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HS1822FF

MEDICAL EXAMINATION CERTIFICATE

FIRST MARME AMD MIDDLE MAKME
ISLAM MOHAMMAD SHAHIDUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK NUMBER
JAMALPUR 25-Aug-1968 A EGO732046 co1g22
HATIONALITY . BANGLADESHI SEX: ¥ Male ] Female |VESSEL TYPE: CONTAINER [TRADING AREA . WORLD WIDE
PERMAMEMT HOME ADDRESS CONTACT NUMBER : +BE01915670286 (SELF)
WHITE CASTLE, 211/KA AKUA MOROL PARA, MYMENSINGH. BANGLADESH, HANK - ZND ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES NO Condition YES NO |
1 Eyelvision problem Il 1% Sleep problems Cl il
2 High blood pressure & 'd 19 Do you smoke? o [
3 Hearfvascular disease M B 20 Operation/surgery [ [l
4 Hearl surgery (] L4 21 Fpilepsy/seizures L [ e
5 Varicose veins Ll =g 22 Dizziness/fainting 0 L
B Asthmalbronchitis 0 oo 23 Loss of CONsciousness B | _A
7 Blood disorder O I 24 Psychiatric problems (] Oes
&  Diabetes (] [+ 25 Depression r ClLe
% Thyroid problem 1 [ L 26 Amempted suicide 0l B
10 Digestive disorder L] s 27 Loss of memory O 1.
11 Hidney problem Il L 28  Balance problem 1 O~
12 Skin problem 1 FEg 24 Severe headaches i B
13 Mlergies ! LL” 0 Earnoselthroat problems L L~
14 Infeclious/contagious diseases L I L 31 Restricted mobilty I [l
15 Hermia (| L 37  Back problems 0 8%
16 CGenital disorders 8 L 33 Ampulation J L7
17 Pregnancy 0 Y] 34 Fracluresidisiocations ] ﬂ

If any of the above quashons wers anawered “yes”, pleass gi'.-'ui details.

Additional guestions

YES WO |
35 Have you ever been signed off as sick of repatriated from a ship? 8 [E'”'-r.I
36 Hawe you over been hospitalised? ] ]
37 Have you ever been declared unfit for sea duty? [l = ol
38 Has your medical cerificate ever been restricted or revoked? 1 sl
3G Are you aware (hat you have any madical problems, diseases or illnessos? H [t
40 Doyou feel heaithy and fit o perform the duties of your deskgnated position/occupation? ..-H"J 2
41 Are you alkergic 10 any medications? (] [Cal
Cormments: I
FiT FOR DUTY ON B0ARD SHIP |
P
- L—1"
42 Are you laking any non-prescriplion ar prescription medications? ] =1
If yes, please list the medications laken and the purposals) and dosage(s)

| hereby authorize he release of all my previous medical records from any health professionals, health institutions and public authonties (o
Dr. Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above is true and any false statement wil
disgualify me from my employment, hencfits and claims

s ) &
\'_ﬁ. o b e o e

Signature of Seafarer

[MEDICAL EXAMINATION o
N i — —1
Weight o ey Meight (cm)/ A @Emnnd Pressure: Systalic- ] 3 Mljias1nlic? U *~APulsE ¢ /-
S i 7 ) =

Ear Hearing by Audiometry Audiomelry _Hparing by Whisper Test

Right |0 Adequate | [ Inadeguate) 500 | 1000 | 2000 | 3000 7 Adequate | [ Inadeguate

Left [1 Adequate | [ Inadequate AN = T Adequate | (1 Inadequate

i | R
Hearing meets the standards as laid down in ST'EN Code Sechion A-1197 YES _,H" MO O

Revision : 5.1 D I. 2 [} 2 3 < 4 4 g ? lo be cont'd on page 2 Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Urnaided Aided
Fight aye Left eye R kbl o
r B -
[Distant i 1o | ST Right eye e
[Mear Tt Left eye -
Visual acuily meets the standard Jaid down in STCW Gode Secfion A1/8 —7ES 1 NG T
Colour vision as per STOW CODE Sechon A-19: ﬁim L1 Coubtful [ Defective
Date of last colour vision tes): Date [dayfmonthiyear) __EEI_Jﬂ le}ﬂ
Norm, Abnormal Normal  Abnormal
Head I ] Varicosa veins - 0
Sinuses, nose. thrast g 1 Vascular (inc. pedal pulses) o [
routhutesth I‘T/ i Abdomen and viscera H/ Il
Ears (general) !fg L1 Hernia r".'f n
Tympanic membrane i [1 Anus {not rectal exam) g B
Eyes I '/ = G-U system sl Ll
Cplhalmoscopy I.'I:,a a Upper and lower axtromities M Il
Pupils | L/ L Spine (C/5, TIS and LIS) gl 11
Cya movemen (] L Meuralogic (full brisf) o )
Lungs and chest (§ (] Psychiatric l"'f B
Breast examination .[\J? D O General appearance G 5]
Hean 0 Skin M~ 0
e
RESULTS OF ANCILLAKY EXAMINATIONS 7
Chesl X-Ray A BIO CHEMICAL {LIVER FUNCTION TEST)  |Marijuana L] |Positivg=T|Negatve
ECG BILIFUBIN D Alcohol Test 11 |Positivd S TNegative
BLOOD RE SGPT URINE RiE e
DC{differential count) [ /F 270 |5GOT OTHERS -
HAEMOGLOBIN (HCE)| /=2 = DRUG AND ALCOHGCTEST HEshg LI |Reactiy+T]Nongeactivs
ESR WESTERGREN) | 228 Morphine LI |Positivd [ HRegalve [HIV7 AIDS Test [ | ReactibsT | Nonssactivi
VB =/, A L] Amphctamine [l |Positivg #T[Nagative  [WVDRL 1 |Reactid-+THonreactivg
BLOOD GLUCOSE LEVEL Phencyclidine [ [Posilivg S Nogsive  [Blood Type =
RANDOM =y Barbituralas L1 |Positivg ET|Negative  |Psychological Bram P =
HBATC S A [Cocaine LI |Positivg FT|Negative  [Dthers{KUB Ulirasa sl |
Hereby | declare that | am in knowledge of the contents of tha Physical examinations: T
;«@ o el ( MOHAMMAD SHAHIDUL ISLAM 30-Jul-2023
Signature of Seafarer Mame of Seatarer Date o
Assessment of fitness for service at sea:
Cn the basis of the examinee's porsonal declaration, my clincal examinalion and the diagnoshic test resulls recorded above, | declare the
examinge madically:
f Fit for lookout duties n Mot fit for lookout duties
— )
Deck service Engine sendte | Calering service Oiher services
Fit [} == Ll ]
Linfit ] (] (] ]
‘ﬁ//) Without restrictions Ll With restrictions
Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to renter he seafarer enfit for such service or 1o
endanger the health of othor persons on beard?
s A I Mo =
L] | ]
Descnbe restrictions (2.0.. specific pasition type of ship, trade area);
Action taken by medical examiner [2.4g.. referral); o

2 ot
[ Fiiness Date: UL A 7 :Lf.‘aiid Uniil 29 i 2095 ]

Mame ahet Signature of Authorized Physician

In Aceordance with Medical Examination Sﬁafaﬁrfﬁ:omﬁimﬁ%?whﬁj and STCW 19781006 as Amended, ML 2006
Revizion ; 5.1 WBRE iDL [‘tFM‘Cl:D.iBir;iarﬂ]. PET (Opht) Revision Date * 24th July 2022

BMDOC A-55144. MMC-BGD-015
D3 Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME ISLAM GIVEN MAME (5 MOHAMMAD SHAHIDUL
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 25 MONTH B YEAR 1968 CITY  JAMALPUR COUNTRY BANGLADES|MALE FEMALE
POSITON 2N BOARD MAILING ADDRESS OF APPLICAMT:
MASTER WHITE CASTLE, 211/KA AKUA MOROL PARA
DECK GFFICER MYMENSINGH
EMGINEERING OFFICER
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORLZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
il

WITHOUT GLASSES WITH GLAS,SE%P_ ook
&

LENTERN RIGHT EAR L‘N)ﬁ

RIGHT EYE

= dg&éé ELLOW MY RED N‘E
i k, L
LEFT EYE B é /Aé/ GREEN IV%LUM teFrear YY)

Cealirmation that identfication documents were me&'é’u al the pont of e:l;aminaﬁn:u_';{.Eﬁ" MO
Hearirg meets the standards in STGV‘LFME. Secton AﬂﬁﬁEs NGO NOT APLICABLE
Unaidad heanng satislacion? ..FE{ MO i
Vigual acuily maels sbanda;;.g‘s:in STCW Code, Saction A-1/07 ﬁ:’% R MO
Cokur vision meets standards in 3TCW Code, Section A-1/97 ?Eg NG
(the visuales] il s required every Six years) 3 ﬂ
ale of the: kast colour wigson test (DayMoniniYear) e f i”".r mﬂ
E;IEHE-SES oF coMact lenses necessary o maet the reguired vision 5Tandard5'ﬂ?-l-:;$ M
Able for walchheoping? YE_:'E.(-- NO
Is appicant taking any non-prescnpbion or prescrptian medicaticns? YES Hﬂ’f

LTS the seafarer free from any medical condition jitfnréyhe aggravated by service at sea or o render the seafarers unfit for such serece or 1o
ndanger the health of olher persons on board? NO

Heraby | declare thal | am in knowledge of the contents of the Physical Examination.

MOHAMMAD SHAHIDUL ISLAM F0-Jul-2023
_:-\"ﬁ co dz :dr[fnl.-'f(

Signature ot Applicant Marme aof Applican - Date
CIRCLE APPRORPIATE CHOICE: %;;E} I FOUND TO BE (FIT+MOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /
ENU!?‘JEEBJN@'@.EE_-[CEF! fRADIO OFPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FIT FOR DUTY ON SOARD SHIP |

HAME AND DEGREE OF PHYSICIAN DR MD. AYUBUR RAHMAN. MBB.S; P.G.T (MECICIMNE)
ADDRESS. SABA DIAGNOSTIC CENTER, TAHER CHAMBER{GIF), 10- AGRABAD C/A, CHATTOGRAM, BANGLADESH.
MAME CF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DEMTAL COUNCIL (B.M.D.C)

DATE OF ISSUE PHYSICIAN'S CERTIF |m;g.»'f§-b2-1934 H-, j(ﬁ’j‘?‘%“;x
=
SIGHATURE OF PHYSICIAN STAMP OF PHYSICIAN: \S& ‘DATE: ﬂ JUL fm
. A
EXBUY DATE OF CERTIFIGATE — zg JuL mﬁ Y%

Tz n:‘c'i'.l'_r',l'?c‘r:'n'r 5 exvnedd i complinee with the ,r.._-,;lln,g;-j o
of the NTUW Carvention, 1978, as amended and the Maritime Labouwr Convention, 2000,

DR. MIR. MD. RAIHAN
MBES 10U DFW. CCD {Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladash Approved
General Physician
Radical Hospitals Limitac



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMNAME: ISLAM GIEN NAME (5)  MOHAMMAD SHAHIDUL
DATE OF BIRTH: FLACE OF BIRTH SEX
DAy 25 MONTH & YEAR 1968 CITY  JAMALPUR COUNTRY BANGLADES|MALE FEMALE

POSITHON ON BOARD MAILING ADDRESS OF APPLICANT:

MASTER WHITE CASTLE, 211/KA AKUA MOROL PARA

DECK OFFICER MYMENSINGH

EMGINEERING OFFIGER

HALKD OPERATOR BANGLADESH,

RATING

DECLARATION OF THE AUTHORIZED PHYSICLAMN

WVISION CDLGW TYPE HEARIMG

st . s

WITHOUT GLASSES WITH GLASSES BOOK
.

g

RIGHT EYE L 5%5 LAMTERN RIGHT EAR _M'V)

YELLOW VY tnm’_t-j
LEFT EYE = é/é GREEN FVVBLUE ~YF)|LEFT EAR f”ﬂ'?
- 5
Conlirmabion that dentification documents were checked at the puin1ﬂ,exam|namn_h‘-£{’ NC
Hearing meets the standards in Sw Code, Soction A-1/97 ‘F‘ES/ NO NOT APLICABLE
Unaided hearning s.a'.usrgcmnﬂ"{rlés Liw]
— e
Wisual aculy meels standards n STCW Code, Secfion A-1737 YES_#_,, MO
Calour vision mests stangards in STCW Code, Secton A4-1/97 YES NO
{the visual test i 15 requingd every sis years) 3 E
; JUL 2023
Dl of the last cobour vision test (Day/onthiYear) ! ! _—
Arg glasses ar contact lenses necEssary o meed the required vison stamaras'}’rﬁg MO

Al for -.va1chkeep||ﬁg?IM MW

I5 dpephczant leking any non-prescriplion or prescription medications? YES M

I5 I seakaner fres from any medical canmﬁgl}wﬂﬁ be aggravated by senace al sea of o render the seafarers unfit for such senvice of to
cndanger the health of olhar persons on bodrd? YES i [o]

Heraby | declare that [ am in Knowiaedge of he contents of the Physical Examination

MOHAMMAD SHAHIDUL ISLAM 30-Jul-2023
Moo
Swgnalure of Applicant - Mame of Applicant Date

CIRCLE APPRORIATE CHOICE: (FE / SHE) 15 FOUND TO BE#;%FITLNT'T; FIT} FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGINEERINE OFFICER / RADIO OPERATOR / RATING) (WI UT ANY / WITH THE FOLLOWING) RESTRICTIONS:

|

| | FIT FOR DUTY ON BOARD SHIP
3.

'iN.-R.‘.-‘.iL AMD DEGREE OF PHYSICIAN: DR. MD, AYUBUR RAHMAN MBB.S: P.G.T. {MEDICINE)

!AEI}Hr:.‘,'»S SAEA DIAGHNOSTIC CENTER, TAHER CHAMBER{GF), 10- AGRABAD Cia. CHATTOGRAM, BANGLADESH

| NAME OF PHYSICIAN S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (BM.D.C.)

DATE OF ISSUE PHYSICIAN S CERW 23-02-1984 ' RH%
=aiink: ﬁg e T
()

% 72 !
SIGMATURL OF PHYSICIAN = STAMP OF PHYSICIAN: :
i,

‘DM’F' 30 JUL 201

EXFIRY DATE OF CERTIFICATE 19 JUL 2025 " £

Thus cerrificare i issned i complignee with e reguirey T .
wf the STOW Canrverntion, 1978, a5 amended and tae Mariime Labour Convention, 2000,

DR. MIR. MD. RAIHAN
MERE (DL, DEM. Cop {Birdam}. PET {Qphith)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limited
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G BB ER e <PRIVATE>

Tra M ooan Fammrtal oe

& FAMILY HISTORY (EEE
rozatian F = fuber, K= moth 1, B = brolher. 5= 5i . EDICAL RECORDS @
Anian .- i L qusterl hel 1 .

[ 9] (R L] ..
{Mrate in block Letters)

SRR s nﬂw@ Wn
T Dusheres (KRR F pX| B s Sﬂnﬁ: Lal Eax: @
T Hypenension (@ EE! F M B 5 % ..\.1.\\4
= Cerehral Apoplexy Ky} F by ] 5 bame .h.ﬁu.__..ﬁ% L (PER M
T Liver disease (ATRFR) F 4 8 5 B grven name L& family pame (#2 (820
T Other: Mame of disease (¥ 5 F bt B
7 mame of .s,;__..u_._r§
Briclly entes any special comments 1o the Anending Pysizian in Enghsh. i
IERERT R TE AT D =, ERTEEC .
Heighs 8 &) ‘Nﬂ.hmmnn.ﬂ Weight: [ Lpraiage 0 L0 FIEY g
Pulse in wormal breathing rale, T Mormal iemperaer: i
VRIS T AT [(EmMEEL G A2 s £
Blooad -:_“:E;,:l.. ; lwﬂ Blood tope: -mﬂl\um Mhi 1 Single hlarried
LRE: (% Ve B RER)
_.m.. % - : Fiood suzar _:Hmw_.n: i Cmztdl G 05825 = mmmaldf )
ome: A0 JUL 200 signanee: cgs7 _Debaleo oo Uiz azid: (RS2 _ mpidl > 0059 14= {______ mmalit}

{Card halder) (34

DR. MIR. MD. RAIHAN
WERS DU, DFK, CCD (Bidam), PET [Dpht
BMOC A-55144, MMC-BGD-UE
0G Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limitad
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fiwd  HAQUE & SONSLTD /. :
Z&n, HAQ

DECLARATION OF HEALTH BY CREW

MAME OF CREW : MOHAMMAD SHAHIDUL ISLAM RANK : 2ND ASST ENGINEER

CDC NG - CIOMEss DOB: 25-Aug-1968

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING | v ) YES OR NO YES

-

o
e
>

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

2 Are you suffering from any heart-related cotnplications?

(] h—
[
T

=it

e —

3 Are you a diabetic ?

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

I

5 Have you ever had a stroke, or unexplained loss of conscicusness?

5 Have you ever been treated for 2 mental.or nervous problem?

i Are you an alcoholic, or have you had alcohol or drug addiction problems?

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

S S (.

L

- St

9 Have you ever suffered from any STD {Sexually Transmitted Disease)? | ]
—
10 Are you aware of any other health condition that could affect your fitness for [ I | /l

seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, ta the best of my
knowlede. true and complete. lalso declare that lam 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 befare joining
vesse | 7nd will bear all the expenses as may incur as a direct result of such concealment.

30 JuL 2073

Date : Signed : /ﬁ ol yote \_f‘

The Crew Member

L

*If yes, mention details below:-

DR, MIR. MD. RAIHAN
LERS (DL, OFM. CCD [Birdemy, PGT 1%&5
BMDC A-55144, MMC-BGD- #
0OG Shippng Bangladesh Approve
General Physician
Radical Hospitats Limited

Revision : 5.1 Revision Date : 24th July 2022
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radical hospitals@yahoo.com, www.radicalhospital.com

g

RADICAL
HOSPITAL

LIMITED

Id No : 1076

Specimen : Blood
Doctor Name

patient's Name : MOHAMMAD SHAHIDUL 15LAM

Date : 30-Jul-2023
Age :54Y 11M 5D

D.Date : 30-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/1822

Haematology Report

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

i
-

5

‘T’arameter Name

Results Reference Range

Hemaoglobin (HD) 12.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Chiled: 10-13 gmy/di.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 06 mm/Lst hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 9,900 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curmm

Differential WBC Count (DC)

Neutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% Child: 52-62 9%, Adult: 20-50 %

Monocyles 05 % Child: 03-07 %, Adult; 02-10 %

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

Basophils 00 % Adult: 00-01 %

Tolal Cir. Eosinaphils 198 /cumm 50-450/cumm

Total RBC Count 4.64 myul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT /PCV 371% M: 40-54%, F:37-47%

MOV 80.0 fL 76- 94 fL

MCH 26.5 pg 27-32pg

MCHC 33.2 g/dL 29 - 34 g/dL

ROy 13.5 4% 11-16 %

PEAW 16.5 L 35-561

Total Platelete Count (PC) 1,79,000 /curmm 150,000-450,000/cumm

ME 10.0 fL 70-11.0M

PCT 0.179 % 0.1- 0.%

Bledding Time(BT) Y 10 - 18 %

Cloting Time{CT) % 0.1-0.2 %

Checked By
Medical Technologist

e

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




—

L ]
RADICAL _
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF?!IF}E -
Bill No | DIA2301076 ' ) [ Received Date | 30/07/2023
Patients Name | MOHAMMAD SHAHIDUL ISLAM
Patient's Age 54Y 11M 5D l Patient's Sex Male
Rel by ~ | Br. Mir Md. Raihan MBES, (DU),CCD{BIRDEM), PGT(Eye),DFM  CDC NO:C/O/1822
Sample BLOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 29 U/L Upto 37 UL
Serum ALT (SGPT) 32 UL Up to 40 U/L
HbA1C 5.4 % 4.2 -6.7 %

REMARKS (1F ANY)

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

i

Checked By Dr. Sumaiya Khatun

M BBS. MD (Microbiology)
&ty 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 :
radical_hospitais@yahoo.com, www.radicalhospital.com HOSEIJ}#"*\_[& o
Bill No DIA23071076 [ Received Date i 30/07/2023
Patient’'s Name MOHAMMAD SHAHIDUL ISLAM
Patient’s Age 54Y 11M 5D Patient’s Sex \ Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O1822
] Sample J BLOOD
SEROLOGYCAL REPORT
Test Name Result
THIV 1 & 2 (Method : (ICT) Negative B
HBsAg (Method : (ICT) Negative
I"ﬁjRL ' ~ Non-reactive .
BLOOD GROUPINGResult
ABO Blood Group “B (+ve)
Rh{DFactar ~ Positive
.
Checked By Dr. Sumaiya Khatun
G MBBS, MD (Microbiology)

Medical Technologis
Radical Hospitals Lid.

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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[ .
RADICAL ) Bl
; . . . HOSPITAL A
radical hospitals@yahoo.com, www.radicalhospital com LIMITED
Bill No DIA230701076 - Received Date | 30/07/2023
Patient's Name | REZA MOHAMMED MOHOSHIN
Patient's Age 54Y 11M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCO(BIRDEM),PGT(Eye), DFM CDC NO CrON 822
l Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Suffiient | CELLS/HPF -
| Colo Straw = RBC | Nil
Appearance | Clear | Pus Cells | 0-1/HPF
‘ Sediment | Nil B Epithelial 2-4/HPF o

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction l Acidie ) __;[_lil__}_(i_ N I Mil . =i
 Albumin | NIL WBC_ Nil
Sugar | NIL Epithelil | Nil
- Ex.Phosphate | Nil | Granular Nil
Il | Hyaline L phal l

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil e
Bile Pigment | Not Done Uric Acid | Nil

Ketones ' Not Done Calcium oxalate Nil i
Urobilinogen | Not Done | Amor. Phos Nil =
B_J. Protein | Not Done | Hippurate erystal | NIL

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

—f——— 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



RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No | DIA230701076 | Received Date | 30/07/2023

Patient's Name | MOHAMMAD SHAHIDUL ISLAM

Patient's Age | 54Y 11M 5D l Patient's Sex Male

Fef. by Dr. Mir Md, Raihan MBBS.{DU},CCD[B[HDEMLF‘GT{E?B}.DFM CDC NO SiOW 1822
| Sample Urine

1

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name N TS sk I{T‘suit. : __|
Drug Level of Unine
Cocaine - - Negative
Morphine R o Negative =
Marijuana = ~ Negative -
Barbiturates | W N " Negative - =
Amphetamines 2 3l Negative o
Phencycl idine Negative
Alcoho! Ui - " Negatve |
‘Benzodiazepines - _ Negative
Methadone Negative
Propoxyphene ' - Negative ]
. S5 =
o BN
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology
Ah—— f‘lﬁkgs?{:iuw ijgtilessur L
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, Mahile: 01955567000- 3



I
: HOSPITAL

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

‘ REF: | MV. ONE HUMBER " DATE: 30/07/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SHAHIDUL ISLAM | RANK: 2A/ENG [ CDC NO: C/0/1822 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED éf/é’ ,_{/,{

COLOUR VISION: NORMAL / BEiND

OPINION . HNFIT/ 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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e _\ RADICAL @ %

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 230701076 Receive: 3010712023 Print: 30/07/2023 i
Fatient's Name : MOHAMMAD SHAHIDUL ISLAM
Age T84S Sex DM
\ Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.0.

Lung ¢ Lung fields are clear.

Bony thorax :  Reveals no abnomality.

Comments :  Normal chest skiagram.

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

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical Report to be

Pathological investigations
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATIO

AGAINST CHOLERA .
Mk, Skl fl 2

R < S-08-1TE6E i
This is to certify that } Date of birth 2 Sex Cale

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
=~ status of vaccinator
1 Nge
DR, MD, AYUBUR MAN
M.B.EB.S: PG, T (Medicing)
Tahor Charmber

10, Agrabad G ftagang.
Regn. NelA-131820

s
S
r—
2§r
A,
&
~

1

; Al N
DR. MIR. MD RAIHA
MEES (U}, DFM, CCD (Birdemi), PGT {Copktfr)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
General Physician

mﬂn;pﬂals Lil)'lited. == _
e |
3 4
§ DR. MIR. MD. RAIHAN
.q MEBS (007, LT, DL [BITORm), Fis Liphi

R BMDC A-55144. MMC-BGD-016

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

5 5 a
]
7 7 8
8

Continued overleaf Suite our



