Tel : #380-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Apcredied By | BMDC
Accradialion Me 55144

EATIENT CONTROL NUMBER
HES4361 FF

NN
UG ND 2
SURNAME FIRST NAME AND MIDDLE NMAME
ALl MOHAMMAD FORHAD
PLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMANS BOOK NUMBER
SIRAJGON 1-Jan-1980 AOT532215 CO4361
NATIONALITY :  BANGLADESH SEX . .+ Male () Female |VESSEL TYPE . BULK CARRIER|TRADING AREA  WORLD WIDE

FPERMAMENT HOME ADDRESS : CONTACT NUMBER ¢ 01673-541614

TAMAI, BELKUCHI , TAMAI-G730, SIRAJGANJ, BANGLADESH [RAMK - CHIEF ENGINEER
Have you ever had any of the following conditions? ==
Condition YES NO Condition YES  NO
1 Eveivision problarm ] [flfl 18  Sleep problems 0O o
2 High blood pressure 0 o 18 Do you smoke? = <
3 Heartvascular discase r T 20 Operation/surgery r1 g
4 Heart surgery .| =+ 21 Epilepsylseisures [ L+
b Manicose veins Il rr 22 Dizzinessilanting 1 L+
6 Asthma'brenchitis Il of 23 Loss of consciousness 0 4~
7 Bood disarder [l mid 24 Psychialrie problems I [
& Diabetes O b 25  Depression I [ 4
9 Thyroid problem 8] 3 26 Aftempled suicide e
10 Digestive disarder W B o 27 Loss of memory 1 ([ a
11 Kidney problem [ | I'I 28  Balance problem I +*
12 Skin problem rl 5 29 Severe headaches O [+
13 Allergies | | 'J/ 30 Earnosefthroat problems ] | ¥
14 Infectiousiconlagious discases | Cd 3 Restricted mobility O o+
15 Hernia u i g 32 Back problems O Ly
16 Genital disorders i (' 33 Amputation ] g
|17 Pregnancy L AR [ 3 Fractures/dislocations =] gl
If any of the above questions were answered “yes”. please !_:,si-.re delails.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? ] Ean
36 Hawe you aver been hospitahised? | ]
37 Hawe you ever been declared unfit for sea duty? [ ]
38 Has your medical certificate ever been restricted or revoked? [l ]
38 fve you aware that you have any medical problems, diseases or illncsses? Ll ,,J.A/
40 Doyou feel healthy and fit 10 pedorm the duties of your designated position/occupation”? JTn
|41 Ao you allergic to any medications? B o]
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescriplion or prescription medications? ) L1
If yes, please list the medications taken and the purpose(s) and dozage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health instlutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above s true and any fzlse statement will
dhisgqualify me fram employment. benefits and claims.

Signature of Sealarer
MEDICAL EXAMINATION

i e R il
Weight 5 £22 Height (cm) 7% 2 B2 & DBlood Pressure; Systolic | 130 ™l Diastoic A0 “‘2 PULSE. o—8 9/
= b 3 (2 ; {

Car Hearing by Audiametry Audiometry _~Hearing by Whisper Test

[Right 1 Adeguate | [T Inadequala 500 | 1000 | 2000 | 3000 =] | _ Adequate | [ Inadequats

Left Il Adeguate | [ Inadequale | Adequate | L1 Inadequatd
TV =

Hearing meets the standards as laid down in STCW Code Sedion A-1/9 7 YES “II/ M Il

Revisian © 5.1 0.{‘, . 2 0 2 3 . If\‘ '{7 5 4 Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided Noemal Befective
Hight eye Left eya Hight eyg Laftpye. o
Lislani Ll ST Right eye i
Mear = LefLeye —

Wizual acuity meets the standard laid down in STCW UWMW A-118 ~ES [ND
Caolour wigion as per STOW CODE Section A-I1%: Marmal [ Doubtful [ Defective

[rate of last colour vision last: Date lfdayr."rrmnlhl'}'l:'arjl !i -!U i-_ 1“?._3 Vo

Normal _ Abnormal Mormal  Abnormal
Hexadl - il Il Varicose veins [ ]
Sinuses. nose, throat Call 1 Wascular {inc. pedal pulses) = [l
Mouthiteeth T 1 Abdomen and viscera i |
Ears {general) |‘1:, 1 Hermia Cgl [l
Tympanic membrang I r Anus (not rectal exam) e o
Fyes cd Ll G-U system L 0
Opthalmaoscopy g L Upper and lower extremilies 5 ol I
Pupils w I Spine (C/S, T/S and LIS) v ]
Eye movement b Ll Meurologic (full brief) " 1
Lungs and chast Fg O Psychiatric Fe 0
Breast examination Nﬁ— Ll General appearance |"|f 01
Hlzart I Skin = O
RESULTS OF ANCILLARY l-ﬂMﬂlTﬂﬂT!_Q_NS L
Chast X-Ray f_.:{._?___’,..-} GO CHEMICAL (LIVER FUNMCTION TEST) |Marjuana [ |Positvg Megalive
ECG SAP7# ./ |BILIRUBIN P Alcohal Test L1 |PositivgtT | Negalive
BLOOD 1 SGPT 57 URINE RIE I T
DC{differental count) SGOT é ¥ OTHERS G
HAEMOGLOBIN (HGBJL-2# £ DRUG AMD ALCOHE TEST— HHsAD ] |ReactiiFT| Nagreactiv
ESR (WESTERGREN) | £ Marphine [ |Positive &7 MNegetive HIV f AIDS Test L1 |Reactid £T |Nogreactivg
WEBC Zﬂﬂﬁ Amphetaming L [Positvd =r{Megative [VDRL [ |Reactip+T]Nonreactivg
BLOOD GLUCODSE LEVEL __ |Phencychidine | LI |Positvd IrNegative  |Bload Type /‘W
RAMDOM =- 5" |Barbirates LI [Pesitivd #Negative  [Psychological Exam L2
HBAIC % —= |Cocaine L1 |Positiv]+TTNegative  |Others{KUB Ultraso Y

Hereby |declare thal | am in knowledge of the contents of the Physical examinations:
14 JUL 205
= MOHAMMAD FORHAD ALI
Signature of Seafarer Mame of Seafarer [ate

Assessment of itness for service at sca:
O the basis of the examines’s persanal declaration, my clinical examination and the diagnostic test results recordad above, | declare the

cxamince medically:
‘_/u/hllur Wookout duties L1 Mot fit for lookoul dulies

“ el

i Deck service Engine splfu;e Catering service Other semvices
=g L1 ] (W 8]
Unifit I ] o |

/ Without restrictions L1 With restrictions

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

Yes Mo

e B

Describe restrictions (g.g., spacific position, type of ship, lzade arad)

Action laken by medical examiner (2.9, referral);

Ll /

br I R an Mt
[ Finess Date: L9 JUL 1o [ 1= Valid Until : 320y

ol g et R edoi PGT pEhiR Ny sician

BT A ohiaa, mziEiBEI i
In Accordance with Medical Exarnination (SGafmsnG @amolindesAEpiitoved) and STCW 167811956 as Amended, MLC 2006

Revision © 5.1 General Physician Revision Date | 24th July 2022

Radical Haspitals Limited.



/ Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate T[anspﬂi't Malta

Trarspard Maita, Malla Transport Cenbre, Marsa MRS1917, Malla Tat +356 M 250360 /#3056 BAIET 197 (ADH] Fae +356 71241460 E-Mait spplica siossffirans part goa mi

PART A — To be completed by applicant

Surname {(Family Name) First Nan-*.lc 2 Second Name

AL MOHAMMAD FCRHAD

Date of Birth R Country of Birth Nationality

01-JAN-1980 | SIRAJGONJ BANGLADESHI

Department

Deck = En@/rr: [0 Radic [0 Other [0 PFlease specify;

haﬁspon‘ Ma. / Discharge Book No. / ldentity Ca-rﬂ .ND. - Gender

A07532215 Male -E]‘/, Female |
Address

TAMAI, BELKUCHI, TAMAI-6730, SIRAJGANJ, BANGLADESH.

Applicant’s personal declaration (Assistance should be offered by medical staff)
= Have you ever had any of the following conditions:
Condition Yes Mo Condition Yes

=

4}

1. Eye [ vision problem [0 &= 18. Sleep problem ] i
2. High blood pressure 0| ﬁ e Sﬁggggu AOKn; SR aoe. & [ {
3. Heart/ vascular disease 1 Ij/ 20. Operation / surgery d ]3/
4. Heart surgery [] B 21. Epilepsy/ seizures |l Eg
5. Waricose veins | piles [l [ 22. Dizziness ! fainting [l &
B. Asthma / bronchitis [0 [ 23 Loss of consciousness Ll Cg
7. Blood disorder O [~ 24. Psychiatric problems | P

| 8. Diabetes [0 [ 25. Depression [ B
8. Thyroid problem | Ij/ 26. Attempted suicide ] D/
10. Digestive disorder [l [3/ 27. Loss of memory | D/
11. Kidney problem [1 [A 28 Balance problem O I:'I/
12. Skin problem ] E/ 29. Severe headache ] Ij/
13. Allergies 0 g 30. Ef{:bigriaring!tinnitus}rnnsef throat o D;
14. Infectious / contagious diseases [0 [ 31, Restricted mobility | O~
15. Hernia ] If 32, Back or joint problem |l -
16. Genital disorder ] Iﬁ 33. Amputation OJ [l
17. Pregnancy O W Fractures / dislocations O U/

If you answered yes to any of the above questiortlsi please write details below:

Formn TMMRSIVECLU D10 Is5ue 4 sport Malta = the Autherily for Transpoen in Maita sot up by ACT X0 of 2008



Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

tm '[

Transport Malta

Transaen Mallz, Mata Trarsperl Cenlre, Marsa MRS 1917, Malta Tal #3585 21250360 | 4356 SH0GT18T (ADH) Faw +356 21241460 E-Mai apalica stewifiranspan gow ml

« Additional questions:

Yes _I\jg,
35. Have you ever been signed off as sick or repatriated from a ship? ] ]
36. Have you ever been hospitalized? I Eff
37. Have you ever been declared unfit for sea duty? [l =’
38. Has your medical certificate ever been restricted or revoked? m B
39. Are you aware that you have any medical problems, diseases or illnesses? Il ._E"
40. Do you feel healthy and fit to perform the dufies of your designated position / ﬂﬂ =

occupation?
41. Are you allergic to any medication? L] _Q/
?ﬂmments: -
FIT FOR DUTY ON BOARD SHIP

Yes No .

42. Are you taking any non-prescription or prascription medications? ] D/

If yes, please list the medications taken, and the purposels and dﬁsagers:

be filling PART E of this medical report

public authorities to the appeinted medical practitioner.

Applicant’s Signature i
(Signed in the presence of medical practitioner) Date: 4 JuL 102

Applicant must sign personal declaration in the presence of a duly qualified medical practitioner who will

| hereby certify that the personal declaration above is a true statement to the best of my knowledge.
Furthermore, | authorize the release of all my records from any health professionals, health institutions and

Fom TMMSIVSCU 010 lssus 4

Par Malta is tha Authanty for Transpart in Maltz set up by ACT XV of 2005



Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

Transport Malta
Trargporl Malta, Malta Transpar Gendre, Marsa MRES1217, Maita Tel: «356 21250200 / +356 S80G7197 (ADH) Fax: +35G 21241450 E-Mail: spplica. stowifiranspan pov.ml

|PART B — To be completed by a duly qualified medical practitioner

i

Medical “Examfnaﬁon ,
et | _ZE S em) | weignt | & r&""{_kg}) | Puserate | =—2&% s(minute) | Rhythm | Wiﬂr
Blood pressure (mm HG) Lrinalysis
systolic | 24 | Diastolic | __Qﬂ? Glucose lﬂ;."—,-" | Protein | wiL | Bloos [ _zor”

i ffgm (Table on the "Minimum in-service ms/dgﬁ'ﬁsmndﬂﬂis for seafarers” is found on page 4 of this medical report)

Use of glasses or contact lenses:  Yes -’I':I Mo [

- Visual acuity Visual figids
N Unaidad Aided nt 'I"H')
Right eye Left eye Binocuiar | Righteye LE‘Ij eye Binnclqla.g Right eye = Left eya

Distant I é/zf oL T":f,.,._ Mommal (T ET'{ =

MNear e AS M Defective i i

Colour vision Mol testad 5 nomal El Doubtful | Defective O

Hearing .

B FPure tone and audiometry {threshold valves in dE) Speech and whisper fest (metres)

500 Hz | 1000MHz | 2000Hz | 3000 Hz | 4000 Hz | 6000 Hz Mormal Whisper

Right ear 2 20 “'J.-C’ | [ S| Right ear U Yy

;_Left ear Lt LN L) | - Left ear 'qu "'-'-1
~Normal | Abnormal = B '5 .Normal Abnarmai

1. Head = | O |13 skin - =g O]

2 SiI:iu$E$. rTose. throat E/’_ ] BET Varicose veins o ]

3. Mouth ! teeth B’f ] 15. Wascular (inc. pedal pulses) = Ll

4. Ears -{general} ﬂf I:I_ 1_5. Abdomen and viscera = A N

5. Tympanic membrane Ij"‘ ; |:| . 1? Hernia I:l: |

6. Eyes ij_' N 18. Anus (not rectal exam) [ 1 1

7. Ophthalmoscopy ]__'r_‘ ] 18. G-U system £ 1, [

8. Pupils L. [ | 20. Upperandlower extremities | [} e

9. Eye movement Ij__ [] 21. Spine (C/S, T/S and L/S) 4 O

10. Lungs and chest Wl O | 22 Neurologic (full brief) | M

11. Breast examination Ny O 23. Psychiatric r 0

12, .|:|E,‘E.I"t I:j”f . 24, General appearance | Ij/ ]
(Chest X-ray [ Mot perfarmed \_I:I,Pﬁ'rfc—rr__r;;d an 74 JUL 203 ] |
| Results: NU ,\m._)‘. c L_,\/)/__ ,4'_ ¢7

Other diagnostic test’s and results: _'f :

Test: Eﬁ W Result /4/— JM

Medical ;_ﬁ::;ﬁfitiaﬁer‘s co m;'n;'sts and assessment for fitnass, with reasons far ;;nyr limitatiuﬁs =

7

 Vaccination status recorded: Yes _/D/ Mo M|

Form TRASISOVSCLU 00 lasus 4




Medical fitness certificate issued in compliance with ILO / IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

Transport Malta
Tranzpor Maka, Malta Transpan Cantre, Marsa MRS1917, Malla Tek +2365 21250360 / +356 S20ET197 (ADH} Fax: 355 71241450 E-Mail: appita stowiransport, gov.me

Medical certificate for service at sea

Sumame (Family Name) First Name Second Name 2
ALl MOHAMMAD FORHAD

Date of Birth Country of Birth ' Nationality

01-JAN-1980 BANGLADESH BANGLADESHI

Department /

Deck [1 Engine [0 Radico [0 Other [ Please specify:

Fassport Mo, / Discharge Book No. / Identity Card No. Gender
A07532215 Male -'I'{;male O
DEC.‘ar.;tian of duly qualified medical practitioner o
Yes Mo
Cunfirmalinn_that applicant’s identification documents 'were. checked? \_E/’ i MI_:I _
Hearing meets the standards in STCW Code, section A-/9? N B
| Visual aguity meets standards in STCW Cﬂde:;vtztidn A-l97 2 O
. Gn:;ln:vur vision r'ne;ets standards in STCW Code, section ﬁ'-—l'a? - i ._E'/ ) ]
| Visual aid required? o O L
I“Fit for lookout duties? _ M B
' Is applicant suffering from any medical condition likely to be aggravated by service at sea or i
to render the seafarer unfit for such service or to endanger the health of other persons on [] P

board?

This is to certify that | have examined the applicant aru-:l that my findings are recorded in t.I:i.s medical
report .

Result: ] FIT FOR DUTY ON BOARD SHif

Fit for Sea Dut_;r/g/’ Unfit for Sea Duty [] “*Fit with limitations or restrictions [

“*Please specify limitations or restrictions, if any:

; Applicant’s Signature
Signature of duly qualiﬁem::al praciitioner (Signed in the presence of medical practitioner)

. MIR. MD. |[RAIHAN
KBS {OU), OFk, CCO {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved 7158 JuUL iIYE]
Medical practitioner's stamp,__ Genera! Physician Date of Examination

Validity :- 1T HCAR : :

This medical certificate shall remain valid for a maximum period of two years unless the seafarer is under the
age of 18, in which case the maximum period of validity shall be one year.

Fom TMMSDNECU 010 Issee 4




Medical fitness certificate issued in compliance with ILO [ IMO guidelines
of the medical examinations for seafarers

Merchant Shipping Directorate

Transport Malta
Transport Malla, Kara Transaor. Ceatre, Macsa MRS1917, Malta Ter +356 21250550 1 355 SO057157 (A0H) Faoc +356 11241980 E-Mal: apphca steaiivanspot gow mh

Tabis A-I'9
Mnimumn in-service evesizht standards for seafarvers

STCW Caegeryof | Dotk Nearmmediaze | Colour | Vismal Wight Diniopea
Cenventon | sexfarer visiom Aided! | vasber visian® | Selds’ blindness* | (deousls
rezulation Cae | Other | Bodeyss vistor)"
ave £y ropathes, aiced
at veaded
£l Ahlasoers, Wisron raqrred | Ses Toorzsal Wiziom No
deck offoers For ship's Woted | Visual Tequires to | sipmSoser
Il and raings avigation {e.g fields perforn: sl | condition
raguired m chars and BacesiaTy | evideut
B2 nndertake pannral Hamctions
Took-gu1 publication i darkaew
B3 fumes, a2 reference, wis of i o
e 0.5* 0.3 :
: bridze COTIAOESR
04 IsTInRLALT
and eauimmen:
6] and
tdentifcation of
Wi akis 10
oavizaron}
11 All epginses Vs segiired g Suffcienr | Wislon ¥o
(i officers, to vead o ! required o | sizmicant
£ ehsmge Esmmmeemin | RS perform all | condimon
B3 techrical close prowimary, netesiary | eviden:
L= officers. e gpelae fugseres
IS electro- bopaiement, and in darkmess
s tecleical 24" |os 1o scemmsty witen
EI7 raimgs and [se2 SVEBEITL COTETOLEE
VL2 TAtEE o ot 5 | COmMDSOnEDts a5
orliErs DECEISATY
fonning pacs
of a5 gagine-
roden warch
1t GMIES Visiow reguined SafScieut | Wimoe o
i Fadia to rend f‘:—'—' g R mguein | siguScant
opeIatms IR I Lo fields parformal | copditien
close proxinuty, ey evidant
04 04 to gperale .‘__.-_n_::i.otsm
; : eqinmene zpd dszimess
1w idendify withoms
Poas CoOnTEE
CONTIGRELTE A5
BRIV
Tk

“akmes given i Soedien dechns] nosxion,
2 watne of 35 Jeast 0.7 in cma ave s econunended w0 raduce e risk of wodesctad wnderbving eve disenie

As defiged m tie Sicmodensl lecommendotions for Colosr Firion Esguiremenis for Transors by e
Cepnission Itenatonals de ¥ Eclairage (CIE-143-2001 inchiding any subsequess wstos).

3 St to assetement by & clinical vasten specialisy whers mdicated by tial exanimsvon findings,
5 Engise Sepamuman: personzel shall have = combined eyesight viiton of arlaas 0.4,

& CEE colon vissos smndand 1 er 2

IE colorr vision sendand |, Yer 3

MIR. MD. RAIHAN

WBBS (DU}, DFML. CCO (Birdem), PGT (Ophth}

BMDC A-55144. MMC-BGD-016

0 Shipp.ng Bangladesh Approved
General Physician

‘Badical Hospitals Limited

Farm TMRASIVSEY 010 Issws 4




CRW15 —

CHEMICAL BLOOD

TEST REPORT

LAST NAME
B
[WATE OF BIRTH
01-JAN-1980

F

TEST

WHITE BLOGD CELL SOUMT {WEC)

RED BLOOD CELL COUNT (REC)

PLATELET DDLI-NT (PLT]

HAEMOGLOBIN (HGB)

HAEMOTOCRIT (HCT)

MEAN CORPUSCULAR YOLUME (MCV)

MEAN CORPUSCULAR HAEMOGLOBIN (MCH)

MESH CORPULSCULAR HE, COMNC IMCHC)

BMEAN FLATELET WOLUME [MEW)

G0 BLOOD CELL DISTRIBTION WILTH (R

MF L TORPHIL SOUNT

COMMENTS (for atngormal result):

MOHAMMAD FORHAD

FIRST NAME

PLACE OF BIRTH
-]_51FU_~_~_I':;MJ - - S
[FLEASE INDICATE BELOW IF THE LISTED TESTS A

YES NO l
- /E]/’ o _1_—1 . lYmJHD;;‘f'rr-: -:_‘,l::ntu-ur

Ej/, ! MONOCY TE COUNT
[3/1 (! EQSINOPHIL COUNT

B +_ P L RS
B/, D AASOPHIL COUNT
{ I:l GRANULOCIVTE

] I 1 THROMBOCYTE
]_Zl/ Il BIOCHEMISTRY
E]/. [j ASPARTATE AN

a3

0 O _
]j/ 1 TOTAL BILIRUBIN
{|_ - gl

Ll

MAALE

| ALANINE AMINCTRANSE ERASTE (ALT, 5GPT}

i . e S Y T B
IF &MY OF THE ABOVE CHECMICAL SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE TG CLINICAL TEST

—[ POSITHON ON BOARL
| GHIEF ENGINEER
[ 1o pocumenT No
CIOW4361
RE WITHIN THE REFERENCE LEVEL])

SEX

TEST l YES

e &l

LGSk

|
-
|

COUNT

COUNT

-
m
o

MOTRANSE ERASE (AST, SGOTH

A

D]G\,

= SEP FO P L
PARAMETERS, PLEASE GIVE DETAILS BELOWY

MD. RAIHAN
oD [irdem, PG T (Ophiht
BMDC A-55144, MMC-BGD- -016
DG Shipp.nd Bangladesh Bpprove:

General Physician

Radical Hospitats Limited

MEDICAL EXAMIMER

_ (SIGNATURE & PRINTED NAME)

2§ JUL 202

DATE OF EXAMINATION

Pagelof 1

==

CRW15 — Chemical blood test Report

File Ref: Office File:

Revision Number: 6.3




[

-/’_'__
RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0798 Date : 24-Jul-2023 D.Date : 24-Jul-2023
Patient's Name : MOHAMMAD FORHAD ALT

Specimen : Blood
Doctor Name

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

Age :42Y 10M 16 Gender: Male

CDC NO;C/0Of4361

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 am/dl M:13-18 gm/dl. F:11.5-16.5 gm{dl.
Child:10-13 gm/dI.
Infant: (One year):3-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 9,000 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&5,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 78 % Child: 25-66 %, Adult; 40-75 %

Lymphocytes 18 % Child; 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Taotal Cir. Eosinophils 180 fcumm 20-450/cumm

Total REC Count 3.39 m/ul M: 4.5-6.5, F:3.5-5.8 m/ul

HCT/PCY 27.4 % M: 40-54%, F:37-47%

MO B0.8 fL 75 -94 L

MCH 28.9 pg 27 -32 pg

MCHC 35.8 g/dL 29 - 34 g/dL

Ry 12.8 9% 11-16%

PDW 15.2 fL 35-561

Total Platelete Count (PC) 2,92,000 /cumm 150,000-4 50,000/ curmm

fIY 6.7 fL 7O0-11.0fL

PCT 0.196 % 0.1- 0.%

Bledding Time(BT) %% 10- 18 %

Clating Time{CT) Y% 0.1-0.2 %

&

Checked By
Medical Technologist

o

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
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




e

L ]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LInAIT LD
[ Bill No DIA23070798 | Received Date | 24/07/2023
F‘atierji's Mame MOHAMMAD FORIIAD ALI
Patient's Age 42Y 10M 16 Patient's Sex Male
Ref. by - Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4361
_F_:»ample Elood

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) " Negative
HBsAg (Method : (ICT) Negative
VDREL - MNon-reactive

BLOOD GROUPINGResult
= ey Em’é’d”é'rkiﬁié_""'_'_g_""""' =3 U'AT {tve)]
~ Rh{D)Factar "~ Positive

I;1 Sumaiya Khatun

@HCeked By
/@X) 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 : +880255087281- 2, Mobile: 01955567000- 3
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L]
RADICAL
: : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070798 | Received Date | 24/07/2023
Patient's Name MOHAMMAD FORHAD ALI
Fatient's Age 42% 10M 16 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT{(Eye),DFM CDC NO:C/0/4381
Sample Blood d
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
FRandom Blood Sugar (RBS) 5.8 mmol/l 42 - 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/d| 0.2 -1.1 mg/dl
Serum AST (SGOT) 24 U/L Up to 37 U/L
Serum ALT (SGPT) 21 U/L Up to 40 U/L
HbA1C 4.7 % 42 -8.7 %

REMARKS (IF ANY)

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

O@/

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| Bill No [ DIA23070798 | Received Date | 24/07/2023
Patient's Name | MOHAMMAD FORHAD ALI

Patient's Age 42Y 10M 16 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4361
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

ClgCked By

Tesf_Nﬂm(e_ Resu}t_ 3
Drug Level of Urne
[Cocaine Negative
Morphine Negative ]
Marijuana Negative ]
Barbiturates Negative
Alﬁiﬂ:ulaunincs Negative
| Phencyclidine Negative )
Alcohol Negative Siliiaser
Benzodiazepines Negative ]
Methadone - Negative
' Propoxyphene ) Negative N

Medical Technologis
Radical Hospitals Ltd.

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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Bill No DIA23070798

| Received Date

| 24/07/2023

_Patient‘s MName

MOHAMMAD FORHAD ALI

Patient’s Age 42Y 10M 16 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/4361
_Sample URINE '

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient ) CELLS / HPF

Colo | Straw RBC | il

Appearance | Clear Pus Cells 2-3/HPF

Sediment | Nil Epithelial |-2/HPF B
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC il
Albumin - [ NIL |WBC | Nil

Sugar NIL Epithelial | Nil

Ex.Phosphate | Nil | Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil s
Ketones Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos | Nil
| B.). Protein | Not Done Hippurate crystal NIL

Clelked By

 Medical Technologis

Radical Hospitals

Lid.

I gr, sumaiva Khatun

MBBS, MD (Microbiology)

Associate Prolessor

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




RADICAL

HOSPITAL 2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
{ DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. : 23070798 Reoaive 2410772073 Pl 240712023
Patient's Name : MOHAMMAD FORHAD ALl
Age D43 Sax M
Refd. by . Dr. MirMd, Raihan MBES,(DU) CCD(BIRDEM},PGT(Eve),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles ara clear
Heart : Mommalin T.O
Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
HBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & lmaginy)
Sylhet Women's Medical COllege Hospital
This repart has been ulectrar{iﬁlly signed A Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000~ 3
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SN . RADTCAL
_' HOSPITAL

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

i REF: |MV. PAMPERO ; ' DATE: 24/07/2023

M/S. HAQUE & SONS L1D.
RUMMANA HAQUE TOWER
[267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

: (23 |
| NAME: | MOHAMMAD FORHAD ALl | RANK: CILENG | CDC NO: C/0/4361
VISUAL ACUITY: RIGIIT | EF]

UNAIDED

fﬂ;lmin é’/g 46"//5 A

COLOUR VISION: NORMAL / BHHND

CPINION ¢ UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



AGAINST YELLOW-FEVER
This is h;n certify that } Date of birth ot~ J‘j"ﬂ s 6}5’20 Sex MA—Z’{:—
whose signature follows MﬂHMHA"i} @RH@ ;PYLI (C{@ 6(561

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

INTERNAEDNAL CERTIFICATE OF VACCINATION OR REVACCINATION

Date Signature and essional Origin and batch Official stamp of
i status of vacetfator no, of vaceine vaccination centre
¥
N4
“a PR, MIR. MD. RAIHAN

N BS (DU}, DFM, CCO (Birdem), PGT (Ophin}

BMDC ]&-55144. MMC-BGD-016

NG Shippng Bangladesh Approved
General Physician

Radizal Hospitals Limited.

This certificate is valid on only 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 territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
mnvalid.
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TIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birthaj = JM\J’@ £o Sex MALE

whose signature follows

MOHAHHKD FORYAD ALL (o/45¢1)

has on the date indicated been vaccinated or revaccinated against Cholera

Date Sigzﬂiwj'nm] P
5 of yatcinator
%lr\’ : : AN
‘m\’ Eg {DU), DFM, CCD (Birdem). PGT l%p:ﬂgr
N BMDC A-55144. MMC-BGD-
DG Shipp.ng Bangladqs_h App
Genaral Physiclan
Radical Hospitals Limited
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