HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaikiznga, Agrabad C/A, Chattogram, Bangladesh,

Fa
Drra'y

e

Tel ; +880-2-233316214-6, Fax : +880-2-233310530

Accredied By - BMDC
Accrodiabon Mo, A 55144

PATIENT CONTROL NUMBER

HSL-003240
' MEDICAL EXAMINATION CERTIFICATE
N =
SURMAME St | FIRST NAME AND MIDDLE NAME
IMRAN MD SAIADOL
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 28-May-1993 N ADBABATT CO815%8
MATIOMALITY : BANGLADESH| SEX:  [FMale [| Female [VESSEL TYPE: owcawrwsss [TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS . . COMTACT NUMBER, : 008801673323294
RACE COURSE DHANMONDI RESIDENTIAL, 03, KOTWALI MODEL, CUMILLA
SADAR-3500, CUMILLA, BANGLADESH PARIE IR0 OFEICER
Have you ever had any of the following conditions? -
Condition YES 1] Condition YES MO
1 Eyelvision problem 1 o 18 Sleep problems I L
2 High blood pressure Il |'f: 1 Do you smoke? L] g
3 Hearfvascular disease U L. 20 Qperation/surgery [ =
4 Heart surgery [l [l 21 Epilepsyiseizures 1 ko
5 Waricose veins [l o’ 22  Dizziness/fainting ! o o
G Asthmalbranchitis L L."'f 23 Loss of consciousness Ll L
7  Biood disorder O o 24 Psychiatric problems 0O Clr
8 Diabetes El I_E 25 Depression (N [
9 Thyreid problem Ll L 26 Attempted suicide O [ o
10 Digestive dizsorder [1 k. 27 Loss of memory [ 3 pd
1 Kidney problem [ Ll 28 Balance problem 0 =
12 Skin problem Il I 79 Severe headaches O i
13 Allergies [ 1A 30 Earnosefthroat problems 1 (1 sk
14 Infectious/contagious diseases L uf 31 Restricted mobility (] o
13 Hernia ] i 37  Back problems 1 ol
16 Genital disarders L =-_‘f 32 Amputation a I 1_]':;
17 Pregnancy [ i 1T 3 Fracturesidisiocations 1 1
If any of the above guestions wore answercd “yes”, please give delails. =
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? | ~ﬂ/
36 Have you ever been hospitalised? | ﬁ;
37 Have you ever been declared unfit for sea duty? | I
38 Has your medical certificate over been restricted or revoked? 1 [ &
38 Are you aware that you have any medical problems, diseases or illnesses? [l 44+
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? -‘I'T/ 1
41 Are you allergic to any medications? [l e
Comments:
FIT FOR DUTY N SOARD SHIP
42 Are you taking any non-prescription or prescription medications? Ll = |
If yes, picase st the medications taken and the purposeis) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to 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 employment, bensfits and claims.
=
== TR S
Sianature of Seafarer
MEDICAL EXAMINATION
Weight Zm Height (crm) / E =ZJ =2 O lood Pressure: Systolic ™ | ] *‘j_,mag._tniic?}f A _PULSE; hk—fw‘
= A L T ~ 7 § =
Ear " Hearing by Audiometry Audicmetry Heafing by Whisper Test
Right L] Adequate [ [T Inadequate 500 | 1000 | 2000 | 3000 Jl—Adequate | [ Inadeguate]
Laft [T Adequate | [0 Inadequate; e ﬂ}""ﬁdequaie [ Inadeqguate
AN =
Hearing meets the standards as laid down in STCW Cndﬁé‘&{iﬁn A-118 7 YES A MO Ll

Revision : 5.1 o ‘ ' 2 0 2 3 . !’ 3 0 3 S ST

Revizsion Date © 24th July 2022




Cont'd from paae 1

Visual acuity Visual fields
Unaided Aided :
Right eye Left eyey Right eye Left eye Nmma_lfm atacine
[Distant bl e Right eye =
{MNear i ye "
Wisual acuity meets the standard laid down in STCW Code Section A-1/9 YES fNO
Colour vision as per STCW CODE Section A-119: Mormal L1 Doubtful L1 Defectve
Date of last colour vision test: Date (day/monthiyear) 0_3; ”‘”‘ .rzm:3
Mormal  Abnormal Moy Abnormal
Head 1 | Vancoses veins | L
"
Sinuses, nose, throat B [l Vascular {inc. pedal pulses) L1~ [l
Mouthitesth e I Abdamen and viscera L1 !
Ears (general) &+ L1 Hernia T L1
Tympanic memorane e i I Anus [not rectal exam) FT'{ I
Eyes o gl l G-1J system Iﬁ Il
Opthalmoscopy "'f'f L Upper and lower extremitics (M| L3
Pupils i [l Spine (CIS, T/S and LIS) [~ 1
Eye movement Ead I Meurclagic (full brisf) ¥ Il
Lungs and chest o+ Ll Psychiatric oot Ll
Breast examination N?!FL_ [l General appaaranca [ a
Heart L r Skin CL- B
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray _____,J BIO CHEMIGAL (LIWER FUNMCTION TEST) |Manjuana [ |Positivg F-?’ﬁgga;ivc
ECG BILIRLIBIM Alcohol Test [ 1|Positivg LHRegatve
Rl BLOODRE — [SGPT URINE RIE P 7 d
DC{gifferential count) | /272~ |SGOT OTHERS * °
HAEMOGLOBIN (HGB)l 7. = DRUG AND ALCOHOL TEST HBsAg [ [Reactif AT |Nopreactive
ESR (WESTERGREN) Morphing [1|Positivg | Nﬁ'ggﬂue HIW  AIDS Test 1 |Reactiy F*'ﬂ'pnfeactwe
WBC 7¢7 £ |Amphetamine [1|Positvé [IWegative  |VDRL [ |Reacti 7 |Nanreactivg
BLOOD GLUCOSE LEVEL ___ |Phencyaliding Ll |Positivd [Megagve  |Blood Type B+(VE)
RANDOM B Barbiturates I'T|Pasitivd [ HMegative  |Psychological Exam|
HEAIC | 2. O A]Cocaine [1|Positiv] LHHAegatve | Others(KUB Ultrasod D =
7 A —
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
Ty 03 JUL 2623
o MD SAIADOL IMRAN
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea;
On the basiz of the examines's personal declaration, my clinical examinalion and the dizgnostic test results recorded above, | declare the
examinges medically: .
-Pl"ﬂ Fit for lpokout duties O Mot fit for lookout duties
. |
Deck sepfte Engine service Catering service Other services
Fit =11 | rl 1
Linfit [ (] Il [l
U Withaut restnictions (N With restrictions
I5 the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or to render tha saafarer unfit for such service or to
endanger the health of other persons on board?
Yes ™ No
.J,T.:-?‘ r
Describe restnchions (e.g., specific position. type of ship, trade arca):
Action taken by medical examiner {2.g., referral)

P 52875
| Fitness Date: / J=valid Unti - u |

03 JUL 703

5 B b Nzed Priysician

2, i3
. Y m'{r-. -na: BB Mo, TS‘,'I and STCWW 1878/1996 as Amended. MLC 2008

i A o i :
oG Shippang Ban adesh ApPrO RD'\IISI?“ Crate ; 24th July 2022

al sl
R,ag:;ni-llﬂsphaﬂt Limited.

In Accordance with Madical Examinélg‘ﬂ"!" (B FIi
Rewvision : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
1LAST NAME OF APPLICANT FIRST MAME ML ENETIAL
IMIRAN MLy SATADOL
DATE OF BIRTH PLACE OF RIRTH SEX
5 9 1943 CUMILLA BANGLADESH
MOMNTH DAY YEAR Iy COUNTREY MALE FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER P TIMNG HACE COURSE DHANMONDI RESHMENTIAL, 03, KOTWALI MODFEY
MATE—~"1 MO DECK 03, KITTWALI MODEL, CUMILLA SADAR-3500, CUMILLA,
EMGINELER MOV ENGINE BANGLADESH,
FALIIO OFF SUPERNUMERARY
MEDICAL EXAMINATION (SEE REVERSE S1DE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEMGITT WEIGHT BRI PRESSLUIR]: PLILSE L BRESPIFEATHIM GEMERAL APPEARANCE
I\ 6849 | (85 )| PN 124
Tvsion: & ricmreve LEFT EYE ' "
WITHOLUT GLASSES Q‘l i,. ! (J-‘{ /L
WITH GLASSES i ! =
DATE OF LAST COLOR VISION TEST (Month/Dey/year) ] 3 ||_|L 013 Testing Required every 6 years
COLOR VISION MEETS STANDARDS 1N STOW CODRE TARLE A7 YES K‘_|'_'|"-'~.-' NGO [

COLOR TEST TYPE: BOOK ™ LANTERM © CHECK IF COLOR TEST 5 NORMAL WELLOW Wv EED @ {]RI-Z}-.NN‘@ RBLI :FM
HEARING A i
BT, EAR AA Sz LEFT YEAR g f'ﬁ )
HEAL AND NECK HEART (CARDIOVASCULAR)
N Naenmad L

LLINGS SPEECIT{DECK/MAVIGATIONAL OFFICER AND RADIO OFFICER) /%
Lok

MM 15 SPEECH UINIMPAIRED FOR NORMAL VOICE COMMUNICATIO!

LN TREMITIES: =
UPPER T hAat Lavd LOWLR /‘J i

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
O LEKELY TO ENDANGER THE HEALTH OF OFTTTER PERSONS ON BOARDY IF YES. EXPLATN N DETAILS OF MEDICAL

EXAMINATION OM PAGH 2. -
03 JUL 23 07 JUL W5

et e
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BI: AFFIXED IN THI PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PHYSCALEXAMINATION WAS GIVEN T0: = MD SAIADOL IMRAN

FIT FOR DUTY CN BOARD SHM’%MIZ OF APPLICANT)

H{'}ﬂfﬁ! [E} 15 FOLUND T BE (FIT) (MOT FIT) FOR DUTY AS A (MASTER, MATE. ENGINEER, RADIO OFFICER, RATING, MOU DECEK,
MOL ENGIME or SUPERNUMERARY)

MNAME AND DEGREL OF PHYSICIAN DR MIR MDY, RATHAN ; MRS (D.1]), REG.NO.A-S5144

ADDEESS REDICAL HOSPITALS LIMITED. 55, SHAN MAKHDUM AVENUE. SECTOR-12, UTTARA, DITARA-1230, BANGLADESH

MNAME OF PIYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF 155015 0F PHYSICIAN'S CE B-May-14

SIGNATURE OF PIYSICIAN

L DATE OF EXAMINATION: 03 JuL 2013

This certificate is issued by authority Mammissmm of Maritime Allairs, R.L. and in comphiance with the requirements of°
the Maritifie Labour Convention, 2004 for the Medical Examination of Sealarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and
fior no more than ong (1) vear for those under 13 vears of age.

RLM-I05M (REV. D6/16) 1

D
(LA, DFM, CCO (Birdem; {Ophth
BEMDC ~55144 MI'I.-'I-C}EPSB-O'}BI
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited.



MEDNCAL REQUIREMENT

All applicants for an officer certilicate, Sealarer's ldentification and Record Book or cenification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by o cerdilicated
physician, The completed medical form must accompany the application for officer certificate, application for seafarer's
identity document, or application for certification of special qualilications. This physical examination must be carried out not
more than 12 months prior w the date ol making application Tor an elTicer cortificate, cenificalion of special gualifications or
a seafarer’s book. Such prool of examinstion must cstablish that the applicant is in satisluctory physical condition for the
specific duty assignment undertaken and is generally in possession of all body [acultics necessary in fullilling the
requirements of the sealaring profiession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

il : s
¢ better car at 15 fect and in the poorer ear at 5 feet,

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at least 20040
b in the other. 1f the applicant wears glasses, he must have vision without glasses of at least 200160 in both cves. Deck

officer applicants must also have normal color perception and be capable of distinguishing the colors red. sreen,
blue and yellow,

Engineer and radio ollicer applicunts must have {vither with or without glasses) at Teast 20050 vigion in ane eye and
icy ot least 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20200 in
both eves. Engineer and radio officer applicantis must also be able 1o perceive the colors red, vellow and green,

idy Anapplicant’s blood pressure must fall within an average range, taking age ino consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

(e} i _ : . e z z
— senility, aleoholism, wberculosis, acule venereal disease or neurosyphilis, AIDS andior the use of nareotics.

Deck/MNavigational oflicer applicanis and Radio officer applicants must have speech which is unimpaired for
normal vinee commumicalion,

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical

® requirements for a deckiavigational ollicer's cerlificate.

Applicants Tor [ireman/walertender, oiler/molorman, pumpman, clectrician, wiper, tankerman and  survival

(I : & : bicatt i
crafi/rescue boal crewman must meet the physical requirements lor an cngineer officer's cerlificate.

DETAILS OF MEDICAL EXAMINATION

(To be comploted by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Test{VDR) I3) Hepatitis B Sarlace Antegen Test (HbsAg),

E} Urinlysis F) Thrug Test G) Alcohol Test. /7

3. X -RAY EXR PA VIEW

4. EC.G.TEST

5. EYE EXAMINATION FOR V/A & OV

DG Shipp.ng 3‘1‘3' Rysician
Radical Hospitats Limited.

o
03 JuL 202 7 Ne\

RIM-105M (REV, 06716} k* AgPer-hLE-2006) ".f., |




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NARME FIRST WNAME POSITION OM BOARD
IMRAN - MO SAIDOL THIRD OFFICER o
DATE OF BIRTH PLACE OF BIRTH SEX 10 DOCUMENT MO
| 20-MAY-1202 | CLMILLA MALE _ | CroqE1es
[FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
&, = s
TEST YES NO TEST YES NO I
ARG L ST | {l/ L] LYMPHOCYTE COUNT 5 | |
s = =
RED BELOOD CCLL COUMT [RBC) { EI U/
| MONOCYTE COUNT
i _ 0B 1 L -
PLATELET CouNT (1) Ec9 iz g - B | 0
| 3 _,-"-f " ;
i HAEMOGLOBIN (HGE) | J n —— F‘IL/ .
| e e A i ) ==
1 ; .
: SRR RGN [ GRANULOCIYTE COUNT ’]——I/' L]
: e —|
MEAN CORPUSCULAR WOLUME (MCW) ]3'/ D [
| f THROMBOCYTE COLNT g/ I_]
MEAN CORPUSCULAR HAEMOGLOBIM (MCH) E!/ i} BIOCHEMISTRY YES HO
rd . iy ek
g |
MEAN CORPULSCLULAR HE, CONG (MCHD) | é | ASPARTATE AMINCTRANSFERASE [AST, SGOT) _/E/ Ek |
MEAN PLATELET VOLUME (MEV) ’/lj ] ALANINE AMINOTRANSFERASE (ALT, SGPT) |j/ ]
RED BLOOD CELL DISTRIBTION WiLTH [ROW) m ] TOTAL BILIELBIN D‘/ [__]
NEUTORPHIL COUNT ‘D/ ] D L3

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC ELOOD TEST INDICATES NEGATIVE RESPONSE TO CLINIGAL TEST PARAMETERS, PLEASE GIVE |
DETAILS BELOW. COMMENTS (for abnormal result):

Doctors Comments:

~ V2 %@%;W%Wc?

DR. MIR. MD. RAIHAN a
MEES {D\). DFW, CCD (Birdem), PGT W_m'ﬁ'

BMDOG A-53144, MMCBGD-016, ‘

DG Shipp.ng Bangladesh Approved

ciadical Hospitals Limited. 03 JuL 2023

MEDICAL EXAMINER

. DATE OF EXAMINATION
[SICHATURE & PRINTED MAME) LT

Page 1 of 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.1




T CHETE S S5

RADICAL

HOSPITAL
radical_hospitlals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0030 Date : 02-1ul-2023 D.Date : 02-ul-2023
Patient's Name : MD SATADUL IMRARN Age :30Y OM 0D Gender: Male
Specimen ¢ Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/8198

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/d.
Infant: (One year)8-10 gm/dl,

ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr. T
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm. :
Children: 5,000-15,000/cumm Hh _
Infant{One Year): ' ||
6,000-18,000/cumm | ! :!I: ;
Differential WBC Count (DC) il ) i' ||| i,
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % i | fitd I:; ‘ﬂ
Lymphocytes 329 Child: 52-62 %, Adult: 20-50 % .i" ! ilt i!_]”. AR B
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WBLLURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 138 fcumm S0-450/cumm
Total REC Count 5.20 m/ul M: 4.5-6.5, F:3.8-5.8 m{ul
HCT /Py 39.6 % M: 40-54%, F:37-47%
MCV 76.2 fL 76-94 1L e
MCH 29.6 pg 27-32pg A
MCHC 38.9 g/dL 29 - 34 g/dL FAESI RN
RDW 12.3 % 11-16 % ;
PDW 12.9 fl 35-561 1
Total Platelete Count (PC) 1,75,000 /cumm  150,000-450,000/cumm § 51..
MPY 8.5 fL 7.0-11.0fL :| ]||
PCT 0.149 % 0.1- 0.% : J
Bledding Time(BT) U ‘ 10- 18 % 1 "IWh
Cloting Time{CT) i 0.1-0.2 % rl i s!ildl&l i,
PLT CURYE
‘%_\*\ alrll
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2AE Chabh BMalrbhdAas ims Avidasries Soacrdmer 4 T Bara CiRalas e 5 c ORI EERAD 309 " Bl e Tl o % 0 P =y oy




I (AT A mhke

E ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA23070030 ’ | Received Date [ 02/07/2023 |
Patient's Name | MD SAIADUL IMRAN
Patient's Age 30Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:CrO/3198
| Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmaol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 27 UfL Up to 40 U/L
HbA1C 45 % 42 -6.7%

REMARKS (IF ANY)

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

Ao
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
aID s Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LEMITED
Bill No | DIA23070030 ' | Received Date [ 02/07/2023
Fatient's Name MD SATADUL IMRAN
Patient's Age 30Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:Cf0/8198
_Sampfe BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) ~ Negative
H_Iisﬁg' (Method :{I_CTj i MNegative i
VDRL e e ' Non-reactive =
- BLOOD GROUPINGResult
ABO Blood Group - B (+ve) 5
Rh(D)Factor - ' Positive ,
v -
Checked By Dr, Sumaiva Khatun

MBBS, MD (Microbiology)
gic— 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
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RADICAL
HOSPITAL

LIMITELD

radical _hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23070030 | Received Date | 02/07/2023

Patient's Name MD SATADUL IMRAN

Patient's Age 30Y OM OD Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/8198
i' Sample URIMNE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil | Epithehial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
: li:_:m-:li_un -ﬁCEdEF_‘_ EBC Nil ) ]
CAlbumin - | NIL  WBC Nil
- Sugar | NIL: Epithelial Nil
[ix.Phosphate | Nil Granular | Nil
- s Hyaline | Nil o,
ON REQUESTCRYSTALS & OTHERS
- Bile Salt Naot Done = Urates ) Nil iy
Bile Pigment | Not Done Uric Acid Nil B i
Ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
- B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical Technologis
Radical Hospitals 1td.

P

" i

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, Mobhile: 01955567000- 3



i
RADICAL ,.) [
HOSPITAL SR

LIMITED

radical _hospitals@yahoo.com, www radicathospital.com

| Bill No DIA23070030 "I Received Date | 02/07/2023
Patient's Name MD SAITADUL IMRAN

Patient's Age 30Y OM 0D Patient's Sex | Male
‘Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  COC NOC/O/G198
Sample URINE

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)

CTestName T Resul N
Drug Level of Urine
Cocaine S Negative
"F'_ufit;tghine = = Negative
Marijuana RV iR A Negative
Barbiturates bl S ~ Negatve |
| Amphetamines ' ~ Negative
_Plﬁm}fﬂidine ' Negative
Alcohal P Negative -
. -ﬁenzﬁai_:_lchiﬁes i MNegative
‘Methadone - Negative
Frﬁﬁrﬁphune Negative
i = : > -

e
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Fospitals 1.1d. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3




RADi@
HOS PL'IET,&.L

IMIFTED

radical _hospitals@yahoo com, www._radicalhospital.com

REF: \ MT. EASTERN ORCHID | i DATE: 03/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD SAIADOL IMRAN — [RANK: 3 OFF | CDC NO: C/ORBIo8
VISUAL ACUITY: RIGHT —

' o7 btk
INAIDED

AIDED

R

COLOUR VISION: N{}Rrﬁ’ﬁ[’::BLlND

CPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

-

Dr. ¥ir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Chalbk Malkblbdiien Avvaniiae Sartar-T D [aeres Dhaskls Phane = AR EENR 7284 7 Mahila: Q10558 E7TR0- 2
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DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23970030 Receive:02/07/2023 Print: 02007/2023 %
Fatient’s Name  ©  MD SAIADOL IMRAN

Age D 30Yrs Sex ;M

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

X-RAY OF CHEST (DIGITAL)

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

Heart + Marmalin T.D,

Lung + Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments 1 Normal chest skiagram.

I

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

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
. AGAINST CHOLERA
A Iloon

T};is is to certify that } Date of birth 29' M ﬁ‘iy *Iﬁ‘)ﬁ Sex M Mﬂfz
whose signature follows
e MD. SATADoL. PMRAN (C%/E%.j?fg,-&

has on the date indicated been vaccinated or revacecinated against Cholera

Date Signature gnd Profkssional Approved Stamp
statusOF vaedinator

—

| : Ls
@f D D. RAIHAN

o, MBRS (D), OFM, CCD (Birdem), PGT {Ophth)

L BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
Geaneral Physician

Radical Hospitars Cimed,

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
TM TfM A

This s to certify that } Date of birth ZI-MAY 199D sor MALE
whose signature follows MD.&#{AD&L EH\KM @@/ﬁﬂgj

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

Date Signature and Proféssional Origin and batch Offtcial stamp of
status of vageinator no, of vaceine vaccination centre
N

JMBES (T4)). DFM, CCO (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited

“g‘u DR. MIR. MD. RAIHAN
-

This certificate is valid on enly if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the termitory in which that centre is situated.

The validity of this certificate shall extend for a period of ten vears, bezinning ten days after date
vaccination or in the extent of a revaccination within such period of ten' vears, 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.




