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MEDICAL EXAMINATION CERTIFICATE
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FATIENT COMTROL NUMEER

HEGEE4FF

. N
SURNAME ——=—= FIRST NAME AND MIDDLE NAME
RAHMAN MOHAMMAD MOTIUR
FPLACE AML DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RAJSHAHI 21-Jul-1989 A ADDDA4T I COB56d
NATIONALITY . BANGLADESH| SEX: _ Male Ll Female [VESSEL YPE : BULK CARRIER[TRADING AREA . WORLD WIDE
FPERMAMENT HOME ADDRESS : COMTACT NUMBER : 008801745232222
GUPALPUR, CHARGHAT, BAKRA BAZAR-6710, RAJSHAHI, BANGLADESH RAME ZND ASST ENGINEER
Have you ever had any of the follovang conditions?
Condition YES 20/' Condition YES NO §
1 Evyeltvision problem Cl 1 18 Slecp problems O
b High blood pressure O ,J’_"/- 19 Do you smoke? L
3 Heartvascular disease o }ﬂ/ 20 Operation/surgery O /
4 Heart surgery 0l /V{ 21 Epilepsyiseizumncs | /
3 Marcose veins L / 22 Dizzinessifainting 0 {;/
&  Asthmalbronchibs (& / 23 Loss of consciousness O 1
T Blood disorder 0 L 24 Pgychiatric problams O V(
B Diabetes (B /(J. 25 Depression I ]
9 Thyroid problem O /g 26 Atlempled suicide Il ]
10 Digestive disorder 0 /ﬁ Z7  Loss of memory (] /
11 Kidney problem J)ﬂ 28 Balance problem (| /
12 Skin preblem O )J 29 Severe headaches 0 P/
13 Allergies ] / 30 Earnosefthroat problems O
14 Infectiousicontagious diseases O ‘ya“' 31 Restricted mobility (]
15  Hemia 0 ﬂ 32 Back problems |5 {f'fq
16 Genital disorders O 33 Amputation 8 L
17 Pregnancy 0 Wg 34 Fracluresfdisiocations 0 %?
.

Additional questions

If any of the above questions were answerad “yes”, ple!'as'e give details.

33 Hawve you ever been signed ofl a5 sick or repatriated from a ship?

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?

39 Are you aware that you have any medical problems, diseases or ilinessos?
40 Doyou feel healthy and fit 1o perform the dulies of your designated position/occupation?
41 Are you allergic to any medications?
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Comments: i, ey s T e i
FIT FOR 51+ Gt BOARD SHIP |
|7
42 Are you taking any non-prescription or prescription medications? O 2

If yes, please list the medications taken and the purposeds) and dosage(s)

ek

Signature of Seafarer

I hereby authorize the release of all my previous meadical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan {approved medical practiener) | also certify that my history contained-above is true and any false statemeant will
disqualify me fram my employment, benefits and claims.

MEDICAL EXAMIMATICN

= .. o=
wmm:ﬁig Height mmgﬁ EWP7. 0 Blood Pressure; Systolic | & 0 ™) DiastolicR @ vy PULSE: ¢~ € 3 =]
> o =) 1 7

Ear Hearing by Audiometry | Audiometry _Hearing by Whisper Test |
Rght |0 Adequate | O Inadequate| so0 | 1000 | 2000 ] 3000 | 40 _Adequate | O Inadequats]
Left [0 Adequate | O Inadequate| AN FU Adequate | 0 Inadeguate]
Y™
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES ,/"'I’ MW 5]

Rewvision : 5.1 0 4 ) 2 02 3 . ll' 4 1 1 Tr.:lhe:cont'dnnpaﬁe?!

Revision Date © 24th July 2022




Conf'd from page 1

Visual acuity Visual ficlds
Unaided Aided i
Righteyg | Lefleyve, Right eye Left eye Nc-rrnalﬁ Dhakeclive:
Distand L { L 'bfjg. Right cye —
Mear i L el g —
Wisual acuity meets the slandard laid down in STCW Eilflli’tgwl-'«m A-1/9 —TES [ NO
Colour vision as per STCW CODE Sechon A-1F9: I Mormal [l Doubtful 0O Delectve
Date of last colour vision fest: Date (day/monthiyesar I g.fiul_ ‘EHB
Nnnﬂgj_ Abnormal Mormal  Abnormal
Head Ll L1 Varicose veins |
Sinusas, nose, throat = O Vascular (inc. pedal pulses) T LI
Mouthfeeth I"rﬂ | Abdomen and viscera L [l
Ears (general) % 2 Ll Hernia i g o
Tympanic membrane ngl I Anus (ot rectal exanm) o 1
Eyes L (] G-U system ] ‘J':‘ B|
Opthalmoscopy O O Upper and lower oxtremitios I ]
Fupils |ﬂ 8] Spine {C1S, T/S and LIS) = (
Eye moverment I_Ler I Meurclogic (full briaf) i 1
LLungs and chest G LI Paychiatric ‘J["": [l
Breast examination I General appearanca E O
Hearl r"l?:-f’ﬂ rl Skin x U
RESULTS OF ANCILLARY EXANMIMATIONS
Chest X-Ray BID CHEMICAL (LIVER FUNCTION TEST)  [Marijuang O Fnsltim:ﬁ'ﬂ'_e'_fj‘étivc
ECG BILIRUEIN 2.9 Alcohol Test L1 [Pasilivd [liMegative
ELOOD RIE SGF1 A LIRINE RIE Y
DC{differential count) | /2 2— |5GOT S OTHERS
HAEMOGLOBIN (HGB)| A2t =5 DRUG AND ALCOHOL TEST HEsAG [T [Reactd 1 |Morreactivy
ESR (WESTERGREN) e 2 Barphing "1 | Positivg T |Nagatiive HMY FAIDS Test [ |Reactid L4 resclivg
WBC 72 |Amphetaming [1 |Fositivy L1 |MNegative WL ] Hcamiw_,i}-"l’ﬂ'&'nnradm
BLOOD GLUCOSE LEVEL Phencyclidine O [Positivg 11 |Megative Blood Type B+(VE)
RAMDCM S - |Barbiturates L1 |Pasitivd |1 [Megative  |Psychological Exam
HEA1G £ Az oA |Cocaine 11 |Positivd 1 [Megative | Others(KUB Uliraso "
T

Hereby | declare that | am in knowledge of the contents of the Phiysical examinations:

f

Signature of Seafarer

19 JUL 2073

MOHAMMAD MOTIUR RAHMAN
Mame of Seafarer

Dale

Assessment of fitness for service at sea:
Oin the: basis of the examines's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medicalky:

e

Fit for lookout dufies 0 Mot fit for lookout duties
P |
_ﬂ Dieck service Engine sprfice Catering service Other services
=l O "0 [§] ]
nfit O [m] | L1
-E'J/A Without restrichions n With restrictions

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

Y
=0
Describe restnclions (e.g.. spacific position, type of ship, trada area):

o2

Mo
[l

Action laken by medical examiner (e.g., referral):

19401 208— £

{ ‘L/,faqu Uil ; =, H- 2815

[ Fitness Date:

M and Signa (==

In Accordance with Medical Examination R T T{ﬂﬂ‘ and STCW 19781936 as Amended, MLC 2006
BMDC A-55144.

e DG Shipp.ng Bangladesh Approved
General sician
Radical Hospilais Limitad.

Revision Dale : 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIMFE AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF AFPLICANT FIRST MAME MIDDLE INITIAL
RAHNMAN MOIAMMAD MOTIUR
DA T OF BIRTIE FLACE OF BIRTH SEX T
7 11 1959 RAJSHAHI BANGLADESH
MONTI DAY YEAR  |CITY COUNTRY MALE ,E]/:Emm F [ ]
EXAMINATION FOR DUTY AS: MAILING ADDEESS OF APPLICANT,
MASTER =] RATING i GOPALPUR, CHARGIEAT, BAKRA BAZAR-6T10,
MATE [] MOU DECK L] RAJSHAHL BANGLADESI
ENGINEER .Ei/ MO ENGINE B
AN OFF [ ] SUPERNUMERARY 1

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGLE 2

HEIGHT WEIGH l-}l 03 !I"R ESsLRE PLILSE /‘J RESPIRAT I{]N {(GEMERAL 4\22‘;}:_:5(]\-.
% !

VISION; f_n! IT EYT: [ EFT I-".’

WITHOUT GLASSES JQ ! (QK’L

WITH GLASSES

IATEOF LAST COLOR VISION TEST {Month/Duyi Y ear) ] g ”” zua Testing Required every 6 Vedrs

COLOR VISION MEETS STANDARDS N STCW CODE, TABLE A-1/97 ves 4 no [

COLOR TEST TYPE: BOOK ~ LANTERN * CHECE IF COLOR TEST 1S NORMAL YELLOW |.._-‘|-""_ RLI_EI_.___I..T--} GREEN ﬂ-"“ :Elu-_i:_!_

HEARING
RT. EAR _A_‘(% LEFT YEAR
HEAD AND NECK il HEART (CARDIOVASCUILAR)
{\} e N /\j}g e

LUNGS SPERECH (DECEMNAVIGATIONAL OFFICER AND RADIC OFFICER)
r\ff.n A ] 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

L)

EXTREMITIES:
UPPER Aonm| LOWER ,\}tm wut |

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDIEE HIM UNEIT FOR SERVICE AT SEA
OR LIKELY T EMDANGER THE HEALTH OF OTHER PERSOMS ON li-U.-“.RtJ'."J{F\}’?, EXPLAIN TN DETAILS OF MEDICAL

FRAMINATION ON PAGE 2.
B 19 JUL 2073 T8 JUL 2005

SIGNATURL OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD B AFFIXED IN THE PRESENCE OF THE EXAMINING PHYS1CTAMN
THES B TOACERTIFY THAT A PHYSICAL EXASMIMATION A S GIVEN T MIOHAMMAD MOTIUK RAHMAN

FiTﬁF{JR E}UT‘I’ Gl‘-l BGARD SHIP Wapurm\zn

(HET(SHE) 1S FOUMD T BE fFITLﬁNﬂI FIT) FOR DUTY AS A: (MASTER. MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECK,
MOL ENGIME or SUPERNUMERARY),

NAME AND DEGREE OF PHYSICIAN IDE. MIR MDY, RATHAN ; MLE.B.S (.11}, REG.NO.A-55144

ADDRESS REDMCAL HOSPITALS LIMITELD. 35 SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESI

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING, BANGLADEST

O-May-14

: DATE OF EXAMINATION 19 JUL

This centificate is issued by uultu:}ri'{;rnl' the Deputy Commussioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2000 Tor the Medical Examination of Sealarers,
The Medical Certilicae shall be valid for no more than twe (2] veurs from the date of the Ex amination
for no more than one (1) year for those under 18 years of aff;w

RLM-I0SM (REV. 12/17DR. MIR.
MBBS {04}, DF), Cg’gg{m%ﬁ[rHA&

ver 18 years of age and

DG Shippang B
Géﬂermhﬁlcmn

Radical Hospitals Limited. . ,..,




MEDICAL REQUIREMENT

All applicams for an olficer ceriilicate. Seafarer's Ildentificalion and Record Book or certification ol speciul
qualifications shall be required 1o have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for oflicer certificate, application for seafarer's
identily document, or application Tor certification of special qualifications, This physical examination must be carvied out not
more than 12 months prior o the date of making application for an ollicer cerlilicate, cerilication of special gqualifications or
a sealarers hook. Such proof” o examinalion must establish thal the applicant is in satistactory physical condition [or the

specilic

duly assignment undertaken and is penerally in possession of all hody faculties necessary in fulfilling the

requirements of the scafaring profession. In addition, the foflowing minimum requirements shall apply:

{a)

ik

{ch

()

(e

{f)

All applicants must have hearing unimpaired for normal sounds and be capable ol hearing 2 whispered voice in the
hetier ear at 15 feet and in the poorer car at 5 feel,

Deck officer applicants must have (either with or without glasses) al least 20/20 vision inone eve and at least 200440
in the other. [ the applicant wears plasses, he must have vision without glasses of at least 207160 in both ¢yes, Deck
officer applicants must also have normal color pereeption and be capable of distinguishing the colors red, green,
hlue and vellow.

Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one eye and
at least 20050 in the other. 11 the applicant wears glasses, he must have vision withoul glasses of at least 200200 in
buth eves. Engineer and radio oflicer applicants must also be able to perecive the colors red. yellow and green,

An applicant's blood pressure must fall within an average range, aking age inlo consideration,

Applicants afflicied with any of the following discases or conditions shall be disqualified: epilepsy. insanity.
senility, aleoholism, luberculosis, acute venereal disease or neurosyphilis, ATDS andfor the use of narcotics.

DeckMavipational officer applicants and Radio officer applicants must have speech which is unimpaired Tor
pormal volce communicalion, ’

Applicants [or able seaman, bosun, GI*-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/mavigational officer's cerlificale.

Applicants Tor fireman/walertender,  oller’molorman,  pumpman,  electrician, wiper. tankerman and  survival
craltfrescue boat crewman must meet the physical requirements for an engineer officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(‘T'o be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

) Serolozical Test(VDR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis F) Drug Test G) Alcohol Test.

fad

. X -RAY EXR PA VIEW /7

4, E.C.G. TEST

[
5. EYE EXAMINATION FOR V/IA & OV ﬁ;@_/l—/)

RLM-05M (REV. 12/17)

e

DR. MIR. MD. RAIHAN
MEES (D), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
8 Bangladesh Approved

19 JUL 2083

AR BT .

=11 = bt
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICAN] i 2 FIRST MAMI MTDLE INITIAL
RATIMAN NECHT AR M ALY MOTIUR
DATE OF BIRTH PLACE OF BIR'TH SEX o
7 21 19849 KAISHATLLE BANGLADESH

MONTIH DAY YEAR |CITY COUNTRY MALE .Iﬂm.-u_u | ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER £ RATING 1 GOPALPUR, CHARGUAT, BAKRA BAZAR-6710,
MATE [] MOU DECK 1 RAJSHAHI, BANGLADESH
INGINEER I mou EnGing 18
RADIO O | SUPERNUMERARY [ |
M!‘I]}EC.-'\_L EXAMINATION (SEE PAGE 2} STATE DETAILS ON PAGLE 2

HEIGHT WEIGHT BLOOD PRESSURI: FULSE RESPIRATION GENERAL APPEARANCE

2272 5940 | 2 LRB2 Foppir | doprs'er |z

WISION RIGIHTT EYE LERD EXYE

WITHOUT GLASSES é /Ié ! é ﬁé.

WITH GLASSES

DATE OF LAST COLOR VISION TEST {(Month/Tav Y ear) i g ]l][ IﬁH Tesling Fe CVERY O years
COLOK VISION MEETS STANDARDS TM STCW CODE, TABLE A-T147 TE ] =y MO} |_‘l_,’-"‘\

COLOR TEST TYPF: BOOK - LANTERN * CHECK IF COLOR TEST IS NORMAL YELLOW ﬁ" RED -m', GREE \..E]"r bl U]

HEARING
RT.EAR ______ A e 2 LEFT YEAR

HEAD ANDNECK m HEART (CARDIOVASCULAR) ﬂ/ﬂ /_{,W

LUNGS SPEECH {DECK/NAVIGATIONAL OFFICER. AND EADIO OFFICER)

\ll‘:.

/’)/- W IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:
EXTREMITIES
UPPER W LOWER W

[S APPLICANT I-«l']-l-l RING FROM ANY DISEASE LIKELY T(} BE AGGRAVATED BY, OR T0 RENDER HIM UNFIT FOR SERVICE AT SEA
OFR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 .c,"? .

$ © 19JuL 1B 18 JUL 0055

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXEDRD IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WA GIVEN T(x MOHAMMAD MOTIUR RAHMAN

FIT FOR DUTY ON BOARD Sﬂtp{l{u}%:\l‘l‘l.ll':\ﬁ'l |
-mﬁﬂu—; 1S FOUND TO BE ¢

HNOT FIT) FOR IAUTY AS Az (MA ANEER, RADIO OFFICER, RATING, MOLU DECK,
MOU ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DE. MIE MD , RAIIAN ; MLE.B.S (D), REG.NOLA-S5144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA- 123, BANGLADESH

NAME OF PITYSICIAN'S CERTIFICA THORITY DG SHIPPING, BANGLADESH

DATE OF 550U OF PHYSICTAR, 6-May-14

DATE OF ExamivaTiON: 19 JUL 2093

SIGMNATURE OF PHIYSICIAMN

This certificate i issued by authority of the Deputy Commissioner of Maritime ATairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 lor the Medical Examination of Scafarers,
The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for I:h:m, n\ﬂtﬂ;
for no morc than one (1) year for those under 18 years of age, :

ol agre and

RLM-I05M {REN. 12417
}DR MIR. MD. RAlHALI

BMDC A- 5514—4 MMEwBGD-mE -

DG Shipp.ng Bangladesh Approved
General Physiclan

Radical Hozpitals Limited.




MEDICAL REQUIREMENT

Al applicants for an officer certificate, Seafarer’s Identification and Record Book or cerlification of  special
gualifications shall be required to have a physical examination reporled on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application Tor officer certificate, application for seafarce’s
identity document, or application for certification of special qualifications. This physical examination must be carried out not
mire than 12 months prior o the date of making application for an officer certificate, cortification of special qualifications or
a sealarer's book. Such prood of examinulion must establish that the applicant is i satislactory physical condition [or the
specilic duly assignment undertaken and is gencrally in possession of all body [aculties necessary in fulfilling the
requirements of the seataring profession, In addition, the following minimum requirements shall apply:

(I}

lch

(dy

&)

{1}

el

hl

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
hetter ear al 15 feet and in the poorer ear al 5 leel,

Ieck ollicer applicants muest have (gither with or without glasses) ol least 20020 vision in one eve and at least 20/40)
in the other. 11 the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck
officer applicants must also have normal color perception and be capable ol distinguishing the colors red, green,
blue and yellow,

Engineer and radio officer applicants must have {either with or without glasses) at least 20030 vision in one eyve and
at least 20450 in the other. 11 the applicant wears glasses, he must have vision without glasses o al least 200200 in
hoth eves, Engincer and radio ofTicer applicants must also be able w pereeive the colors red, yellow and green.

An applicant's blood pressure must fall within an average range, taking age inlo consideration,

Applicants afflicted with any ol the [ellowing diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDE andfor the use of narcotics.

Deck/Mavigational officer applicants and Radio oflicer applicants must have speech which is unimpaired for
normal volce communication.

Applicants for able scaman. bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's cerlificule,

Applicants for Dremanfwatertender, oilermotorman,  pumpman, elecirician, wiper, lankerman and  survival
craftfrescue boat creswman must meel the physical requirements for an engineer officer’s certificate.

DETAILS OF MEDICAL EXAMINATION

(To be completed by exanuning physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

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

) Serological Test{VDR) 1) Hepatitis B Sarface Antegen Test (HbsAg),

E) Urinlysis F) Dirug Test G) Alcohol Test,

3. X -RAY EXR PA VIEW

4. E.C.G. TEST

5 EYE EXAMINATION FOR V/A & CV

2!

RLM-105M (REV. 12/1T)

19 JUL 083
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radical_hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
voica ) I8

LIMITED

Id No : 0579

Patient's Name : MOHAMMAD MOTIUR RAHMAN
Specimen : Blood

Doctor Name :

Date : 19-Jul-2023
Age :33Y 11M 28

D.Date :
Gender:

19-Jul-2023
Male

Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/6564

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count{TC)

Differential WEC Count (DC)

15.4 gm/d|

07 mm/1st hr
6,900 /cumm

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.

Infant: (One year):8-10 gm/d|,
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
©,000-18,000/cumm

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lyrmphocytes 32% Child: 52-62 %, Adult: 20-50 %
Manocytes 04 % Child: 03-07 %, Adult: 02-10 %%
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils a0 % Adult: 00-01 %

Total Cir. Eosinophils 138 jcumm 50-450/cumm

Total RBC Count 5.20 mj/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.6 % M: 40-54%, F:37-47%

MY 7.2 fL 76 - 94 fL

MCH 29.6 pg 27-32 pg

MCHC 38.9 g/dL 29 - 34 g/dL

R 123 % 11'- 16 %

PDW, 1291 35 - 56l

Total Platelete Count (PC) 1,75,000 /cumm 150,000-450,000/cumm

MPY B5fL F0-11.017L

PCT 0.149 % 0.1- 0.%

Bledding Tame(BT) Yo 10-18 %

Cloting Time{CT) %% 0.1-0.2 % -

M

Checked By
Medical Technologist

D%ai'ﬁ Khatun

MBES, MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiclogy

East Wesl 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 | DIA23070579 o | Received Date [ 19/07/2023 i
Patient's Name MOHAMMAD MOTIUR RAHMAN
Patient's Age | 33Y 11mM 28 Patient's Sex Male N
P Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/8584
Sample | Blood

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmolfl
Serum Bilirubin (Total) 0.9 mg/di 0.2 - 1.1 mg/dl
Serum AST (SGOT) 28 U/L Up to 37 U/L
HbA1C 45 % 42 -B8.7 %

REMARKS (IF ANY)

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

Cheglied By Dr. Sumaiya Khatun

ﬁ 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 : +8802550877281- 2, Mobile: 01955567000~ 3




R o B s e e

RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23070579 Received Date [ 19/07/2023 '
Patient's Name MOHAMMAD MOTIUR RAHMAN
?atieqt's Age | 33Y 11M 28 Patient's Sex Male
"Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM _ CDC NO C/O/6564
j Sample l Blood J

SEROLOGYCAL REPORT

Test Name Result
HIV 1&2 {Method : (ICT) | Negative
'HBsAg (Method - (ICT) l Negative
‘ VDRL ' Non-reactive

=TSR i, S e i

' BLOOD GROUPINGResult

ABOBiood Group | B (+ve)
Rh(D)Factor | Positive
Coélked By Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000- 3
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i | Received Date | 19/07/2023
FPatient's Name MOHAMMAD MOTIUR RAHMAN
" Patient's Age 33Y 11M 28 Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _CDC NO:C/O/6564 |
[ Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF ___-____ ) :
Colo Straw ) REC Nil
| Appearance | Clear | Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
l'{ﬂu:_:l'inn | Acidic R B_f‘ Nil
Albumin IS WBC | Nil
Sugar | NIL' % © | ¢ [ | Epithelial Nil
Eix.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil '
Bile Pigment | Not Done Uric Acid Nil
ketones | Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos INil |
_B.J. Protein | Not Done Hippurate crystal | NIL |

;&%ﬂ&ﬂkud By

Medical Technologis
Radical Hospitals Lid.

Dir. 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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|BilNo  |DIA23070579 [ReceivedDate | 19/07/2023
Patient's Name MOHAMMAD MOTIUR RAHMAN
| Patient's Age 33Y 11M 28 _ [ Patient's Sex Male
FHEf. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B564 |
| Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

__Te_st N:_ame Result

Drug Level of Urine

Cocaine ~ Negative
| Morphine Negative
Marij uana Negative
Barbiturates Negalive
hmp_hi:tamincs Negative
' Phencyclidine ' : Negative
CAleohol B Sk Negative I
| Benzodiazepines ~ Negative -
Methadone S Negative
Propoxyphene _ ‘Negative

A

ﬁit{] By Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000- 3




g AR T SR
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |
C1D. No. - 23070579 Recaive 10/07/2023 Print 1910712023 N
Patient’s Name © MOHAMMAD MOTIUR RAHMAN ;
Age Co MY Sex DM |
\ Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT Eye),DEM J

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.D.

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

fh

Prof. Dr. Md. Mojibor Rahman
865, DMRD {Radiology & Imaging)

Head of the Department (Radiology & lmaging)
Sylhet Women's Medical COllege Hospital

This report has been electmmcallk_,r signed. - Page of 1
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REF: | MV. KYOTO STAR

| DATE: 19/07/2023 |

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

EYE EXAMINATION REPORT

NAVE: [ MOHAMMAD MOTIURRAHMAN | RANK: ZA/ENG | CDC NO: C/O/6564 |

VISUAL ACUTTY:

UNAIDED

AIDED

COLOUR VISION:

CPINION

RIGHT LEFT

(D(L GLL .

NORMAL / BLIND

UNFIT/ FIT FOR 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
I g s s i e n e R e e B T e e e o e, L T e e e e e |



A\ p
i ‘%) m:’ n:gsmm

'\“‘\\\J i laBiad W)

o - T
‘h Seafareer's Mec. .  -clilionar
Oy Aznroved by, D.G. Smpping, Dhaka,

q.;
10 Q:EB’F gbri!uﬂ-

\?\ DR. SABRINA MOSTAFA

BMDC, Dhaka A-GE208
%‘he Validity of [ﬁiﬁ%ﬁ&ﬂhﬂﬂt&ﬁﬂﬂtm peria

first injection or depisedibe S-Gn

date of that rev c:imtion

Any ame, méﬁt of this%eth Ep‘dnsl Tudk
invalid OR. MIR. cE"‘n'D ﬁgﬁdﬁh‘ﬁm g
Y Baekbecs

\ i wﬁzgnermﬁdnn
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Date Nalure of vaccine Physician's Signature




