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%S HAQUE & SONSLTD. ‘= BN

Aocreditabon Mo & 55144

Tel : +880 31 T16214-6, Fex ; +580 31 710530 FATIENT CONTROL NUMBER

H54178FF
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME MIDDLE MAME
MD. SHARIAR
PLACE AMD DATE OF BIHTH PASSPORT NUMRBER SEAMAN'S BOOK NUMBER
CHATTOGRAM 21-Deoc-1982 BO00OS630 CO4178
NATIONALITY ;. BANGLADESHI SEX Il Male (] Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRLCSS - COMTACT NUMBER : 0716644658 (SELF)
36/2, M. M. ALI ROAD, MARINE K.H. TOWER RANK © MASTER
LALKHAN BAZER, KHULSHI, DAMPARA, CHATTOGRAM, BANGLADESH
Have you ever had any of the following conditions?
Condition YES  NO Condition YES NO
1 Eyehision problem [ o 18 Sleep problems B |3_::
2 High blood pressure O ] 19 Do you smoke? | I
3 Heartfvascular discase [l - 20 Operalionsurgery Il =
4 Hearl surgery o = 21 Epilepsyserures L [+
5 aricose veing [l [ 22 Dizzinessifainting r e
6 Asthmalbronchilis O = 23 Loss of consciousness [l =
T Blood disordar [ II 24 Psychiatric problems [l I'T;,
§  Diabetes [ 1 20 Depression O LT
9 Thyroid problem [ L4 26 Atlempted suicide L iy
10 Digestive disorder [ o 27 Loss of memory U o
11 Kidney problem [ Ijj 28 Balance problem L L+
12 Skin problem I [ 29 Severe headaches [ B
13 Allergies I I+ 30 Earnoselthroat problems Ll ol
14 Infecliousi/contagious diseases B L:r// 31 Restricled mobility I &
15 Hernia | L 32  Back problems [ kg
16 Genital disorders 0 2 |3 Amadsion noow
17 Pregrancy [ e 34 Fracturesidislocations I =
If any af the zbove questions were answered “yes”, pleasefive details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? [1 !
36 Have you ever been hospitalised? | '=|/
37 Have you ever been declared unfit for sea duty? | =
38 Has your medical certificate ever been restricted or revoked? | E i
38 Are you aware that you have any medical problems, diseases or ilinesses? = -
40 Doyou feel healthy and fil 1o perform the dulies of your designated positionfoccupation? .J_J/r O
|41 Awe you allergic to any medications? | ..J‘P
Comments: FIT FOR DUTY ON S0ARD SHIP l
42 Are you taking any non-prescnption or prescription medications? o a8
If yes, please list the medications laken and the purpose(s) and dosage(s)
I hereby autharize 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 abave is true and any false statement will
disgualify me from my employment, benefits and claims.
3
Signafre of Seafarer
MEDICAL EXAMINATION
Weight Sight (M3 o B = Blood Pressure: Systolic. | 30 ™ Diastolic ‘i""“"} PULSE. "o if I'“_I,a'r‘-- -
LY L [ .
Ear Hearing by Audiomelry Audiometry Hearing by Whisper Test
Right [1 Adequate | [ | Inadequale 500 | 1000 | 2000 | 3000 I.'J’__,a_':..dequale [1 Inadeqguate:
Left |11 Adequate | [ Inadequale oa T Adequate | [1 Inadequate]
s i
Hearing meets the standards as laid down in STCW Code Saction A-1/9 7 YES “‘I’T" MO Ll

Rewvision - 5.1 n 4 2 D ? 3 . I, 3 6 5 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1
Visual acuity ] Visual fields
Unaided HNided
Right eye Left eye Righl oy Left eye Narmal Hnlechie
Diistan [T A Right eye ) =
Meur A o~y Lefiaye A
Wisual acuity meets the standard laid down in STCW Code Seclion A-1/9 ~TES T NOD
Colour vision as per STCW CODE Section A-119: _)'rr/ﬂﬁrmal [0 Doubiful [ Defective
Date of last colour vision test: Date (dayimonthiyear)] 1 ‘l'di EEB_
Mormal .. Abnormal Mo Abnormal
Hezad B L Varicose veins I ]
Sinuses, nose, hroal D'/ Il Wascular (inc. pedal puises) e [
Moulhteeth e 1 Abdomen and viscera 0 0
Ears {general) LT 0l Herria o B
Tympanic membrans K O Anus (nol reclal exam) |f“ 1
Eyes o L G-U system B O
Dpthalmoscapy = o LI Upper and lower extremities e (]
Fupils i LI Spine (G5, TS and 1IS) A L1
Eye mavement lf,,_ F} Meuralogic (full brief) l'_i:,. (1
Lungs and chasl L1 L Psychiainc O I
Breas! examination {%‘rj’ r General appearance I S 11
Heart 1 Skin [ 0
RESULTS OF ANGILLARY CXAMINATIONS = |
Chest X-Ray BIO CHEMICAL (LIWVER FUNCTION TEST)  [Marjuana [1[Positvd=fHegative
ECG BILIRLIEIN = Aleohiol Test [ 1 |Positvd e gative
BLODDRIE SGPT i URINE RIE P i
DCidifferential countl) @ SGOT DTHERS ~
HAEMOGLOBIN (HGB)| /< - DRUG AND ALCOHOL TESL HBsAg T [Reaci £ Nonfeactivi
ESR (WESTERGREN) | » & |Morphine [ [Positvg et [Negative  |HIV/ AIDS Test | U |Reacti] Lt@nreactivg
WEC 6 o |Amphetaming [1|Positivd A THeaative  |VORL [ | |Reaclif S {Fonreactivg
BLOOD GLUCOSE LEVEL  [Phencyclidine [1[Positivd & |Neaative  |Blood Type ==
RANDOM D=7 |Barhilurates L1 [Positivd (] Negafive Pszychological Exam o
HBAIC A A~ |Cocaine [1|PositivdiNegative _ |Others(KUE Ulirasof P i
Here Jare that | am in knowledge of the contents of the Physical examinations. B
-t MDD, SHARIAR RAHMAN 1 1 JUL Iuﬂ
Sigrfabareral Scafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
OIn the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
examinee medically:

AT Fitfor lookout duties i Nt fil for lookout duties
e Deck senyice Engine service Catering service (Mher services
kit —T1 ! Ll [H O
Unfit N E & E
4 Without restrictions 1 With restrichons

I5 the Seafarer free from any medical conditions likely lo be aggravated by service at sea or o render the seafarer unfit for such service or to
crndanger the health of ather persons on board?

"r’:rs___,... Mo

AT ]

Describe restictions (c.g., specific position, lype of ship, trade arcal

|[Ashion taken by medical examinar (... refermral): ey
[ Fitness Date: 1 ] L) ﬁ’g!id LUintil < H-UE EHEE

]

Mame and Signatyre of iged Physician
Wi

In Accordance with Medical Exammamnﬂmlﬂiﬂrwﬂmw‘;ﬂg&oﬂh] and STCW 1578/1596 as Amended, MLC 2006
Rewvision : 5.1

BMDC A-55144, MMC-
DG Shippng Bangladesh Approved
General ysmlan
Radical Hospitals Limited.

Revision Date : 241h July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
RAHMAN MDD SHARIAR
DATE OF BIRTH PLACE OF RIRTH i
12 2] 1982 CHATTOGRAM BANGLADESH
MONTH DAY YEAR CIry COUNTRY 1 MALE L] FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: ]
MASTER 0 36/2, M. M. ALI ROAD, MARINE K.H. TOWER i
DECK OFFICER [ LALKHAN BAZER. KHULSHIL DAMPARA, CHATTOGRAM
ENGINEERING OFFICER 1
RAHO OFFICER [l BANGLADESIL
RATING [

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT | WEIGHT BLOK SSURE | PLLSE RESFIRATION . | GENERAL APEFARANCE
L E 5 ;z;sztgg fﬂfiﬁb F'\Ng, *';5?-‘1’,‘4,,.,;\ AL duu\n}\

VISTOMN: Iiltul BED LEFT 151 s, HEARIMNG:
WETHOUT GEASSES ‘*ﬂf lq_

WITTGLARSES BT EAR !E E b‘! LEFI EAR EE:E}
COLOR TEST TYPE: BOOK _LI4ANTERNAFT 15 COLOR TEST NORMAL? «fT Yoz 1 Mo (IF "NO™ EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ No 45—
HEAD AMD MECEK HEART (CARDIOVASCLULAR)

NW _ /\]cmfww',
s SPEECHIDECK/NAVIGA TTONAL OFFICER AND RALRO
Gl OFFICER) _f,,,
~om \ 1S SPEECH UNIMPAIRED FOR NORMAL VOIG

EXTREMITIES: :
UPPER [\lﬂnm s A LOWER 3 (‘J s |

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATHNS? Yl::ir"fﬁﬂ

[5 APPLICANT SLIFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL, OB T0 RENDER HIMMHER UNFIT FOR SERVICT
OR LIKELY TO ENDANGER THE HEALTH OF UTHER PURSONS ON BOAR Yes [ Mo

IF YES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOUTOM (N N BAGE 7

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR r>|u:.~;{'|x||=f|'|: N MERICATION Yes [ mo [ L—"

! Qs  lwimm 10U us

SIGMATURE OF APPLICANT [IATE OF BEXAMINATION EXPIRY DA
THIS SIGNATURE SHOULLY BE AFFIXELD IN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MIE SHARIAR  RAHMAN ¥

FIT FOR DUTY On BOARD SHIP NAMI OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMLUNICABLE DISEASE (OR VIRUSES FOR COOKS)  Yeg—tT No

SEAFARER IS |':':1.'.\;n'rﬂnr-'M L1 NOTEITFOR DUTY AS A_FT MASTER S [ DECK OFFICER /[ ENGINUERING OFFICER {
0O RADIO OFFICER ¢ O ramdG! O CHEFCOOK . [ COOK __-®TTHOUT ANY RESTRICTIONS ¢ [

L1 WITH THE FOLLOWING RESTRICTIONS:

MAME AMD DEGRERE OF PHYSICTAN YR MITR ML RATHAN: M B.ES(DAL), REG. NO. A-55144

ADDRESS  RAMCAL HOSPITALS LIMITED 35, SHAH MAKHEDUM AVENUE SECTOR-12 UT'TARA, DHAKA-1230. BANGLADESH

NAME OF PHYSICIANS CERTIFICATING ALUTHORITY DG SHIPPING BANGLADESH

IATE OF 1SSUL OF PHY SICEAN'S CFRTIFICATE i Myy-2014 sl

SIGMATURE OF PHYSICTAN b 1 } JUI. fﬂﬂ
e ' i fb. tf‘

: '|I DATE

This “‘UW"WR‘WD“%&H—I&NN Muritime a‘ul_ntinir;irmnr AR : reguirements
2 MEBS (DLY), DR OGP ¥Biodbroy PET. idphthition (Scalarers) Convention
Rev. Jul/2017 BMDC A-55144, MMC-BGD-016 :
e DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limitad.

MI-105M




MEDICAL REQUIREMENTS

Allapplicants for an olTicer certificale, Seafarer's Identification and Record Book or certilication of special qualifications shall he required 1o
have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
acecompany the application for officer’s certilicate, application for Scalarer's Identilication and Kecord Book, or application lor certilication
of specinl qualifications, This physical examination must be carried out within the 24 months immedixiely preceding application for an
afficer certificate, certification of special gualifications or a Scafarer’s Identilication and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession ol all body [aculties necessary in fullilling the
requirements of the sealaring profession,

In conducting the cxamination, the certified physicion shoold, where appropriote. examine the scalarer's previous modical records {(including

vaccinations) and information on oecupational history, noting any discoses, including aleoshol or drug-related problems andfor injurics, In

addition. the following minimum requirements shall apply:

(a) Hearing
® All applicants must have hearing unimpaired for nomal sounds and be capable of hearing @ whispered voice in befter car at 15 foet

(4.57 myand in poorer car ot 5 feer (152 m).

ihi Ewvesighi

®  [Deck ollicer uppﬂcumﬁ st Taave {eiher with or withoul L'_|ﬂhﬁt5) at least 200200 100 vision inong vl aned ot least 20040 (0500 in
the other. Applicants for deck officer and deck ratings who will serve on vessels al 500 gross tons or more must have normal color
pereeption that complies with C.LE. Standard 1: those serving on vessels less than 500 gross toens must comply with U1LE.
Standards 1 or 2.

® [ngineer and radio officer applicants must have {cither with or without plasses) at least 20030 (0.63) vision in one eye and at least
20050 (0,401 in the other, Applicants for engincering officer or rating and or radio operator must comply with C.LE. Standards 1, 2,
or 3. Engineer and radio ofticer applicants must also be able to pereeive the colors red, vellow and green.

ental

{c
®  Sealurers must be free rom infections of the meuath cavity or gums.
() Blood Pressure
® Anapplicant’s blood pressuee must fall within an average range. taking ape into consideration.
e Waoios
®  DeckMNavigational officer applicants and Radio olTieer applicants must have speech which is unimpaired  for normal voice
communication.
('t Vaccinations
® Al applicants should be vaccinated according o the recommendations provided in the WHO publication, International ‘| ravel and
Health. Vaceination Requirements and Tlealth Advice, and should be given advice by the certilied physician on immunizations. 15
new vaccinations are given, these should be recorded.
(2] Diseases or Conditions
&  Applicants aMlicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility. aleoholism,
tubereulosis. acute venereal discase or neurosyphilis, ANRS, and/or the use ol narcotics.
th

Physical Requirements

& Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements lor a
deckimavigational officer’s certificate,

® Applicants for firc/waleriender. oiler/motor. pump technician, clectrician, wiper, tanker rating and survival craflrescuc boat
erewmember must meel the physical requirements for an engineer oificers certificate.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel.

An applicant wha has been refused o medical cotiticate or has had o limitation imposed on hisher ability 1o work, shall be given the
opporunity to have an additional examination by another medical practitioner or medical referce who is independent of the shipowner or al
any arganization of shipowners o sealarers,

Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o hisfher reporl. The
medical cxamination report shall be used only for determining the liness of e sealarer o work and enhancing healih care.

DETAILS OF MEMOCAL EXAMINATION
iTo be completed by examining physician: aliernatively, the examining physician may attach a form similar or identical 1o the model
provided in Appendix | of RMI MG-7-47-1))

1 COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,
2. PATHOLOGICAL EXAMINAT AJ Complete Blood Count. 13} Blood Sugar Estemation C) Serological Test(VDR
I3} Hepatitis 13 Sarface Antegen Test{HhsAp). E) Urinlysis F) Drug Test G

30X - RAY EXR PA VIEW

4 C.GUTEST DR. MIR. MD. RAIHAN

5. EYE EXAMINATION FOR V/A & C/V MEBS {0U), DFM_ CCD (Bindem), PGT
. : 16
3 oG Shrpp.ng =h
11 JUL N General Physician M. 105M

: - :
Rew, Juli2017 Radical Hospilals Limited.
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

o

Name MD. SHARIAR RAHMAN Date 11-Jul-2023
Age 40 Sex MALE
Passport No B0O000S690 CDC No CO4178
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

After Sign-Off

Before Sign-On

Reference Range

Date of Report 07 APR 2003 11 JuL 2608

Serum Bilirubin o. 6 b AN 4 0.2-1.1 mg/dl
Serum S.G.O.TAST D = Up to 37 UL
Serum SGP.T. 22 =T Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

Fewvigion : 5.1

Doctor Seal & Signature
DR. MIR. MD. RAIHAN
WEES (DU, DFM. CCD (Birdem), PGT (Dphih}
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng B-ngladash Approved

General

hysician

Radical Hozpitals Limiled.

Revision Date : 24th July 2022
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicaihospital.com LIMITED
Id No i 0257 : Date : 11-Jul-2023 D.Date : 11-Jul-2023
Patient's Name : MD SHARIAR RAHMAN Age :40Y 6M 20D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO;C/0/4178

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Earameter Mame : Results Reference Range
Hemoglobin (Hb) 15.2 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.

Child: 10-13 gm/dl,
Infant: (One year):3-10 gm/d.

ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mmy/1st hr, )
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm. |

Children: 5,000-15,000/cumm il

Infant{One Year): I

6,000-18,000/cumm |
Differential WBC Count (DC) !
Neutrophils 61 % Child: 25-66 9%, Adult: 40-75 % 4
Lyrmphocytes 34 % Child: 52-62 %, Adult: 20-50 % _le | I Mlisggs. |
Monocyles 03 % Child: 03-07 %, Adult: D2-10 o WECCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % |
Tatal Cir. Eosinophils 1218 fcumm 50-450/cumm I |
Total RBC Count 5.03 myul M: 4.5-6.5, F:3.8-5.8 m/ul A !
HET/PCY 411 % M: 40-54% F:37-47% |
MCY 817 fl 76 - 94 fl ‘
MCH 30.2 pa 27-32 pg Jllﬁli-
MCHC 37.0 g/dL 29 - 34 g/dL e
DWW 13.3 % 11 16 %
PDW 158 fL 35-561
Total Platelete Count (PC) 1,71,000 /cumm 150,000-450,000/ cumm
MPY 10.8 fL 70-11.0M
BCT 0.185 % 0.1- 0.9
Bledding Time(BT) % 10-18 %
Clating Time{CT) % 0.1- 0.2 %

PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,MD{Gold Medalist) (BSMMLI}

Assaciate 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
Bill No DIA23070257 | Received Date [ 11/07/2023
Patient's Name MDD SHARIAR RAHMAN
| Patient's Age 40Y 6M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/0/4178 |
_Eample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 31 UL Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67%

REMARKS (IF ANY)

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

C‘h@.;-«lt/ By Dr. gumaiya Khatun

/EA}X’ 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
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RADICAL -
HOSPITAL o
radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
| Bill No DIA23070257 | Received Date | 11/07/2023 |
Patient's Name MD SHARIAR RAHMAN
Patient's Age 40% 6M 20D ' Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM) . PGT(Eye), DFM CDC NO:C/O/4178
Sample l Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HEsAg (Method : (ICT) Negative
VDRL Non-reactive
BLOOD GROUPINGResult
ABO Blood Group el “A' (+ve)
RhI:D}Fa:f:th --------------- : Positive
Clcked By Dr. Sumaiva 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 : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
oica )

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070257 [ Received Date | 11/07/2023 _|
Patient's Name MD SHARIAR RAHMAN - J
Patient's Age 40Y 6M 20D Patient's Sex Male _-‘
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/OM4178
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient ~ [CELLS/ HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin | NIL  WBC ) S
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline 1] MNil
ON REQUESTCRYSTALS & OTHERS
}_iil_nf__iiall h \ILE Done Urates [ Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Irobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL .
Chetked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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
AN, ~cocal ) i

radical_hospitals@yahoo.com, www.radicalhospital.com LARALERLY
Bill No DIA23070257 lis | Received Date | 11/07/2023
Patient's Name | MD SHARIAR RAHMAN |
Patient’s Age 40Y 6M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-C/O/4175
Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result ' .

Drug Level of Urine

Cocaine Negative
_Morphinc N Negative
.Marijuana_ ' Negative -
Barbiturates i Negative
i Amphetamines Negative
Phencyclidine Negative
" Alcohol Negative !
' Benzodiazepines B ) ~ Negative
' Methadone ' Negative
' Propoxyphene Negative

oA

%‘:ﬂ By Dr. Sumaiya Khatun
MEBS, 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
—,——,———— e —— . —— e
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RADICAL
_ _ HOSPITAL JJ L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I REF: | MT. GINGA OCELOT [bATE: 11/07/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG. .
EYE EXAMINATION REPORT
| NAME: | MD SHARIAR RAHMAN oy RANK: MASTER | CDC NO: C/0/4178 |

| VISUAL ACUITY: RIGHT LEFT

Gf b.
UNAIDED Q{ b
AIDED

COLOUR VISION: NORMAL / BLIND

i"'/
OPINION . UNFIT/FIT FOR EMPLOYMENT ON BOARD

—
o

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL |

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D Na. © S3070257 Recene 11007/2023 Print: 110072023

Fatient's Name : MD SHARIAR RAHMAN

Age L 4D Yrs Sex T M !
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

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

fih

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID | 23070257 : Voucher No
Test Name USG OF KUB Delivery Date 11/07/2023
I GULENEE MD. SHARIAR RAHMAN
Age 40 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 —10.8 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. A cortical cyst is noted at the upper pole of Rt ; kidney.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 11.5 cm. The corfical
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.

Mo infravesicle lesion is seen
PROSTATE: Mormal in size, volume is 16.2 cc. regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal study.

Please see the description.

MEBS,CMU, DU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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