HAQUE & SONS LTD. =

Fummana Hague Tower, 1267/4, Goshaildanga, Agrabad ClA, Clmllugrmn_‘ .[-.iangladefsn.
Tal : +B&0-2-333316214 6, Fax | +880-2-333310530

Accredited By BMOC
Accreditalion Mo, AS5144

FATIENT COMTROL NUMBLER:

HEL-004303
F: MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AND MIDDLE NAME
HASSAN MAHID

FLACE AND DATE OF BIRTH PASSPORT MUMEBER SEAMAN'S BOOK NUMBER

GAZIPUR 26-Dec-1594 A BO0GT14835 Coa113

| NATIONALITY - BAMGLADESHI| SEX:  PT Male || Female |VESSEL TYPE :  CRUDE OIL TANKLR [TRADING AREA ; WORLD WIDE

PERMAMENT HOME ADDRESS CONTACT NUMBER. BBO194B98T185

FUREA CHANPUR, KALIAKAIR, SHAKESHWAR-1703, GAZIPUR, BANGLADESH RANEK - 4Tﬁ ENGINEER
Have you ever had any of the following conditions?
Condition YES MO Condition ¥ES NO

1 Eyefvision problem O Eg 18 Sleep problems I
2 High blood pressure ] L 19 Do you smoke? 0
3 Heartfvascular discase 0 e 20 Operationfsurgery | E'r
4 Heart surgery 0 = 21 Epilepsyfseirures i =
5 Maricose veing 0 = 22 Dizziness/fainfing O v
G Asthmalbronchitis L1 B 23 Loss of conscipusness O s
¥ Bleod disorder 0 il 24 Psychiatric problems ] o
B Diabetes m| = 25 Depression n =4
9 Thyroid problem = R s 58 76 Attempted suicide o &
10 Digestive disorder L1 7 27 Loss of memory | =
11 Kidney problem it i 28 Balance problem ] =
12 Skin problem r ol 29  Severe headaches O =
13 Allergies 1 =+ 30  Earnosefthroat problems ([ [
14 Infectivus/contagious diseases 0 [4 31 Restricted mability (] Ed
15 Hemia O i 32 Back problems [ g
16 Genital disorders ] N 33 Amputation | r"f'
17 Pregnancy 0 o= 34 Fracturesfdislocations O "

It any of the above gquestions were answered “yes”, please give details.

Additional questions

YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? | -
3B Have you ever heen hospitalised? n ﬂ,
37 Hawve you ever been declared unfit for sea duty? O =d
38 Has your medical cerlificate ever been restricted or revoked? 0 =’
38 Areyou aware thal you have any medical problems, diseases or ilnesses? O L
40 Doyou feel healthy and fit to perform the dulies of your designated posilionfoccupation? O
41 Are you allergic to any medications? 0 L
Comments: i e b e i
fFIT FOR DUTY Civ BOARD SHIP ij
42 Are you taking any non-prescription or prescription medications? L -

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

| hereby authorize the release of all my previous medical records from any heallh professionals, health institutions and public autharities to Dr.
Mir Md. Raihan {approved medical practioner) | also certify that my history conlained above is true and any false slatement will disqualify me
from my employment, benefits and claims,

/ﬂﬁmg—"'

Signature of Seafarer

MEDMICAL EXAMIMATION

S0 ™  PULSE o & 5/,
= r

-{ A

Weight #ﬁHeiﬂht {om) e '? BMEZ£ S Blood Pressure: Systolic- | Wg}_ﬁlasmlic

Ear Hearing by Audiometry | Audiometry Hearing by Whisper Test

Right O Adeqguate | 1] Inadequste] SO0 | 1000 | 2000 | 3000 " Adequata [1 Inadequate

Left Ll Adequate | [ Inadequate] NIy B Adequate | [0 Inadequate
L

Hexanng meets the standards as laid down in STCW Code Seclion A-1/8 7 YES [t MO |

Fevision - 5.1 0 4 . 2 U E 3 ’ [" 3?‘ 1 To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
T naded - alt.c Mosmal Defective
ight eye Left eye Right eye Left eye
Distant LIk bk Fight eye f;
Mear Left ey -
Visual acurly meets the standard laid down in STCW Code Section A-1/9 R NO
Colour vision as per STOW CODE Section A-119: [ rri‘-illn [ Doubtiul O Defective
UL
Date of last colour vision lest Datle (daymonthiyear) 1 JJ'_ |
Mormal  Abnormal Mormal  Abnormal
Head hd O Varicose veing =9 O
Ginuses, nase, throat " 0 Wascular (inc, pedal pulses) &’ O
Mouthiteeth U'/ | Abhdomen and viscera _'I',. B
Ears (general) Ea Ll Hermia i (&
;:ﬂ'ﬂnanic membrans ? O ﬁnus {not rectal exam) -.:.p-:/ :
Wes T - L (G-L) system Ll 3
Cpthalmoscopy [] 0 Upper and lower extremities =g ('
Pupils e o Spine (TS, TVS and LIS) o L3
— _ o
Eye movement [ 0 Meuralaagre: (full bref) I O
Lungs and chest _( 0 Paychiatric =g |
Breast examination ﬂﬂB— L1 General appearance = I
Heart o ¥ Skin il I
RESULTE OF ANCILLARY EXAMINATIONS T
Chest X-Ray A/ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana LI |PositiveT] [Nepative
ECG F7 77 [BILIRUEIN e S Alcohal Tesl {1 [Positivg-ET [Neaative
BLOOD R/E SGPT ] URINE R/E
DC(differential count) APLD|5G0T —Z OTHERS  ~
HAEMOGLOBIN (HGEi] 75" -2 = DRUG AND ALCOHOL TESH HEsAg LI [Reacti] 2T Nodeactv
ESR (WESTERGREN) | #2EX  |Marphine O [Positud 11 _ﬁﬁ;ﬁativc HIV 7 AIDS Test O |Reacti] ClfMenreactivi
WBC S22 | Amphelaming L |Positv] LH{Meaptive  [VDRL [ |Reactiy [ffionreactiv
BLOOD GLUCOSE LEVEL  |Phencyclidine [ [Positivd [#[Negative  |Blood Type
RANDOM S~ |Barbiturates O [Positivd {Megdlive [Psychalogical Exam e
HEAC & . 7= |Cocaine [ |Positivd [HMegative  |[Others{KUB Uttrasound) Y L=

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

17 JUL 1013

Drate

MAHID HASSAN
Mame of Seafarer

Signature of Sealarer

Assessment of fitness for service at sea:

O the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the examines

mizdicalby:
\J..J/ Fit for lookout duties O Mot fit for lookout duties
o |
] Deck service Engine spefice Calering service Other services
AT O —f 5] ]
Linfit | B [ L1 3]

o

I the Seafarer free from any medical conditions likely 1o be aggravaled by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?
Yes~"]
T

Withoud restrictions L With restrictions

Mo
O

Describe restrictions {e.q., specific position, type of ship, trade area);

Action faken by medical examiner {e.g.. refemral):

17 JUL 7073

[T JUC TN |

Fitnass Date:

£
[/ validUntil :
-~

Nagye,ang Sidelyr e Physician
AT LLLLAT q U

' ]
In Accerdance with Medical Examina'linn'!éﬁ%%%ﬂl W ot ) and STCW 1978/1005 as Amended, MLC 2006

-55144 . MM e 7
0G Shippng Eang:"adush Aot Revision Date ; 24th July 2022
General Physician
Radicat Hospitalg Limitad.

Revision | 5.1



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN MAMIYS)
HASEAN ALY
LXATE OF BIRTH PLACE OF BIRTI X
12 2 1554 GAZIPUR BAMNGLADESH
MONTH LAY YEAR CITY COUNTRY FIMaLE CIrEmale

EXAMINATION FOR DUTY AS: MAILIMNG ADDRLESS OF APPLICANT ’

MASTER 1 PURBA CHANPUR, KALTAKAIR, SHAKESHWAR-1703, GAZIPUR,

DECE OFFICER | BANGLADESH

ENGINEERING OFFICER [=]

RATC OFFICER [l

RATING L]

MEDICAL EXAMINATION (SFF REVERSE SIDE FOR MEDICATL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURL PLLSE EESPIRATIGHN GENERAL ATPEARANCE

& Zory7? ?ﬁ;’ﬂ t20)go v | J 28400 1O Yo -
VISTOMN: RIGHTEYE  “LE l-al-'.{' E [ HEARING:
WITHOUT GLASSES 6/ L { L

[ =
WITIH GLASSTS ; RT. EAR E);’) LEFT EAR (VVU)

COLOR TEST TYPE: BOOK [J LANTERN [ 15 COLOR TEST NORMAL? LI YES  [O] No (15 “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION 5TANDARDT Yesd | Mia Ls}""
HEAD AND MNECEK (\I HEART (CARDNOVASCULAR)
LA AR e f‘m'\_.r_)t
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO
{\J onal OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES:
CUPPER ~Nonve|  owr ernrm.»j

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO BECOMMENDATIONS? ‘t’l'r‘-"E"f Mo []

1§ APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. OR TO RENDER HIM/HER UNEIT FOR SERVICE
AT SEA OR LIKELY TO ENRDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes [ N::a‘g—"'L
IF VES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY NON=PRESCRIPTION OF PRESCRIPTION MEDICATIONS?  YES D i D(/
—TEREpa3 12 JUL 2023 11 JUL 2025
SIGNATURE OF APPLICANT DATE OF ENAMINATION EXPIRY DATE

THIS SIGHATURL SHOULD BE AFFIXNED IN THE PRESENCE OF THE EXAMINING PHYSHTAN,

THIS IS TO CERTIFY THAT A PHYSICALEX MATION WAS T ; MAHID HASSAN
FIT FOR DUTY ON BOARD SHIF] NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE [UR VIRUSES FOR co0ks): YESET No [

SEAFARER [5 FOUNID TO H;Eﬂf ] worFrrror puTy as a L] Master /[ DECK OFFICER / MINJ{IEHENG OFFICER {
L1 Rapio Orpicer / ] Ramting / ] Chier Cook / [] Cook LI TTHOUT ANy RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DE. MIE MDD REATHAMN; M.B.B.S(D.UY DEM , REG. MO, A-55144

ADDRESS REDICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230,

WAME OF PITYSICTAN'S CERTIFICATING DG STITPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFIC 06-03-2014

A [y 174

DATE

SIGNATURE OF PHYSICIAMN

Thes certificate 15 1ssued by authority of the Maritime Administrator and in o

DR MIquf“ﬂ.ﬁc!ﬁl}&{rﬁﬂﬁmﬁcaimcm} Convenlion 1946

L MBES jDU|, DFM, CCD {Bidem), PGT (Ophih)
BMDC ]A-55144, MMC-BGD-016
0OG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limitad

MAL=105M




MEDICAL REQUIREMLENTS
Al applicants for an olTiver centilicate, Sealarer's Identilication and Record Book or certification ul special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician, The completed medical Torm must
actompany the application for officer’s centificate, application lor Seafarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried cul within the 24 months immediately preceding application for an
officer centificate, cenilication of special qualifeations or & Scalarer’s Identi fication and Record Book, The examination shall be conducted
in accordance with KMI1 MG-7-47-1. Such prool of examination must estoblish that the applicant is in satistactory physical and mental
condition for the specific duiy assignment undertoken and s pencrally in possession of all body faculties necessary in fulfilling the
requirements of the sealiring profission,

I conducting the examination, the cerlified physician should, where appropriate, cxamine the seafirer’s previous medical records (including
vaceinations) and infirmation on occupational history, noting any diseases, including aleohal or drug-related problems and/or injurics. In
addition, the following minimum requirements shall apply:
{a) Hearing
= Allapplicants musl have hearing unimpaired for normal sounds and be capable ol Tearing o whispered voice in better carat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
{b) Fvesipht
= Deck olficer applicants must have (cither with or without plasses) at least 200200 LOO) vision in onc eye and at least 200410
(0300 i the other. Applicants for deck officer and deck rtings who will serve on vessels of 500 gross lons or more must have
neemal color pereeption that complies with C.LE. Standard 15 those serving on vessels less than 500 gross lons must comply
with C.LE. Standards 1 or 2.
. Engincer and radio officer applicants musi have (either with or without glasses) at least 20030 (0.63) vision in one cvie and al
least 20050 {00400 in the other, Applicants for enginecring officer or rating and for radio opertor must comply with C.LE.
Standards 1. 2, or 3, Fngineer and radio olfeer applicants must also be able to perceive the colors red, vellow and green.
(<) Iental
«  Scalarers must be [ree rom inlections of the mouth cavity or gums,
{(d}  Blood Pressure
= Anapplicant’s blood pressure muest [l within an average range, taking age into considerzlion.
(e) Voice
= Deck/Navigational olTicer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
O calion.
(0 Vaccinalions
= Allapplicants should be vaccinaled according: o the recommendations provided in the WHO publication, International Travel
and Flealth, Vaccination Requirements and Health Advice, and should be given advice by the cenified physician on
immunizations. 11 now vaccinations ane given, these should be recorded,
(o) Discases or Conditions
»  Applicants alllicied with any ol the [ollowing diseases or conditions shall be disqualificd; epilepsy, insanity, senility,
aleoholism, tubterculosis, acule venereal disease or neurosyphilis, AIDE, undfor the use of narcotics.
(h) Physical Requirements
= Applicants for able scafarer, bosun, GI-1, ordisary scafarcr and junior ordinary seafarer must meet the physical requircments
fior & deck/mavieational officer's certificate.
= Applicants for fire'watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft'rescue boat

crewmember must meet the physical requirements for an engineer ollicer's cerificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board a vessel,
An applicant who has heen refused s medical cerlificale or has had a limitation imposed on hisher ability 1o work, shall be given the
opporiunity tn have an additional examination by another medical practitioner or medical releree who s independent of the shipowner or
ol any orpanization of shipowners or scafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy ta hisfher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health eare,

DETAILS OF MEDICAL EXAMINATION

provided in Appendix | of RMI MG-7-47-11.)

12 JuL 202

Radical

Fev. Jul/2017 n-1058




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST NAME POSITION ON BOARD
| HASSAN . NAHID E = FORTH ENGINEER
DATE OF BIRTH PLACE OF BIRTH SEX ID DOCUMENT NO
FEDECA a%d | _EE‘AZI'P‘LFH WL CANEIS J N
| (FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
|
| TEST YES MO TEST YES NO
! -
b i _-E/ Ll LYMPHOCYTE COUNT ,Ej [
RED BLOGD CELL COUNT (REC) ‘E]/ ] s ,E’/ =]
L.-""d:
ERATRLET SRLTARLT) I:l D EQSINOPHIL COUMT E.:!-""' |:|
HAEMDGELOBIN {HGE) IE/ L_“E BASOBHIL COUNT D‘_‘_,f"" D
o .
HAEMOTOCORIT (HCT I
( ' E/ I:I GRANULOCIYTE COUNT I;'.-F"’FF Ij
- P
MEAN CORFUSCULAR VOLUME (RACY) : ] T ——— Pl ]
HROMBOCYTE LR
MEAN CORFUSCULAR HAEMOGLOBIN (MCH) P d El BIGCHEMISTRY YES NO |
MEAN CORFLLSCULAR HB. CONG (MGHE) G"” ] ASFARTATE AMINGTRANSF ERASE (AST, SGOT) P" ]
MEAMN FLATELET VOLUME (MPV) ga‘“ |:| | ALAMINE AMINOTRANSFERASE (ALT, SGPT) D""’Iﬂ‘ |___|
— " = - TR =3 . - T ~S—
RED BLOOD CELL DISTRIETION WIDTH (RDW) A ] TOTAL BILIRUEIN =T T3
MEUTORPHIL COUNT i [:] D D

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESFONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE
DETAILE BELOW., COMMENTS {lor abnormal result):

Doctors Comments:

A R

DR.

o Shippang B
D Pﬂmm

MIR. MD. RAIHAN

DEM, CCD (Eirdem). PGT (Cohih)
MEB:’IED%]LEG‘- 44, MMC-BGD-016

adesh Approved
sician

17 JUL 2023

Radical Hospitals Limited.

MEDICAL EXAMIMNER

DATE OF EXAMINATION

Pagclofl

File Ref: Office File:

CRW15 — Chemical blood test Report

Revision Number: 6.1
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 029 Date : 12-Jul-2023 D.Date : 17-Jul-2023
Patient's Name : NAHID HASSAN Age :28Y 6M 16D Gender: Male
Specimen ¢ Blood

| Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8113

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.5 gm/dl 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) 05 mmy/ist hr Male:0-10, F:0-20 mm/ Lst hr. Bz
Total WBC Count(TC) 7,400 fcumm Adult: 4000 - 11000/curmm,
Children: 5,000-15,000/curmm
Infant{One Year):
&,000-18,000/cumm 1|
Differential WBC Count (DC) [ i, i ul | |
Neutraghils 63 % Child: 25-66 %, Adult: 40-75 % i ol -
Lymphacytes 31% Child: 52-62 %, Adult: 20-50 % |‘ I J|_J|ﬁ a1 L |
Manocytes 04 % Child: 03-07 %, Adult: 02-10 % wec cuRve
Ecsinophils 02 % Child: 01-03 %, Adult: D1-06 %
| Basophils 00 % Adult: 00-01 %
Total Cir, Easinophils 148 fcumm 50-450/cumm
Total RBC Count 4,90 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul '
HCT/PCY 40.8 % M: 40-54%, F:37-47% ' |
MCV 83.3 1L 76 - 94 fL i !
MCH 31.6 pg 27-32pg 1 I L
MCHL 38.0 g/dL 29 - 34 g/dL RBCCURVE
RODW 12.8 % 11 - 16 % :
Bow 16.6 fL 35-561 '
Total Platelete Count {PC) 2,44,000 /cumm 150,000-450,000/cumm I .
MPy 9.7 fl 7.0-11.01L .8 ‘ |
PCT 0.237 % 0.1- 0.% | il HI!’
Bledding Time(BT) % 10 - 18 % WL AR
Cioting Time(CT) % 0.1- 0.2 % I |E] ]
PLT CURVE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold 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
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_ HOSPITAL .
radical_haspitals@vyahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23070296 | Received Date [ 12/07/2023
| Patient's Name NAHID HASSAN
' Patient’s Age 28Y 6M 16D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO'C/Q/8113
Sample Bload !

= i I

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 - 8.4 mmolll
Serum Bilirubin (Total) 0.5 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 23 UL Up to 40 U/L
HBA1C 5.1 % 42 -67%

REMARKS (IF ANY)

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

Ak

Checked By Dr. Sumaiya Khatun

_ M BBS, MD (Microbiology )
3"5 Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lud. East West Medical College and Hospital

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

radical_hospitals@vahoo.com, www.radicalhospital.com LINITED

Bill No | DIA23070296 Received Date | 12/07/2023 ,
Patient's Name | NAHID HASSAN " ‘
Patient's Age 28Y 6M 16D Patient's Sex Male L
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO C/0/8113

=| Sample '] Blood |

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) | " Negative '
| HBsAg (Method : (ICT) ‘ ~ Negative L |
‘ WVDREL o Non-reactive |

BLOOD GROUPINGResult

ABO Blood Group AT [+ve)
Rh(D)Factor - Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A 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- 2
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HOSPITAL -

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

fsiu No | DIA23070296 | | Received Date | 12/07/2023
Patient's Name | NAIIID HASSAN

| Patient's Age 28Y 6M 16D | Patient's Sex _| Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/8113
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS /HPF |
Colo Straw __|RBC Nil -

| Appearance | Clear - Pus Cells _ 2-3/HPF _j
Liﬁéd_hllunL_ Nil Epithelial | o2mpF ) !

CHEMICAL EXAMINATIONCASTS / 1.PF

| Reaction | Acidic RBC NI __‘

Albumin — [NIL_ WBC ~|INil '

Sugar | NIL : | Epithelial | Nil

. Ex.Phosphate P_]]_ o ' Granular i S ) 4‘
Lo oo oo gy ol Hgllie, VTR

ON REQUESTCRYSTALS & OTHERS

BileSalt_ | Not Done Urates Nil i
Bile Pigment | Not Done | Uric Acid Nil o
Ketones | Not Done Calcium oxalate [ Nil Ry

| Urobilinogen Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal | NIL

Checked By Dr. Sumaiya Khatun
At MBBS. MD (Microbiology)
Associale Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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 n

radical_hospitals@vahoo.com, www.radicalhospital.com LINITED
| Bill No DIA23070296 Received Date | 12/07/2023
Patient's Name MAHID HASSAN
| Patient’s Age 28Y 6M 16D Patient's Sex Male |

Ref by

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

CDC NO:C/O/B113

Sample

Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

'_I‘est Name _ - _ Result.

Drug Level of Urine

Cocaine " Negative n
Morphine | Negatve I
'E"'.-1urij'uana MNegative -
Barbiturates Tl ~ Negative J
Amphetamines Negative

I’Imn{:},'cl_i_(]"i_nc MNegative

Alcohol - Negative =
Benzodiazepines . Negative

Methadone i Negative
Propoxyphene _ Negative -

Checked By

—%o

Medical 1 ';:chnnlugi-s
Radical Hospitals Ltd.

A~

Dr. Sumaiva Khatun
MBBS., MD (Microbiology)

5 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



HOSPITAL

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

DATE: 12/07/2022 |

REF: | MV. FAIR SKIES

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

EYE EXAMINATION REPORT

NAME: | NAHID HASSAN _ [ RANK: 4™MENG [ CDC NO: C/O/8113 |

VISUAL ACUITY: RIGHT LEFT

(rb &t

UNAIDED

AIDED

q w"""? -
COLOUR VISION: NORMAL / BLIND

e
CPTNION : 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

s
This s to certify that } Date ofbirth _26-DEC~ (99 sex_MALE
whose signature follows N ‘BTH m 1{'1' F\;Sjé Pn\{ CC/G/QH 5/}

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

Date Signature : esgional Origin and batch Official stamp of
sta { yactinator no, of vaccine vaccination cenlre
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M&Eﬂé{: 5;.-55144. MMC-BGD-016
G Shipp.ng B I.ar!qsh Approved

General Physiclan
Radicat 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 heen designated by the health administration for
the termitory 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 & revaccination within such period of ten years, from the date of
that revaccination.
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Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

/—'*E‘. - — AGAINST CHOLERA
This is to certify that } Date of hirth 26 ‘Dgﬁ'?‘ﬁﬁ‘r Sex MALE

whose signature follows NAH LD qu 95}&-—:\! (C/ﬁ/g I'f’f'j)

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and sional Approved Stamp
status of vageifiator
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