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":w' HAQUE & SONS LTD. * .m Arcradden Hy - BMODC

: Accredialion Mo A L5144
Rummang Hague Tewer, 126714, Goshaildanga, Agrabad G/A, Challogram, Bangladesh.

Tel: +880 31 716214-6, Fex - +880 31 710530 PATIFNT CONTROL NUMBER
202041

MEDICAL EXAMINATION CERTIFICATE

FIRST NAML WHIDEE NAME
BHUIY AN SHAFIUL ISLAM
PLACE AMD DATE OF RIRTH PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
FEMI 10-Nov-1973 B00423955 CO4516
NATIONALITY :  BANGLADESH| SEX . 11 Male [ Fomale |VISSIL TYPE - GHEM. TANKER] | RADING AREA . WORLD WIDE
PLRMANENT HOME ARDRESS - CONTACT MUMRER . 01815502008 (SELF), 017
CiO. ABU TAHER BHUIYAN, VILL. SOUTH ANANDAPUR, P.O. HASNABAD, P.5.
FULGAZI. DIST. FENI FARE, CHIEF OFFICER

Have you ever had any of the following conditions?

Condition YES  NO Condition YES NO_J
1 Eyelvision problem i ,)4/' 12 Slocp problems Ll J/’
2 High blood pressure ] (H/‘ 189 Do you smoke? Ll .Vl/*
3 Heartvascular disease LI / 20 Operation/surgery 13 M/
4 Hear surgery M / 21 ppilepsyisnizures I /
5 Varicose veins I / £2 Dizrincssfainting I /
G Asthmalbronchitis Il / 23 | pss of consciousness Il {yf’
7 Blood disorder L / 24 Paychiatric problems I yl(/’
8  [habetes k] / 25 Deprossion 1 /‘
9 Thyroid problem i1 / 26 Attempted suicide L /f
10 Iigestive disorder L /‘j 27 |.oss of memany [

11 Kidney problem 1 ¥l 28 Balanoe problem (] /
12 Skin problem L )/ 29 Severc headaches I %j’
13 Allergies ' }%7 30 Larnosefthroat problems L1 /”
14 Infectiousicomagious diseasos [ 3 Restriched mobility N I
15 Heria I / 32 Rack problems ] Mjﬁé?
16 Genital disorders I 1 33 Amputation Il o
17 Prognancy L M Fractures/disiocations 11 ,H/

If any of the above questions were answered "yos”, pledse give detalls.

Additicnal questions

YES NO 1,
35 Have you ever been signed off as sick or repatrialed fram a ship? 11 g0 §
36 Have you ever been hospitalized ? I '//?
37 Have you ever been declared unfit for sca duty? Il /j'
38 Has your medical certificate aver bocn resticted or revoked? [l /?
39 Ao you aware that you have any medical probloms, diseases or illnesses? [1 .H'/
40 Doyou feel healthy and fit to perform the duties of your designated postlionioccupation? /M"’ L 47
4 Are you allergic ta any medications? Il -471/

Coammants:

FIT FOR GUTY ON BOARD SHIP

42 Awe you taking any non-prescription of proscription medications?
If yes. please lisl the medications laken and the purposeds) and dosage(s)

\

I'hereby authorize the release of all my previous medical records from any health professionals, health inshiutions and public authorities

ta Dr. Mir Md. Raiban (approved medical practioner) | also cerify that my history contained above is true and any false statement will
disqualify me fram my em| nf. benefils and claims.

A

Signature of Seafarer
MEDECAL EXAMIMNATION

Weight *;-(d@ Height {um];zﬁ B Blood Pruﬁﬁurn:Syslnhnﬁfﬂ@JMM_M%ff
i AR T : =

Ear Hearing by Audiamlry - Sudiomatry _/Tlgimn!:; by Whisper Test
Righ Adequate | [ Inadequalg 500 | 1000 | 2000 | 3000 4 L~Tequate | [ Inadequald]
Left 2 Adeguate | 1) Inadequatg) {}lf)’ff— L1 Adequate | [ Inadequate
Hearing meets the standards as laid down in STOW Cuc{: Section A-1/82 YES / M |

o d

Hewision : 5.1 0 & 2 U 2 3 . It 3 4 0 TDI}EL‘.ﬂni'dlnn page 2 Revision Dale : 241th July 2022




Contd fram page 1

WVisual acuity Visual fields
Unaided Mided Normal it
Highl aye Left eye Righfeye o | _;!rgye ’/') efectve
Distant P é Hight eye o
Piai ot -’.}?ci‘toﬁ —
Wisual acuily mects the standard faid dawn in 51CW CWA. ] b5 NG
Ciolour vision as per STCW CODE Section A 1% Mommal [} Doubtful [ Defective
[rate of last colour vision test: Lale (day/maonth/year} ﬂﬁ .".”L EHH
r Abnormal Mormal_; Abnormal

Ho
Head /’?ﬂ(, LI Varicose veins / [
Sinuses, nose, throal // bl Vascular (inc. podal pulses) / |
Mauthifteeth i Ll Abdomen and viscera J/? L1
Cars (general) / | Hermia [ I
Tympanic mambrana ! Anus (not reclal exam) / Ol
Eyas / I G systam % (|
Opthalmoscopy (Fj 1 Lpper and lower cxtremities I il
Pupilzs ¥) L1 Spine (CIS, 115 and LIS) /\/ [1
Fye movement 0 Meurakogic {full brief) ] 1
L ungs and chest / Psychiatnic / Il
Breast examination M Ll General appearance / [l
Heart / I Skin / 8|
RESULTS OF ANCILLARY EXAMINATIONS L
Chest X Ray B0 CHEMICAL (LIVER FUNCTION TEST)  Marjuana L1 |PostvdT] tive
ECG — % éﬁsumuulm AL Alcahal Test 01 [Positivd 77 [Negative
BLOOD RiE — 5GP S URINE R/l P A i
DCidifferential count) = _Alseor | =, CTHERS 7
HAEMOGLOBIN (HGR)] 7. =, DHUG AND ALCOHOHTE S Hishg [T [Reactif LA Nommactivé
ESR (WESIERCREN) | €  [Momphine [1]PositivdrT[edutive  [HIV { AIDS Tes! [ |Reactiy L-{NonfRactivy
WEC S #2702 |Amphetaming [1{Positivd Jegatve  [VDRL L1 [React] #TNonreactivg
T BIO0OD GLUCOSE LEVEL Phencyclidine 1! [Positivd +7 [edative [Blood Type e B
HANDOM S -G  |Barbiturales [T |Pasitivge? | |Megdfve  |Psychological Exam] b A~
HBATC S | Cocaine {1 [Positivg_LHNegative  |Others(KUB Ultraso P s

P

Signature of Seafarer

Heareby | declare that | amn knowledge of the contents of the Phyzical cxaminations

Sl

SHAFIUL ISLAM BHUIY AN

Mame of Scafarer

09 JuL 203

Date

cxaminee rmedically:

)

Assessment of fitness for service at sea:
On tha basis of the cxarminaea’s porson

kit for |DDWS

Mot fit for lookout duties

laration, my clinical examination and the diagnostic test results recorded above, | declzre the

/ Mok sopdice _ Enging service Catering service Other semvices
i ~T Ll L] 2
Lnfit L 0 @] [m]

Without restrictions

With restnchons

>

(1= the Seafarer free fram any medical conditiens likely o
endanger the health of ather persong on board?

Action laken by madical examiner (e, refoermal)

Y Mo
1 |

Describe restrictions (e.g., specific position, type of ship. trade arcal:

%vatuu by sorvice al sea or 1o render the seafarer unfit for such service or 10

[ Fitness Date:

B9t 2073—

-B-8-JUL- 21025 ]

Revision @ 5.1

Radical Hospilals Limitad.

EMDOC A- -
In Accordance with Madical Fxaminzation t'%_,qg‘gﬁhfd.ﬂi@wghd AEH BEREOTRY and STCW 19781996 a5 Amended, MI C 2006
General Physician

Hovision Date : 2410 July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
COMNFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSII_AL].J [SLA_I\IDS

SUIEM AR GIVER MAMES)
BHUIVAN SHAFIUL 1SLAM
DATE OF BIRTH = PLACE OF BIRTH -y
i 1 1979 FENI BANGLADESH
WM TH 1Y YILAR CITY COUNTRY Pl malll O FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTIR [l TS BOROBAG,
NECK OFFICER % UTTAR KHAN, UTTARA,
ENGINEERING OFFICER - T[] DIST. DHAKA,
RAIO OFFICER [l BANGLADESI,
RATING Il
MEDICAL EXAMINATION {SEI REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
LT WEIGIHT BLOHD PRESSLIRE PL} I‘-I RESPIRATION iri:Nl:I‘i.-‘&l..-".PJ‘I'Z.-"-R-'L\‘L'I" |
EXr? | Tt (422, ‘ U o r7 (T s 7 | /ZZ@'G/

WISION: = RIGHT EVE ; T v HEARIMNG:

WITHOUT GLASSES
RT, AR M LEFT EAR

WITH Gil.ASSES

COLOR TEST TYPE:

LANTERN W{n.{m FESTNORMAL?_LFVel 11 No ik -No» EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THI REQUIRER VISKON STANDARL? YosT] ?\luI Il
HEAD ANID NECK HEART (CARDIOVASCULAR)

Ve ez Ve

SPEECINDECKMNAVIGATIONAL OFFICER AND RADIO

LUNGS o M OFFICER) /?{_/
) ﬂ; . 15 SPERCH UINIMPAIRLED FOR NORMAL VOICE

E?\{1'RL-'ru1[T]ES:“wm WM o M/WM

15 AFPLICANT YACCINATED IN ACCORIZANCE WITH WO RECOMMENIATIONS? Hnﬁ/”(.\ln

15 APPLICARNT SUFFERING FROM ANY INSEASE LIRELY 1O BE AGGRAVATED BY WORK INGATIORE D A VIESSEL OF 101 REMDER FIRETIER LUNETT FOR SERVICT
O LIKELY 10 ENDARGER THE HEALTELOF OTTER PERSONS ON BOAR Yes L] Mo 1

IFYES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM 0OF 0N PAGE 2 /\

15 APPLICANT TAKING AMY NOM-PRESCRIPTION O PRESCRIPTION MERICATI N Yeu L] Mo

)  nas s B 09 JUL 2033 08 JUL 5

S—— 1 -
SIGNATHIRE € APPLICAN DATE O EXAMINATIONN EXPIRY DATI
THES SIGNATURE SEROUIEEY BE AFFEXED N THE PRESENCE OF T EXAMINING PHYSICTARN

PUES 1S TOHCERTIFY THAT A PHYSICAL EXAMINATION Was GIVEN TO: SHAFIUL 1STAM BHUIYAN

FIT FOR DUTY CN BOARD EHTFM B MAME OF APPLICANT

THIS .-‘\I‘Pl.ﬂ'r"..‘\l'f'I.‘E.i'lfl{'rll'lrilymi'HMMIINIL'MSI_E LHSEASE (OR VIRLISES FOR COUK S x-L-:/M/;Qn/’[J

SEAFARER IS FOUND TO BE F1 FITY [T NOT FIT FOR Y AS A [ MASTER ) m::}lil'lf'l.ui [ ENGINEERING OFFICLER /
[0 RADID OFFICER ¢ L1 RATING ! 0 cHEFCOOK ! [ L'{H"}HMJlli ANY RESTRICTIONS ¢ [

L1 WITH THE FOLLOWING RESTRICTIONS:

T

MAME AND DEGREL OF PHYSICIAN DHMIR MD. RATHAN; MLB.B.S(DLL), REG, NO. A-S5144

ALDRESS - RAIMCAL HOSPITALS LIMNITED 35, SUHAN MARHDUM AVENUE SECTOR-12 UTTARA, DILAKA-T250 IH.\{-! ADESH

NAME CF PLIYSICIANS CERTIFICATING ALl MY DG SHIPPING BANGLATINESH

72N, s

DATL OF ISSUE OF PHYSICIANS OF G- Nl 20014

SGNATURL OF PIYSICIAN

gpfiance with the requircmens
) Moo T3}
WBFB lDl.l'h DFM. CCD
Rev. Jul/2017  BMDC A-55144, MMC-BGD-018
DG Shippong Bangladesh Approved
General sician
Radical Hospitals Limited

DATE
Ih""‘-"‘-” hﬂl’MB"u ll N\ ol the Muritime Adnl i Lo
M‘ﬁ&\ e on {sealaners) 5

MI-105M



MEDICAL REQUIREMENTS
All applicants for an officer certiticate. Seafurer's Identification and Record Book or certification ol special gualilications shall be required to
bave a physical examination reporied on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application or

Micers certilicate, application for Scafarer's ldentification and Record Book, or application for certification
of special qualifications. This physical examination mwst he carried out within the 24 months immediately preceding application for an
wificer certificate, contilication ol special qualificaions or a Scalarer™s Kentification and Record Book, The examination shall be conducted
in secordance with RMI MG-T-07-1. Such proot of examination must establish that the applicant is in sitisfactory. physical and mental
condition Tor the specilic duty assipnment undertaken and s gencrally in possession of all body facullies necessary in fullilling the
regquirements of e scalaring profession.

In conducting the examimmion, the centilied physician shoubd, wher appropriate, cxaming the seiline’s previous medical records {including
vaccinations) and information on eecupational histery, noting any diseoses, including aleohol or drug-related problems and/or injurics. in
addition, the following minimuom requirements shakl apply:
(a) Hlearing i
& Al applicants must have hearing unimpained for normal sounds and be capable of hearing o whispered voice in betier car al 13 (oot
¢4.57 m) and in poorer car al 3 Teet {152 m).
{h] Evesight
& Deck oflicer applicants must have (either with or withouw ghesses) an least 20200 O vision i one eyve and at least 20400 {1850 in
the other. Applicants for deck officer and dech ratings who will serve on vessels of S pross tons of mor: musl havve normal color
perception that complics with C.LE. Standard 12 those serving on vessels less than 500 gross tons must comply with CLE.
Standards | or 2,
® [ngineer and radio ollicer applicants must have (either with or without glassesy al beast 20030 (0.63) vision in one eye and ot least
0450 (0,407 in the other. Applicants [or engineering ollicer or rating andd for radio operator must comply with C.LE Standards 1, 2
ar 3. Engincer and radio oflicer applicants must also be able w perceive the eolors red, yellow and green.
() Dental
®  Seafarers must be free rom infeetions ol the momb cav ity or g,
(dd Blood Prossure
& Anupphicant’s blood prossure must fall within an average range. king age inte consideration
{21 Voice
®  DeckMavigational officer applicants and Radio officer applicants must have speech which s unimpaired |oF normal voice
communication,
(Y Wacomalions
® Al applicants should e vaceinaed according o the recommendntions provided in the WHO publicaion. International ‘Travel and
Health, Vaccination Requirements and Healih Advice, and should be given advice by the centified physician on immunizations. 17
new vieeinations are given. these should be recorded.
fh [seases or Condilions
o Applicants alllicted with any of the following diseases or conditions shall be disqualilied: epiepsy. insanity, senility, alcoholism,
iherculosis. acute venereal discase or neurosyphilis, AIDS. and/or the use ol narcotics.
(hy Physical Requiremens
®  Applicants lor able seatirer. bosun, GP-1, ordinary seafarer and junior ordinany scalimer must meet the physical requirements for a
deck/mavigmtional officer's cerlilivale,
®  Applicams for firciwateriender, oilermotir, pump lechnician, clectrician, wiper. tanker rating and survival crafifrescue hoal
crewmenther must meet e physical reguirements for an engineer officer’s certificale.

IMIPORTANT NOFE:
A copy of the MI-TO3M must accompany e application, The applicant must retain the original of the M- 1050 as evidence of physical
quadification while serving on board o vessel,
An applicant who bas been refused o medical centificate or has had a limitation imposed on hiser ability to work. shall be given the
opportunity 1o have an additional examination by another medical practitioner or medical refence who is independent of the shipowner or of
any organization ol shipewners or scatarers,
Medical examination reports shall be marked 35 and remain eonfidential with the applicant having the right of a copy t histher report. The
medical examination report shall be wsed only o determining Hie fitness of the sealarer for work and enhancing health care.

DETALLS OF MEDICAL EXAMINATION
(T be completed by cxamining physician: alternatively. the examining physician may attach a [orm similar or identical o the model
provided in Appendix 1ol RMIMG-T-47-11)
| COMPLIZTE PHY SICAL EXAMINA TION. INCLUDING HEARING T
I PATHOLOGICAL EXAMINAT A) Complete Blood Count, By Blood Sugar 12stemation C) Serological Test{VDRL)
13} Hepatitis 13 Sarface Aniggesami | hs Azl 15 Urinbvsis Fy Drug Test G Aleol

3% - RAY EXR PA VIEW

4. B TEST *
5. EYE EXAMINATION FOR VIA & OV = o aar e A
MERS ;IJUL mcﬂﬂ (Eledgra), PGT (Cphin)
. BMDC A-55144, MMC-BGRA16<n
Fev. Juli2017 09 JuL nn DG Shipping Emg:d'sh Mmm
General Physician

REadical Hospitals Limited.



HAQUE & SONSLTD. -

Rummana Hague Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.

Tel: +88 023333162146

Name SHAFIUL ISLAM BHUIYAN Date 9-Jul-2023

Age 43 N Sex MALE

Passport No | B00423955 CDCNo | coasts.
Sample BLOOD Rank CHIEF OFFICER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name:

GINGA BOBCAT

ZAO GALAXY

After Sign-Off Before Sign-On Reference Range
Date of Report 06§ APR 2073 09 JuL 2083 l
Serum Bilirubin 2.7 L=~ 0.2- 1.1 mg/dl

Serum S.GOTAST

ZZ

Z9

Up to 37 UL

—=

Serum S.GP.T.

DOCTOR'S REMARKS:

e

ZZ

Up to 42 UL

No Restrictions

Revision - 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIH
MBES (DU). DFM, CCD (Birdem), PGT I&E
BMDC A-55144, MMC-BGD-016
DG Shipping fadesh Approved
General Physician
Radical HospitalsLimitag: Date - 24th July 2022
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RADICAL
HOSPITAL -

" oEm T Ak

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

Id No : 0193 Date : 09-Jul-2023 D.Date : 09-Jul-2023
Patient's Name : SHAFIUL ISLAM BHUIYAN Age :43Y 7M 20D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:C/0/4516

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d| M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gmy/di.

ESR(Westergreen) 08 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,400 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 67 % Child: 25-66 %, Adult; 40-75 9%
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % | (|| .
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % WACCURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 143 fcumm 50-450/cumm
Total RBC Count 5.05 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 39.3 % M: 40-54%, F:37-47% ]
MOV F7E L 76 - 94 fL T.’“l |
MCH 28.1 pg 27-32pg JU 1T |
MCHC 36.1 g/dL 29 - 34 gfdL i
RDWY 13.1% 11-16 %
PDW 14.3 fL 35-561
Total Platelete Count (PC) 2,58,000 /cumm 150,000-450,000/cumm
M 9.1 fL 70-110M
PCT 0.235 % 0.1- 0.%
Bledding Time(BT) O 10-18 %
Cloting Time({CT) ki 0.1- 0.2 %

FLT CURVE

40 -

Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070193 | Received Date [ 09/07/2023 ]
Patient's Name SHAFIUL ISLAM BHUIY AN
Patient's Age 43Y 7M 29D Patient's Sex Male
| Ref. by  Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO.C/O/4516
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.8 % 42 -67%

REMARKS (IF ANY)

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

o

/(g}ked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070193 | Received Date | 09/07/2023
| Patient’s Name | SHAFIUL ISLAM BHUTY AN
|—F’atient’s Age 43Y 7M 29D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/4516
Sarmnple BLOOD ’
SEROLOGYCAL REPORT
Test Name Result
'HIV 182 (Method : (ICT) Negative
' HBsAg (Method : (ICT) Negative
| VDRL Non-reactive
BLOOD GROUPINGResult
ABOBlood Group A (e) T
Rh(D)Factor Negative SRR
Ghécked By Dr. Sumsli}ra Khatun
MBRBS, 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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RADICAL .
HOSPITAL \

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070193 | Received Date | 09/07/2023
Patient's Name SHAFIUL ISLAM BHUTY AN
Patient's Age 43Y 7TM 29D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4516
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS/HPF
Colo Straw RBC Nil |
_Appearance | Clear Pus Cells 1-2/HPF ]
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin | NIL WEBC Nil 5
| Sugar | NIL | Epithelial | Nil .
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
'BileSalt | Not Done T Urates Nil
_Bile Pigment | Not Done _ Uric Acid Nil
| Ketones Not Done | Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL N
Cltcked By Dr. Sumaiva 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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RADICAL -
; HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEED
| Bill No DIA23070193 | Received Date | 09/07/2023 ]
| Patient's Name | SHAFIUL ISLAM BHUIYAN
| Patient's Age a3y M 29D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NOC:CI0/4516
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

[ _ Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphine Negative CEhE
_Malijuz_ma Negative
Barbiturates Megative
Amphetamines  Negative
T’ht:nE:}'cEidine Negative
Alcohol Negative
Benzodiazepines Negative |
Methadone Negative
| i’Tﬂpﬂx}phena o Negative

oh

:ﬁ,cd By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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

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

=

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 23070103 Receive:09/07/2023 Print: 02107/2023
Patient's Name - SHAFIUL ISLAM BHUIYAN
Age o 43Yrs Sex DM ’
\ Refd. by . Dr. Mir Md. Raihan MEBS (DU}, CCD({BIRDEM),PGT|(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : MNormalin T.0.

Lung : Lung fields are clear.
Bony thorax : Reveals no abnormaliy,
Comments :  Normal chest skiagram.

fih -

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

Head of the Department (Radiology & 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: 01955567003~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

i REF: \ MT. ZAO GALAXY |"DATE: 09/07/2023 \

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

AGRABAD C/A, CHITTAGONG. c

EYE EXAMINATION REPORT

TR

[ NAME: | SHAFIUL ISLAM BHUIVAN

| RANK: CH.OFF | CDC NO: C/0/4516

UNAIDED

AIDED

OPINION

VISUAL ACUITY:

COLOUR VISION:

RIGHT EEFT

6/ 6 6756

NORMAL /BLIND

BT / FIT FOR EMPLOYMENT ON BOARD

a

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. Fhone : +=880255087281- 2, Mobile: 01955567000- 3



-//,—'___\-\H\-L
RADICAL )
HOSPITAL iﬁ&

LIMITED

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

Patient ID | 23070193 Voucher No
Test Name USG OF KUB Delivery Date (089/07/2023
Patient Name a amn E 3
Age 43 Yrs Sex Male
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THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length =10.9 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated. A cortial cyst of 4.1*4.5cm is noeted at the upper
pole of Rt ; kidney.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.6 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are narmal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

No infravesicle lesion is seen
PROSTATE: Normal in size, volume is 10.8 cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal study.

Please see the description.
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