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= :"!"!"“ jl pasi 3 Apcradiled By - BMDC
o <> HAQUE&SONSLTD. == hmi s k5184
" ummang Haque Tower, 1267/A, Goshaildanga, Agrabad Cia, Chattogram, Bangladesh
G §'HD Qq@ Tel . +880-2-333316214-6, Fax ; +2680-2-333310530 PATIENT CONTROL NUMEER
affn 'FZ HSL-002561
x = MTALS x MEDICAL EXAMINATION CERTIFICATE
. o
T
SURNANE V0. B FIRST NAME AND MIDDLE NAME
AMIT MD UMAR GALIB
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MYMENSINGH 1-Jun-1999 - EGOBI1728 CO10748
NATIONALITY  BANGLADESH| SEX: ~FT Male [ Female [VESSEL TYPE: CONTAINER [TRADING AREA: WORLD WIDE
PERMAMNENT HOME ADDRESS : COMTACT NUMBER ; 28-01705-541651 (SELF),
HOUSE NO. 63, VILL. RASULPUR, PO, GAFARGADM, PS. GAFARGAON, DIST.
MYMENSINGH, BANGLADESH RANK .'FRD ASST ENGINEER
Hawe you ever had any of the following conditions?
Condition YES ?f Condition YES NO
i Eyefvision problem rl 1 18 Skeep problems | _"'H
2 High blogd pressure rl 0. 1% Do you smoke? 0l ;-:-:_
3 Hearbvascular disease 0 . 20 Operalion/surgery O 0O
4 Hear surgery O . 21 Epilepsy/seizures | o
5 Waricose veins O Cl.. 22  Dizziness/fainting O b i
6  Asthmalbronchitis | CL- 23 Loss of consciousness a T
T Blood disorder [ (Wl 24 Psychiatric problems 0 gl
8  Diabetes ] o 25 Depression m] g
9 Thyroid problem 1 II:- 26 Attempled suicide 3 g
10 Digestive diserder O L. 27 Loss of memary O o
11 Kidney problem ] Ll 28 Balance problem (] T
12 Skin problem O e 29 Severe headaches O LT
13 Allergies = = 30 Earnosefthroat problems 0 LT:*
14 Infecfious/contagious diseases (] Lf'/ 31 Restricted mability 0 [l
15 Hemia O IL.';: 32  Back problems O =
15 Genilal disorders L a 33 Amputation [l i
17 Pregnanoy O ~HQ—1 34  Fracturesidislocations O e

If any of the above questions were answered "yes”, please {f'i'.'e details.

Additional questions

-
&

35 Hawe you ever been signed off as sick or repatriated from a ship?
3£ Hawe yvou ever been hospitalised?
37 Have you ever been declared unfit for sea duty?
32 Has your medical certificate ever been restricted or revoked?
3% Are you aware thal you have any medical problems, diseases or ilinesses?
40 Dovyou feel healthy and fit to perform the duties of your designated positionfoccupation?
41 Ara you allergic 1o any medications?
Comments:

Qo

R4

I:I‘S'\E oo
E{:

FIT FOR DUTY ON BOARD SHIP]

42 Are you taking any non-prescription or prescription medications? 3]
If yes, please list the medications taken and the purpose(s) and dosage(s)

\

I hareby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities 1o
Dr. Mir Md. Raihan (zpproved medical practioner) | also certify that my history contained above is true and any false statement will
disgualify me from my employment, benefits and claims.

.
= o

Signature of Saafarar
MEDICAL EXAMINATION

Vengh =, 227 Height [om)” == 70 BNEA—~ Blood Pressure; Systolc1 16 A Dhastolic gb v PULSE F—? 3‘2-., .
T il [

£7 /
Ear Hearing by Audiametry Audiomatry _Hearing by Whisper Test
Right O Adequate | [ Inadeguate 500 | 1000 | 2000 | 3000 1 Adequate | L Inadequate]
Lell L1 Adequate | L] Inadequale ~ Q_._.. L Adequate | O Inadequate
T
Hearing meets the standards as laid down in STOW Code St—zc{ibn A-119 7 ¥YES *H""f MO 11

Revision . 5.1 To be cont'd on page 2 Revision Date - 24th July 2022
04.2023.4420 - ’




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ;
Right 75 e eye Righieye Lot Nman,_,r-' Defective
Digtant BIL Lil Right cye 2
Mear 4 L Leflswe -
Visual acuity meets the slandard laid down in STCW Code Section A-1/9 =¥ES MO
Coelour vision as per STCW CODE Section A-1/a: \_u«ﬁar'&a: [0 Doubtful L1 Defactive
Date of last colour vision test: Date {day/moniniyeaf] Q) 1A 1[133_

Mormal Abnormal Nj—?y Abnormal
Head e 0O Varicose veing : |
Sinuses, nose, throat = [ Vascular {inc. pedal pulses) Fr [l
Mauthiteeth gl [ Abdomen and viscera o O
Ears [genaral) P 0 Harnia =" 3
Tympanic membrane g (1] Anus (not ractal exam) _'_'; [
Eyes o m} G-U system ]
Opthalmaoscopy [_3; o Upper and lower extromities I"‘I:_ o
Pupils L = 0 Sping (GfS, TIS and LIS [1.- (]
Eye movement | 8] Neurologic (full brief 0. I3
Lungs and chest i O Psychiatric = "
Breast examination ,\I“FQF'_ o General appearancs =
Hesarl - 1 Skin e O
RESULTS OF ANCILLARY EXAMINATIONS —3
Chesl X-Ray A BIO CHEMICAL (LIVER FUNCTION TEST)  [Marjuana O [Positivd £TNegative
ECG 27 #72=—=EILIRUBIN £ == Alcohol Test 1 |Positivd [T [Negative
s BLOOD R/E SGPT == URINE R/E P
DCidifferential count) 2 ASGOT i OTHERS® —
HAEMOGLOBIN (HGB)) ﬁg‘g DRUG AND ALCOHOL TESH HBsAg LI [Heacti] [HManreactiv
ESR (WESTERGREM) [~ Marphing LI [Positivg FT|Negatve  [HIV 7 AIDS Test [T |Reactiv| EHnreactiv
WBC £S5~ |Amphetamine L1 |Pasitivll [+-{Nagative | VDRL U [Reactiv H{Nongpactiv]
BLOCD GLUCOSE LEVEL Phencycliding U |Positivg S{ledblive  |Elood Type & zf?ﬁﬁr)
RANDOM — -~ |Barhiturates [ [Positivd PT |Nefative.  |Psychological Exam A
HEAIC S 1 2= Cacaine 0 |Positivd I+fflegative | Others(KUB Uliraso f}?ﬁ‘
Hereby | declare that | am in knowledge of the coments of the Physical examinalions. At 1013
W}w MD UMAR GALIB AMIT 20-Jul-2023
Signature of Seatarer Mame of Seafarer Date

Assessmant of fithess for service at sea:

On tha basis of the examinee's personal declaration, my clinical examination and the diagnostic lest results recorded ahove, | declare the
examinee medically;

'--%'1.(/7 Fit for lookout duties 0 Mot fit for lookeut duties
i | ;
T Deck sorvices Engine service Catering service Cither services
et 0 —T ] ]
Linfit ] ] ] [M]
—H""‘ Withaut restrictions ] With restrictions

Is the Seafarer free from any medical conditions likely o be aggravated by service at sea or to render tha seafarer unfit for such service or 1o

endanger the haalth of other persons on board?
Ygﬂ Mo
[} O

Descrbe rastrictions (e.g.. specific position, tyvpe of shig, ::age anza).

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

e |
.0 U T TR P f .-v"/ e pae
[ Filness Date: LTIUC 2073 | e U7 r

Mame and Signalure of Authorized Fhysician

In Accordance with Medical Examinatign.{Sepfaress) Nl ALY 78) and STCW 197611966 as Amended, MLC 2008
Rewvision - 5.1 Eﬁ%ﬁs W ﬁﬂ

MBES DU DFM, CCO (Birdem), PGT (Cphth) S ——
EMDC A-55144, MMC-BGD-016
006G Shipping Bangladash Approved
General siclan
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: AMIT GIVEM MAME (S  MD UMAR GALIE
DATE QOF BIRTH: PLACE OF BIRTH SEX
DAy 1 MONTH & YEAR 1999 CITY  MYMENSING| COUNTEY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO. 63, VILL. RASULPUR, PO. GAFARGAON,
DECHK OFFICER FS. GAFARGAON, DIST. MYMENSINGH, BANGLADESH
EMNGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES _eeTR

P |
RIGHT EYE e e NTERN RIGHT EAR _N@
&, [ ¢ YELLOW N\_@‘RED f@ )

LEFT EYE ol GHF_EN;\I\@ BLUE AMYV|LEFT EAR N:@
Cenfirmation that identification documents were checked at the point of emminaii@,:;-ES" MO
Hearing meets the standards in STGI¥Code, Section A-119%-ES” NO NOT APLICABLE
Unzided hearing sah‘s.:‘au:mry'?"‘:’rES L]

Visual acuily meets standards in STCW Code, Section A-1/97 ‘“I"E{ MO

Colour vision meets standards in STCW Code, Section A-1/97 TE‘\'S"". MO

(the visual lest it is required every six years) _I |] J“L ?'m

Date of the last colour vision test: {Day/MonthiYear) T e o

Are glasses or contact lenzes Jrlg?ceasary to meet the required vision standards? YES NEr"#_"
Able For waich kDEping'?'Tﬁg MO

Is applicant laking any non-prescription or prescription medications? YES B{Q”!’

Is the seafarer free from any medical condition likely tobe aggravated by sarvice at sea or to render the seafarers unfit for such service or fo
erdanger the health of other persons on board’«‘_‘(,’éﬁ'w- MO

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

: MD UMAR GALIE AMIT 20-Jul-2023
c A
Signature of Applicant Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: | [ SHE] IS FOUND TO BE (FITLNOT FIT) FOR DUTY AS A {(MASTER ! DECK OFFCIER /
ENGINF_EBMUFFICER !RADIO OPERA [RATING] | OUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
FFIT FOR

DUTY ON BOARD SHIP |

NAME AMD DEGREE OF PHYSICIAN: DR, MD, AYURUR RAHMAN, M.B.B.S. P.G.T. (MEDICINE)
ADDRESS: SABA DIJ‘I.-GNUSTIC CENTER, TAHER CHAMBER{G/F). 10- AGRARAD CiA, CHATTOGRAM, BANGLADESH,

NAME OF PHYSICIAN'S CERTIFICATING AUTHORLTY: BANGLADESH MEDICAL AND DENTAL COUNGIL (B.M.D.C |
DATE OF ISSUE PHYSICIAN'S cEnTrr:lcyéag 1984 =

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: | DATE: 2 q JI'H" m
EXPIRY DATE OF CERTIFICATE: 19 JUL 2075
This certificate is issued in complianee with the re ;
% of rite STCW Conrvengion, 1978, as amended and the A farttime Lobowr Convention, 2008
MBBS [DU), DFM, CCO (Birdem), PGT {Ophih) =
T RoisirEiag

DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.




h FAMILY HISTORY : (REEE)

Rotatian: F = fater. M = mother, B = brother. 5 = sigter

[ (B {E&:

Heart diszase (LBESS)
Canzer 'pan (8571
Diaberes (EEF R
Hupertension (ML= E)
Cerehzal Apaplexs (R¥z=ca)
Liver disease (FTEEIE B}
Other, Same of digease (M5!

SRR ERATRENEN

MM TmTTMM ™M

Brielly cnter any apecial comments to the Anznding Fimysizian in English.

IEREeBLELA RO D B, ERTREL,

Fhsa

faRE)

bt
M
by
Ly
L3
A
%]

T oD E

T LA A LA LA Y A

[hare: Signature: [FRD

{Card halder) m.h..__,.u

[ amanen s

¥y b o B s iy

MEDICAL RECORDS
{Writz in block Lettersy

?.u__n___.&_am ﬁfﬂ m“ fﬁb\/ f

(@& [..\\.\...v
Sen (FER) Em

(B

Name of Company,
(P B £ T:l Eax

omnen rame LE) Tamily nams (62,

hame of "_E_:_uallllulﬂvu_\m\u\\nmui
(i
Wesght: :..ﬁH m\.

TEEREL LMYy

kpracags IO 20 FEEY 0 G

Heigh ..m..m.r@na
Pulse ' 7..:.31 breathing rate. ﬁm iy Bormal mperatere
e WERER A ) [ o

Single Wamied
L2 R

Blood pressurs: : ] m M m Blood tvpe; N.....MW - Mhi
L= LR AR

Ripod sugar _HHﬁ.ﬁ“_. by Hw_,...__ MOOAA2Ee | mmolfi

Lir: azid: (RO} mpfdl 20059 4=

mmaol! £t

DR, MD. RAIHAN
MBES (0U) DFM, _n__....ﬂ__ {Blrdam). FET (Cphlh)
BMDC A-58144, MMC-BED-016
OG Shippng m!._munn_nu: Approved
General Physiclan
Radical Hogpitals Limited

<PRIVATE=

Drate c...WiE\&l.l&%



I. ALLERGIES:
(7 Lfl==1 [ZAE AL

= Urticaria hives) = Asthma

= (AT

= DPrugallergies tname):
THaE]

5 £ 5 A

LOPAST HISTORY: (s

P Pt secious ilness; = BEisa S Age [EFE

* Please check the ILEIPriae ilem;,
PBEFs gz ra1elea!

Z Food allergiss iname;

4. DALY LIFE HABITS: (S®=E

Uy Aleshol intake: ELIED
Z Drink 223 times a week 30T 2 ~ 2@

= Heavy

12: Sencking: (20

L3y Bl movssments

o) Surgen; S

3 PRESENT ILLNESS (CHRONIC DISEASE).,....[ Ve
Feame ol lness: RS )

(FE- RS}

L -

14 Davians prefesences

Aze =)

(3% Evercise; {2 4gh

152 Slzep. "EEIR;
Z Have insumaia

Mame s of medicine 15] used for the abave diseacs (54, [ - Eimg, ik

TRNELE)

L7 Waishe, (fE

20 JUL 2003

DR. MIR. MD. RAIHAN
HEBBS [DU), OFM, CCO (Birdem), PGT (Cphth)
BMDC A-55144, MMC-BGD-01 mm
DG Shippang mm:wrma_mm: Approve
Genaral Physiclan
Radizal Hospitals Limitad.

— Donot deink '8L 410
= Drink every eveniag |
— Modersie drnker “=HEE! T Ligh dinker

Jrimker 3L

Z Neverimoke HMdas o
= Muin gmoking in (o e FBIimE

ean '35

Rk sigarettes g day

& .#n_u._m.q.....q\” = lreeguiar

HETED B EU

— Canstipnied
TR
e 1 S T

= Say M=

— Meat 5
— Swex (¥

— Fuh &S

— Somstimes (35

R

Z Slecpwell -3 BA: Z Have Sleeplessness &
= Someatimes take sleeing pills, otz (22 c MB SIET)

Constang {Fiz o7 - ?.h:_.,._w_vpf..d..u_w: Sl pmt ik
Loging weight [ Sk Ta =)

Nawer L2 -

&
v

= iy i 2

L ER
)



-;'i' ! :;1, %,
Zi¥  HAQUE & SONS LTD {-=}
DECLARATION OF HEALTH BY CREW
NAME OF CREW : MD UMAR GALIE AMIT RAMNK - 3RD ASST ENGINEER
CDC ND - Ci0M0748 DOB:  01-Jun-199%

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ( ¥ } YES OR NO YES

1 Have you ever had coronary thrembosis or certain types of heart surgery?

2 Are you suffering from any heart-related cotnplications?

[ 1] ]
5

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had 3 stroke, or unexplained loss of CONSCioUsness?

5 Have you ever been treated for g mental.or nervous problem?

7 Are you an aleoholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any 5TD (Sexually Transmitted Disease)?

00000
SRE NN

0 Are you aware of any other health conditian that could affect your fitness for
seafaring employment *

—

.

|—
=

ldeclare that Iread above guestionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that Jam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse | Pnd will bear all the EXPENSEEs a5 may incur as a direct result of such concealment.

20 JUL 2073 :

oy
Date - Signed : - //@"L
4

The Crew Member

" If yes, mention details below: -

DR.MIR. MD. RAIHAN
MBES (DU, DFM. CCD (Budem] B FEC
BMDC A-55144. MMG_B;\ roved
DG Shipp.ng Bangladesh App
Gengral Physiﬂ?n_md
Radical Hospitals Limited.

Revision : 5.1 Revision Date : 24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 0619

Patient's Name : MD UMAR GALIE AMIT

Specimen : Blood
Doctor Name

Date : 20-Jul-2023
Age :24Y 1M 19D

D.Date : 20-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10748

Haematology Report

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

Parameter Name Results Reference Range ‘
Hemoglobin (Hb) 15.3 gmydl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. : |
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm. T |
Children: 5,000-15,000/cumm {11tk
Infant(One Year): il
6,000-18,000/cumm Aty
Differential WBC Count (DC) iR
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 % i i
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % || i |I ‘ i, |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinaphils 128 fcumm 50-450/cumm
Total RBC Count 5.10 mjfut M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCV 40.1 % M: 40-54%, F:37-47% i
MOV 78.6 fL 76 - 94 fl =ii|
MCH 30.0 pg 27-32pg SO
MCHC 38.2 g/dL 29 - 34 g/fdL o
ROW 14.0 % 11-16 %
PO 15.9 fL 35-561
Total Platelete Count (PC) 241,000 fcumm 150,000-450,000/cumm
MMy 8.0 fL JO-110f
PCT 0.193 9% 0.1- 0.9%
Bledding Time{BT) %o 10-18%
Cloting Time{CT) % 0.1- 0.2 8% vy

Checked By
Medical Technalogist

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gald Medalist) (BSMMU)
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




RIS TS

RADICAL
HOSPITAL

radical_hospilals@yahoo.com, www radicalhospital.com LIMITED

|BilNo | DIA23070619 | Received Date [ 20/07/2023
Patient's Name MD UMAR GALIB AMIT

 Patient’s Age 24Y 1M 19D Patient's Sex Male

' Ref_ by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DM CDC NO:C/O/10748
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 27U/ Up to 40 U/L
Serum AST (SGOT) 22 UiL Up to 37 U/L
HbA1C 5.4 % 42 -6.7 %

REMARKS (IF ANY)

IN VIEW OF IHE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.
S
Checked By Dr. Sumaiya Khatun
BBS., MD (Microbiology)
HO———— 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
radical _hospitals@yahooc.com, www.radicalhospital.com LIMITED
(BilNo  [DIA23070618 ‘Received Date | 20/07/2023
Patient's Name | MD UMAR GALIB AMIT .
Fatient's Age 24 1M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/10748
Sample BLOOD i
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method ; (ICT) Negative
HBsAg (Method - (ICT) Negative
VDRL Test ~ Non-reactive
' BLOOD GROUPINGResult
ABO Blood Group ST T YK )
Rn(D)Factor Positive
Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL @
HOSPITAL ;E

| radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070619 Received Date | 20/01/2023
| Patient's Name | MD UMAR GALIB AMIT
Patient's Age 24Y 1M 19D Patient's Sex Male
H_ef_ by | Dr. Mir Md. Raihan MEBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO COA0748
Sample URINE i
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
U_Uﬂlllil.}-' | ﬂﬂ_lu_z,_nl CELLS/ HPF .
Colo Straw s RB e ) Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment Nil B Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil i
Albumin | NIL WL 3, Nil
Sugar NIL Epithelial Nil y
Lix.Phosphate | Nil Granular | Nil |l
L L e e Hyaline Nil ot
ON REQUESTCRYSTALS & OTHERS
Wu_ﬁl Not Done E Urates _L’Ji_l
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate | Nil
Hmhiilnnﬂm ‘Not Done Amor. Phos '_ Nil N
B.J. Protein | Not Done Hippurate crystal NIL
)\....-—-"‘“‘

Checked By

c:#i,;ae________\__

Medical Technologis
Radical Hospitals Lid.

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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.
*: 3 HOSPITAL T S,
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
|
| Bill No | DIA23070619 Received Date | 20/07/2023
Patient's Name | MD UMAR GALIB AMIT
Patient's Age | 24Y 1M 19D Patient's Sex | Male
Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/10748
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Pﬂame Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative

 Barbiturates Negative
Amphetamines Negative
Phencyclidine - Negative

" Alcohol ; Negative
Benzodiazepines Negative
Methadone i ﬁég ative
Propoxyphene ~ Negative

B o

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals L.1d. East West Medical College and Hospital
L i I\.Ji'kf.’\:r'l.lllcllc I'II:\_‘._IGI.II.":

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




ST T TR ShE

RADICAL
e R T

radical_hospitals@yahoo.com, www.radicalhospital.com

\"l{i?}'—': ‘E’[V_. ONE HELSINKI 'DATE: 20/07/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD UMAR GALIB AMIT | RANK: E/CDT | CDC NO: Cf{)flﬂ?i_é |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

EZL Q/L_

Nomm;wu

UNFIT / Fﬁ/flm EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000~ 3
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RADICAL .

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
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Palient's Name : MD UMAR GALIB AMIT
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Refd. by - _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position.
C-F angles are clear.

Heart : Nomalin T.D.

Lung . Lung fields are clear,
Eony thorax 1 Reveals no abnormality.
Comments ¢ Normal chest skiagram.

i

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

Head of the Department (Radiology & Imaging)
Sylher Women's Medical COllege Hospital
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