A Alcohal Test LI [PositivllTINegative
BLOOD RIE SGFI o URINE RIE )
DC{differential count) SGO1 , OTHERS —
HAEMOGLOBIN (HOE) A5 - DRUG AND ALCOHOL TES3-7 HHsAg || {Reacti] | Mongeactivy
ESR (WIS TERGREN) — [Marphine I [Posind ANegmve  [HIVIAIDS Test | 11]Reacti [ Dareactivs
WEC & Py’ | Amphetaming L [Posid | ipdedafive [VDRL || [Reactif M Nonreasfivi
B1LOOD GLUCOSE LIV Phencyclidine LI [Positive |4 edative [Blood Type e e
RANDONM & F  |Barbiturates [ |Positivg bTWEgative  [Psychelogical Exam
HRATD Ayﬂ/ Cocaing |1 [Positivg | [Megative Others(KUB Ultraso
e
Heraby | daclare that | am in knowledge of the contents of the Physical cxaminations: I ;I_ J[”_
MD. RAFSANUL HASAN
Sugnature of Schiarer Mame of Seafarer Date
Azzessment of fitness for service at sea:
On the basis of the examinee's persanal dgeraration, my clinical examination and 1he diagnostic test resulls recorded above, | declare the
exarmire medicatly
1t for laokout dutics I Mot it for lookout duties
sl e ) ol |
/ [k SW ~ngine service Catering senioz Oiher services
At Tl (] ] ]
Linfit — 11 | Il [
D/ Withiout restrictions b With restrictions
-I;lh:: Seafarer free from any medical conditions likely o be aggravated by service al sea or lo render the seafarer unfit for such service or 10
endanger the health of other persons on board?
[T Yas _,f"f} Mo
) (]
Describe restrictions (e.g., spacific position, type of ship, trade area):
Action taken by medical examiner (e.9., referral); /"_f:—-—_':b..-.

43
| 7

Fitness Date

g% A-SE
zeneral Physicl

madical Hospitals L

In Accordance with Medical t-xammalinné@

Revigion : 5.1 imnited.

' =)
!;%ﬁ‘é‘ﬁ?%'_ %8y and STCW 1978/1896 as Amended, MLC 2006

Revision Date ; 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVERN MAMES)
IHASAN MY RAFSANUL
[ DATEOF RIRTH ) PLACE OF BIRTII m_'h
1 1 985 NOAKHALIL BANGLADESH
MONTH DAY YEAR CITY COLINTRY [ MaLE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT- '
MASTENR [ HOUSE MO 36, (3R FLOOR), ROAD N 12, 3
DECK QFFICER ST SECTOR -1, UTTARA MODEL TOWN,
ENGINEERING OFFICER [ DIST. DHAKA, BANGLADESI
RADIO OFFICER O BANGLADESH,
RATING i )
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDRICAL REQUIREMENTS) STATE DETAILS ON REVERSE SI1HE
HEWGHET | WEIGHT 1000 PRESSLIRE PULSE RESPIRATION N GEMERAL APPEARANCE
0w |Z 288 |2/ 0272 |SBy 7 | L2000 s Zzeocr
VISION: =i RIGHT EYE LEFF EYE HEARING:

WITHOUT GLASSES

!
WITH GEASSES ',_a_": ..-_"' i ; E g W EM{M LEET EAR M:‘)

i — }
COLOR TEST TYPLE: BOOK Mmk‘dﬁﬁ\ COLOR TEST Nt}i{Mﬁl.'Wl I Mo (IF“NO™ E:}Cij,_-i.k.\’ L PACGE 2

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YerT1 No [ 1
HEAD ANII NECK HEART {CARDIOVASCULAR)Y

SPEECHIDECKMNAVIGA TTONAL OFFICER AND RADID

OFFICER) =

/)/Wﬁfé/ IS SPEECH UNIMPAIRED FOR NORMAL VOIC
Ed z =
UPPER 7 2’ W LOWER /%EM

15 APPLICANT VACCINATED IN ACCURDANCE WETH W0 RIEC IAMIENIDATOMNS? \'LW [l

145 APPLICANT SUFFERING FROM ANY THSEASE LIKELY TO 18 AL WARAVATED BY WOHKING A FRD A VESSEL, OB TO RENDER HIMHER UNFIT FOML SERVICT
LML LIKELY TCr ENDANGER THE HEALTITOF OTHER PERSONS O BOAR Yes [1 Ne

LLNGS

EXTREMITIES:

I Y ES. PLEAST ENTER UXPLANATION BN TUHE SECTION AT THE BUT UM O (0 PGl 2 ==

[5 APPLICANT TAKING AMY MON-FRESCEIFTION OR” PRESCRIFTION MEDICA Mok Yes [1 No ‘Jfl'“/-

TiiLms T8 JUL 7075

IEXPIRY DATE

SIGNATHIRE OF APPEICANT DIATE CF EXARMINATION
TENS SHGNATURE SHOULEY BE AFFIXED [N THE PRESEMUE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN 1o M. RAFSANUL HASAN
FIT FOR BUTY ON BOARD SHIP NAME OF APPLICANT
THIS APPLICANT IS CORTIFET FREET CORMMUNIC ABLE DISEASE [OR VIRUSES FOR COOKS) Yes 4T Na' [

T FIE T NOTFIT FOR IUTY AS A LT MASTER M}I-I-Il R[] ENGINEERING OFFICER ¢

[ RADIO OFFICER ¢ [T RATING ! U1 CINEE Coos, ¢ T COOK T WINIIoUT ANY RESTRICTIONS ! [

L1 WITH THE FOLLOWING RESTRIC TIONS:

SEAFARER 15 FOUMND IO BE

MAML AMD DEGREE OF PHY SICTAM DL MR M RATHAN; MOB.B.S(D.U ), REG. N0 A-535144

ADDRESS  RAIMCAL HOSPITALS LIMUTED 35 SHAH MAKUIN M AVENTE SECTOR-1ZUTTARA, IMEARKA-1230, BANGLADESH

MNAME CHF PHYSICIANS CERTIFIC ATING 1y I SEPP IS G BANGL A ESTH

IIATE OF IS5 UL OF PHYSICTANS AT O-Mluy-2004

SIGMATURLE OF PFHYSICIAN

7 'i*‘“%\ 1T UL 0B

DATE

oh i Pt B A Ty s rity o the Maritime Adminis\re
DRI MDD RAIHA
*"Bﬁfﬁ:;%ukt;g“ﬁ ﬁmi@ﬂ%ﬁ Fxamination { Sealarers) ('m}t i
Rev, Juli2017 pg Ehipp.‘ng Ban; |aﬂﬂ&|-'l Approved
Genaral Physiclan
Radical Hospitalz Limited

MI-T05M



MEDCAL REQUIREMENTS

All applicants Tor an allicer certiticate, Seafarers [dentitication and Recond Book or certilication ol special qualifications shall be required to
hgve a1 physical examination reported on this Medical Form comploted by a certificated physician. The completed medical form must
accompany the application for officer’s vertilicae, application for Seafarer's Identification and Record Book. or application for centificatiun
af special qualifications, This phasical examination must be cartied out within the 24 months immediately preceding application for an
ilicer centificate, cortification al special qualilications or o Sealaner’s Identificalion and Record Book. The examination shall be conducred
in aceordance with RMIE MG-Tod 721, Such prood of examination must establish that the applicant is in satisfwtory phiysical and mental
condition for the specilic dutv assignment underiaken and s generally in possession of all body Taculties necessary in fulfilling the
requirements of the sealaring profission.

In conducting the examination, the eertified physician should, where appropriate, examing the sealarer™s previous medical records tincluding
vaccinations) and intormation on eccupotional Ristors, noting any diseases. including aleohol or drug-related problems and/or injurics. In
addition. the follewing minimum reguirements shiall apply:
{a) Hearing e
& Al applicants must have hearing unimpaired for normal sounds and he capable ol hearing a w hispered voie in better ear ar 15 fet
CLET ) andd i powrer car at 5 feet {152 m).
(fy 1vesigh
®  [eck officer '.I|"'|‘.I!ii.".ll'l|.‘5 st heve teither withoor withoun :;__ri:_l*-i:\l_':\b af Bearst 2OU200 OO =i 1 one eve ared st Jesist 205400 (0,300 in
the ether, Applicanis Tor deck officer aind deck ratings who will serve on vessels of S pross tons or mone must have narmal color
perception that complics with CLLE Stamdard 12 these serving on vessels less than 3(H pross fons must comply with CLE
Standards | or 2,
®  Lngineer and radio oflicer applicants must have (either with or withou glasses) at least M0 A3 vision in one eye and an least
0050 (0,407 in the other. Applicams Tor engincering officer or rating and for mdio operaior must comply with CLE. Standards 1. 2.
or 3. Engineer and radio ollicer applicants must alse be able o perecive the colors red, vellony and green.

el

1%
&  Sealirers must be froe Trominfections of the moeth coviny or gums,
dy Blood Pressure
® Anapplicant's blood pressure must fall within an average range. Laking age into consideration.
i) Wioiee
®  DeckMavigational olficer applicants and Radio officer applicants must have speech which s unimpaired [or nommal VOIE
communication,
(f Waceinations
® Al applicomts should be vaccinued according o the recommendations provided i the WHO publication. Intermational Travel andd
Llealih, Vaccination Requirerents and Flealh Advive, and should be given ndvice by the certified physician on immunizations. 17
new vieemations are given. these shoukl be recorded.
(oh Inscmses or Conditions
& Applicants atflicted with any ol the following dissses or conditions shall be disqualiticd: cpilepsy, insanity. senility. aleoholism,
tuhereulosis, seule venereal disense or neurosyphilis. ALLS. and/er the use of narcotics.
(hy Thwsical Reguirements
®  Applicants for able seafarer, bosun, GP- 1L ordinary seafarer and junior ordinary seafarer must meet the physical requirements for a
ek gational olTicer's vertilicie.
®  Applicants for liresswatenender. . erler/moter. pamp techmician, eleetrician, wiper, toker rating and survival eralifrescue boat

crewmember must mect the physical reguirements for an engineer ollice's certificate

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence ol physical
gualifeation while serving on board avessel.
An applicant who his been retusad o medical eertilicae o has had a limitation imposed on hisher ability 10 work, shall be given the
apportunity 1o have an additional examination by another medical practitioner or medical referas who is independent of the shipowner or of
any orzanization ol shipewners or scafarers
Medical examinaion reports shall e marked as and remain confidential with the applicant baving the right of a copy ta histher report. The
medical cxamination report shall be ysed onby Tor determining the fimess of the sealare tor work and cnhancing health care.

DETALLS OF MEDICAL EXAMINATION

(To be completed by examining physician; alernatively, the exumining physician may atiach a foem similar or identical w the model
prowided in Appendix | ol RMIMG-T-17-11)
[ COMPLETE PHYSICAL EXANMINATION, INCLUDING HEARING TEST,
T PATHOLOGICAL EXAMINAT A) Complete Blood Count, 1) Blood Sugar Estemation U) Serological TesttVDRL)

13} Elepanitis 13 Sarface Anteegyth
3.X - RAY EXE PA VIEW ] ?
4R TEST JUi 2“23
5 EYE EXAMINATION FOR ViA & O/

ah, 3 Urindysis 1) Drug Test ()

_ RAIHAN
DR. Héﬁafcﬂ{eﬂﬂﬂkmmﬂw

: ong Ban adesh Approved
DG S heral Physician n 1115\

s e -
Foew. Juli2017 Badical Hospitals Lim
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e, HAQUE & SONS LTD. s

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MD. RAFSANUL HASAN Date 17-Jul-2023
Age 35 Sex MALE
PassportNo | B00631989 CDC No C06074
Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name:  AMAGI GALAXY AMAGI GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 01 MAR 2023 17 UL 73
Serum Bilirubin Vi ;? - ,6 0.2 - 1.1 mg/dl
Serum SGOTAST z =z =2 Up to 37 UIL
Serum S.GP.T == 7 Up to 42 UL
No Restrictions

DOCTOR'S REMARKS: i

Doctor Seal & Signature

DR. MIR. MD. RAI
WMBES [DU), DFM, CCD (Birdem), Pmtlofnu’::l
DEESME‘?I'F A-55144, MMC-BGD-016
Ipping Bangladesh Approv
Generarghysician "

Revision 5.1 - Radical Hospitpls bimite@ate : 24th July 7022
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radical _hospitals@yahoo.com, www.radicalhospital.com

-‘/’_‘-\-
RADICAL
HOSPITAL

LIMITED

Id No 0431 Date : 17-Jul-2023 D.Date : 17-Jul-2023
Patient's Name : MD RAFSANUL HASAN Age :35Y 6M 16D Gender: Male
Specimen : EBlood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6074

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

l Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child:10-13 gm/di.
Infant: {(One year):B8-10 gm/dl.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
| Total WBC Count(TC) 5,400 jcumm Adult: 4000 - 11000/cumm.
. Children: 5,000-15,000/cumm |
Infant(Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 % p
Lymphocytes 25 % Child: 52-62 %, Adult: 20-50 % |i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 108 /cumm 50-450/cumm
Total RBC Count 5.04 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul !
HCT /PO 39.7 % M: 40-54%, F:37-47% .
MCV 78.8 1L 76 - 94 fL i
MCH 30.4 pg 27-32pg JUm
MCHC 38.5 g/dL 29 - 34 g/dL e
Ry 13.1 % 11-16%
POW 15.5 fL 35-56f]
Total Platelete Count (PC) 1,64,000 /cumm 150,000-450,000/cumm
MPY 10.7 fL 70-11.01
PCT 0.143 % 0.1- 0.%
Bledding Time(BET) Y 10- 18 %
Cloting Time{CT) % 0.1-0.2 % |
PLT CURVE
Checked By Dr. E!umai'ﬁl Khatun

Medical Technologist

MBES,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo | DIA23070481 | Received Date | 17/07/2023 k
Fatient's Name MD EAFSANUL HASAN
Patient's Age 35Y 6M 16D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO.C/O8074
| [ Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum ALT (SGPT) 17 U/L Up to 40 U/L
HbA1C 4.2 % 42 -6.7 %

REMARKS (IF ANY)

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

Wffeeted By Dr. Sumaiya Khatun
M M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1id. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

' Bill No

HOSPITAL

LIMITED

DIA23070481

| Received Date | 17/07/2023
Patient's Name MD RAFSANUL HASAN -
Patient's Age 35Y 6M 16D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OB074
Sample Blood

_

i&m By

SEROLOGYCAL REPORT

Test Name

Result

HIV 1 & 2 (Method : (ICT)

Neg ative

HBsAg (Method : (ICT)
VDRL

Negative

Non-reactive

BLOOD GROUPINGResult

ABC Blood Group

Rh{D)Factor

Medical Technologis
Radical Hospitals Ltd.

oo

Positive

e

Dr. Sumaiva 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No | DIA23070481 | Received Date | 17/07/2023
Patient's Name MD RAFSANUL HASAN
 Patient's Age 35Y 6M 16D Patient's Sex Male

| Ref by

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM

CDC NO:C/O6074

' Sample

LURINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]

Colo _ | Straw RBC Nil !

Appearance | Clear Pus Cells 2-3/HPF '
| Sediment | Nil Epithelial 1-2/HPF 4‘
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil ]
- Albumin NIL WBC Nil |
| Sugar NIL Epithelial Nil .‘
. Ex.Phosphate | Nil Granular Nil

i | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
. Bile Salt | Not Done | Urates Nil
 Bile Pigment | Not Done Urie Acid Nil

Ketones Not Done Calcium oxalate Nil !
Urobilinogen | Not Done Amor. Phos Nil |

B.J. Protein | Not Done Hippurate crystal NIL '

F%&\f By

Medical Technologis

Radical Hospitals Ltd.

b

Dr. Sumaiva 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, Maobile: 01955567000- 3
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RADICAL
woicaL ) [

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

[ Bill No DIA23070481 | Received Date [ 17/07/2023 |
Patient's Name MD RAFSANUL HASAN
Patient's Age 35Y 6M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O6074
Sample URINE

ié?zma By

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name. 3 Result _“‘
Drug Level of Urine

Cocaine Negative ]
'_Mr::rphine_ ~ Negative
T Marijuana Negative
' Barbiturates Negative
' _-"s'.nTp]-'t'éulmim:s Negative
; Phencyclidine Negative E
i Alcohol Negative
' Benzodiazepines Negative T B
| Methadone Negative
\i’mpnx vphene Negative

Medical Technologis
Radical Hospitals Lid.

A

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

radical_hospitals@yahoo.com. www.radicathospital.com LIMITED

| REF: ] MT. AMAGI GALAXY \ DATE: 17/07/202 |

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

EYE EXAMINATION REPORT

| NAME: | MD RAFSANUL HASAN | RANK: CH. OFF | CDC NO: C/0/6074

UNAIDED

AIDED

GFINION

VISUAL ACUITY:

COLOUR VISION:

RIGHT LERT

2y =1 G s

NORMAL / BEIND.

BNEEE / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospitai

'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 |
10 No. - 23070481 Receive:ATI07/2023 Print: 1710712023 "
Fatienf's Name  © MD RAFSANUL HASAN
Age D ¥BYs Sew CM
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X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.O,

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

e

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COliege Hospital
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| PatientID | 23070481 Voucher No ]
Test Name - USG OF KUB Delivery Date | 17/07/2023
U ETNEE MD RAFSANUL HASAN
Age 35 Yrs | Sex Male
Refd. By D, Mir Md. Raihan MBEIS‘{DU},CCD{BIRDEM}, PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 9.0cm. The cortical

echogenicily 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 regular in shape and position. Bipolar length 10.2cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

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

No intravesicle lesion is seen

PROSTATE: Normal in size & volume is 13 5¢c regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Afm
MEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA

M) BaE Spnpor. ¥ #r-

whose signature follows

to certify that } Date of birth 90—/ F8~  gex /et

has on the date indicated been vaccinated or revaccinated against Cholera

Drate Signature and Professional Amw\ed\Stﬂmp
status of vaccinat Lot
vaccinator !Ajﬁuﬁiciﬂﬁ;}-\
4.‘-;? ) %‘L‘i}‘
o
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