43“ i .
3 wi Ty Actedied By - BrDC

@ HAQU E & SDNS LTD - a5 Acorodiatan Mo, A Shiad

Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh

Tel: +880 31 716214-5, Fex : +880 31 710530 PATIENT CONTROL NUMBER

\LEL

HSL-003837
MEDICAL EXAMINATION CERTIFICATE
il S
SURNAME FIRST Mani MIDDLE MANME
HOSSAIN SHAKHAWAT
FLACE AND DATE OF BIRTH FPASSPFORT NUMBER SEAMAN'S BOOK NUMBER
CUMILLA 10-Jun-2001 ADDG3IB530 CO1169
NATIONALITY : BANGLADESHI| SEX: 1 Male | Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS ; CONTACT NUMBER : B.BO1T7BE+12
VILL. MATAINKOT, PO. ALISHWAR, PS. LALMAIL DIST, CUMILLA, BANGLADESH. |RAMK - AFPP OFFICER SCHOLAR
Have you ever had any of the following conditions?
(Eond.ition Y.ES I':E,,..-' Condition YIES NEH
1 Cyefvision problem L] U 18 Sleep problems 0l 1
2 High blaod pressure ] 1 1% Do you smoke? 0 o
3 Heanfvascular diseasc O a8 20 Operation/surgery O [
4 Hean surgery i) = 21 Fpilepsyfseizures 1 [ e
5 Varicose veins 1 " 22 Dizzinessifainting 1 [
5 Asthmafronchitis [ I 23 Loss of consciousness L =
7 Blood disorder Il 5 24 Paychiatric problems 1 [‘J/
B Diabetes L L 25 Depression L I+
9 Thyroid problem [ IT/ 26 Altempled suicide r [+
10 Digestive disorder [ Ce 27 Loss of memory 1 L
11 Kudney problem r 1+ 23 Balance problem | r+
12 Skin problem 0 Ld 2% Severe headaches 3 i o8
12 pllergies I =+ 30 Farnoselthroal protlems L
14 Infectiousicontagious diseases g o 3 Resinicted mobility O "
15 Hemia (] [F 32 Back problems | er
18 Genital disorders 0 o 33 Amputation = .
17 Pregnancy L NP0~ | 34 Fracuresidislocations S -
If any of the abave questions were answered "yos”, please give details,
Additional questions
YES NO
35 Hawve you cver been signed off as sick or repatriated from a ship? 1 =l
36 Have you ever been hospitalised? [l e
37 Have you ever been declared unfit for sea duty? 0 -
38 Has your medical certificate ever been restricled or revakod? | Q-1
38 Are you aware that you have any medical problems. diseases or ilnesses? o,
40 Doyou feel healthy and fil to perform the duties of your designated position/occupation? vf"/' 1
41 Are you allergic to any medications? O L1
Comments: SR
{FIT FOR DUTV ON BOARD SHIP
: 4
42 fre you taking any non prescriplion or prescription medicalions? [ e
If yes, please list the medicalions taken and the purpose(s) and dosage(s)
I hereby authorze the release of all my previous medical records fram any health professionals, health institutions and pubhic authorities
to Dr. Mir Md. Raiban (approved medical practioner) | also certify that my history contained above is true and any false statement wil
disgualify me from my employment, benefits and claims.
&
Signature of Seafarer
MEDICAL EXAMINATION . — . T
Weighl £5/ ZZ9 Height (cm) /77227 BINEZA. 33 Blood Pressure: Sysialic 1 [0 Mapiastoic® OV FULSE. o © @ 7 ——
= o7 [ i
Ear Hearing by Audicmetry Audiometry Hearing by Whisper Teal
Right |11 Adequate | 11 Inadeguate 500 | 1000 [ 2000 | 3000 | A7) Adequate | [] inadequatel
Lefi Ll Adequate | [ Inadequate o o (-\___T £ Adequate | [ Inadequate)
L Y
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES I/ WG (M

Revizion : 5.1 2 Ta be cont'd on page 2 Rewvision Date @ 241h July 2022
04.2023.445



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided binai isheiis
Hignt aye Left eye Right eye Left eye e a_.__. Efee
Dristant | = 'h-f = Right eye "’"_.____,_
[Mear ) { Leftpye
isual acuity meets the standard laid down in STCW CW.HQ “ES N
Colour vision as per STOW CODE Section A-W9: Mormal L1 Doubtiul L1 Detectve
Date of last calpur vision test: Date [da;.,r.fmnmh.-'wa% L__f! u;‘ mz_a_
Mormal  Abnormal Mormal © Abnormal
Head LA B Varicose veins T |
Sinuses. nose, throat e [l wascular (inc. pedal pulses) = LI
Mouthitaeth L o Abdomen and viscera | &
Ears [general) g’; (@ Fiernia [ 1
Tympanic membrane = Ll Anus (not rectal exam) s B
Eyes [ i G-l system 0 il 0
Opthalmascopy 1+ [l Upper and lower extremilies - L
Pupils & o ol Spine (C/S, TIS and LIS) L+ Ll
Eye maovement [+ Ll Meurabagic (full bref) I‘f_:, il
Lungs and chest T El Psychiatric 8] N
Breast cxamination ("/‘”Rr” Ll General appearance I'T.-P"} O
Hezarl o (8 Skin LT 8]
RESULTS OF ANCILLARY EXAMIMA TIONS —
Chesl X-Ray 772 | B0 CHEMICAL (LIVER FUNCTION TE 5T) [Mamuana [1[Positivd C¥{Negatjve
G BILIRUEIN 7 = Alcohal Test 0 |Positivd T Negative
BLOOD R/E 5GP1 =] URINE RIE P
DC{diffierential count) SGOI - OTHERS™ —
HAEMOGLOBIN (HGEI 22 7~ DRUG AND ALCOHOL-TEST” HBsAg Ll [Reacti] H{Honrgactivy
ESR (WESTERGREN) ﬁé Warphine L1 |Positive | dlive HIW £ AIDS Test [} |Reachy _L_L—N'@'_r,weactiw
L _5" 2 ¢ |Amphetamine 1 [Positned 7 [Mefatve  [WDRL [ |Reactiy & Monreactivs
BLOOD GLUCOSE LEVEL Bhencydidine | [1|Posiivd [F{pegalve _|Biood Type D= |
FARNDOM 1._‘:‘-1 P Barbiturates [ |Positivy 27 [Meedtive Paychological Exam
HEATC &2 |Cocaine L1 Positivy L Megative  [Others{KUB Ultraso ’
Hereby | deciare that | am in knowledge of the contents of the Physical examinations:
SHAKHAWAT HOSSAIN 2 ‘ ‘!HL mza
| Signature of Seafarer Mame of Seafarer [ate
[Assessment of fitness for service at sea ]
On the basis of the cxaminees's personal declaration, my clinical exarmination and the disgnostic test results recorded above, | declare the
L rnL‘ﬁdil:EI“'g.': /7
1 Fit for LWW L Not fit for Tookout duties
= Deck spriice Engine service Calerning service Other services
AT "6 ] 8] B
Lnfit L1 ] 1 &
L= / Withoul restnctions L With restrictions
1= the Seafarer free from any medical conditions likely 10 be aggravated by service al sea or to render the seafarer unfit for such service or 1o
endangsr the health of other persons on boand?
Yeg—1" M
i E ] a
Describe resiricions (2.4, specific position. ype of shig, rrade area);
Action taken by medical examiner (e.g., referrall /—_)

i VA _
|__ Fitness Date £5 JUL 7071 o vlid UntiL— . 13 JUl ?ﬂﬂ-—_ b

Revision © 5.1

~. W
In Accordance with Medical E-xaminatiamﬂﬁmmwgﬁm

e and Signature of Aulhorized Physician

DC A-55144. MMC—'E!GD{NE

|

DG Shippng Bangladesh Approved

_ General Physician
Fadical Haspitals Limited

8) and STCW 1978/1996 as Amended, LS 2006

Reavizion Date © 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME LGIVEMN NAME(S)
HOSSAIN SHAKHAWAT
| DATE OF BIRTH PLACE OF BIRTH =i
3 1 20001 CUINILD A BANGLADESH
MOMTH 13AY YEAR CIry COUNTRY 1 MALF [] FEMALE
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:
MASTER | VILL. MATAINKOT, PO, ALISHWAR, PS. LALMAL
DECK OFFICER / ST, CUMILLA, BANGLADESH,
EMGINEERING OFFICER |
BADIOOFFICER ] BANGLADESIL
RATING [
MEDICAL EXAMINATION {SEE REVERSLE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGIHIT WEIWGHT BlLOWOD PRESSURE (LRI RESPIRATION GEMERAL APPEARANCLE
2 6222 |\ (6] groe) | 2d Yhon dL o™,
VISION: = wmanriefeT e ¢ HEARING:

WITHOUT GLASSES
u.::: :{(}:illj L.ﬂ;ﬂ:s : _A_ / —L{—L_ RIEAR \_ﬂ_fﬁ LEFT EAR NW)
COLOR TEST TYPE: BOOK L14XNTERN &5 COLOR TEST NORMAL? [ Vee [1 No (IF -NO" EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes O No L—
HEAD AND NECK HEART (CARDIOVASCULAR)

ormw Aenn |

SPEECIIITCKNAVIGATIONAT OFFICER AND RADIO
LUNGS ' OFFICER)
/‘\]Kﬂ‘ﬁm \ 15 SPEECH UNIMPAIREL FOR NORMAL w_utﬁf‘
EXTREMITIES:
UPPER, f\}t,r'hr,ﬂr\ ”1 LOWER {\,\m v J"|
_ . | N
I APPLICANT vACCINATED IN ACCORDAMCE WITH WHO RECOMMEMDATIONS? Y Mo [ e

[5 APPLICANT SUFFERING FROM ANY THSTASE LIKELY

T HE AGURAVATED BY WORKING ARDARD A VESSEL OR 1O RENDER HIMITITR LIMFIT FOR SERVICT
QR LIKELY TO ENDANGER THE HEALTH OF CTHER PERSOGNS 0N BOAR Yes [ Mo

IFYES, FLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 AFFLICANT TAKING ANY NON-PRESCRIFIION OR PRESCRIFTION MEINCATION Ve L} No H’r

i S hakhaunt [+ UL I 23 JuL 0%

RIGNATURE OF APPLIC AN DATE O |':‘L'-'"\.3\-’“.N ATIOMN
IS SIGNATURE SHOULD BE AFFEXEDN N THE PRESENCTE OF THIE EXAMINING PHYSICIAN

m—

EXPIRY DATE

THIS IS TOCERTIFY THAT A PHYSICAL EXAMIMNATION WAS GIVEN T SHAKHAWAT HOSSAIN
FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT
THIS APPLICANT IS CERTIFIED FILEL OF COMMUNICARLT DISEASE (OR VIRLUSES FOR COOKS): ¥ ef MNe O]
SEAFARER IS F( NG T RBE L,.-#'TT?I | WOT FIT FOR DUTY AsSA - OO MASTER / — I}I"L'HrHI'I'I{'I-ZR f L] EMGINEERING OFFICER /

[0 RADIO OFFICER / 0 rRATING ! O CHIFFCOOK ! [ COOE ML."J ANY RESTRICTIONS ¢ [
CI WITH THE FOLLOWING RESTRICTIONS:

MNAME AND DEGREE OF PHYSICIAN DR MIR MD. RATHAN: MLB.ES{ILLUL), REG, NO, A-55144

ADDRESS - RADICAL HOSPITALS LIMITED 35, SHAN MAKHDUM AVENUE SECTOR-12 U7 TARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORTTY M SHIPPING BANGIADESH

.@‘f‘% 74 JUL a8

DRATE OF I55UE OF PHYSICIANS CERTIFIC A’ G-Alay-2001 4

SIGRATURE OF PHYSICIAN

F— - DATE
i
a T
© This centifiean is issued by authority of the Marilime Adminisiralhak ith the requiremens
DR, M*HhiMEIL:ﬁMHﬁNH {":Ldl wers) Convent 3
Rev. Juli2o7 MBES |0U). DFM, CCO (Birdem), PGT (Cphih)

=105
BMDC A-55144, MMC-BGD-01G MI-105M
DG Shipp.ng El-angladash Approved

Genaral Physician

Radical Hospitals Limitad.




MEDICAL REQUIREMENTS
All applicants lor an offieer vertificate, Senfarers dentification and Record Book or certification ol special qualitications shall be required 1o
have a physical cxamination reporied on Whis Medical Form completed by a certificated physician. The completed medical form must
aceempany the application for ofTicers certificate. application for Seatarer’s Tdentification and Record Book. or application for cerlification
ol special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
afficer certificate, eertification of special qualifications or a Seafarer s Identification and Record Book. The examination shall be condueted
in sccordanee with RME MG-7-47-1. Such proof ol examination must estahlish that the applicant is in satislactory physical and mental
condition for the specilic duly assignment undertaken and s generally in possession of all body [acultics necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination. the cortificd physician should, where appropriate. examine the sealirer’s previous medical records (including
vaccinations) and information on occupiticnal hisory, noling diseases, including alcohal or drug-related problems andfor injurics. In
addition, the following minimum requirements shall apply:
(1) Huearing 7
& Al applicants must hive hearing unimpaired for normal sounds and be capable of hearing o whispered voice in better ear at 15 fee
(4,57 mand in poorer carat 3 fect (L52 m.
(b} Eyusight
&  Deck ollicer applicants must have (either with o without glasses) at feast 02001007 vision in one cye and at least AN (D30 in
the aher. Applicants Tor deck ollicer and deck ratings who will serve on vessels of 300 gross tons or more must have normal color
perecplion that complics with C.1I1 Spandard 1; those serving on vessels less than 500 gross tons must eomply with C.LE,
Standards 1 or 2.

:
®  [npineer and radio oflicer applicants must have (either with or without glasscs) at least 20030 ((.63) vision in one eye and al least
S0 (0.H0 in the other. Applicants for engineering offieer or rating and for radio operator must comply with CLE. Standards 1. 2,
or 3. Engineer and radio officer applicants must also e able 1o perceive the colors red. vellow and green.
o Dental
@  Sealirers must be free from infections of the mouth Ty or gums.
{d) Blood Pressurn
® Anapplicant's bload pressurc must [all within an avernpe range, laking age nto consideration.
{21 Voice
# DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired (or normal voies
communication.
(1) Vaccinations
& Al applicants should be vaceinated agcording 1w the recemmendations provided in the WHL publication, Intermativnal Travel and
Health, Vaccination Reguirements and Health Advice. and should be given advice by the centified physician on immunizations. 1F
new vaceinations are given. these should be recorded.
(g} Dhiseases or Conditions
& Applicants alTlicted with any of the follewing diseases or conditions shall he disqualificd: epilepsy, insanity, senility, aleohelism.
berculosis, ncute venereal discase or neurosyphilis, AT, andfor the wse of narcotics.
(hl Physical Requirements
&  Applicants for able sealarer, bosun, GiP- 1. ordinary scalarer and junior erdinary seafarer must meet the physical requinements for a
deckmavigational oflicer's certificate.
®  Applicants lor (ireiwateriender, oiler/motor, pump technician, clectrician, wiper. tanker raling and survival craftfrescue bout
crewmember must meet the physical reguinsents for an engincer viTicer's certificate.

IMPORTANT NOTE:
A copy al the MI-1USM must accampany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel
An applicant who has been refused o medical certilicate or has had o limitation imposed on histher ability to work, shall be given the
oppartunity 1o hive an additional examination by another medical practitioner of medical referee who is independent of the shipowner of of
any organizanion ol shipowners or sealiarers,
sedical examination reports shall be marked s and remain contidential with the applicant having the right al o copy W his'her report. The
medical examination report shall be psed onby [or determining the Hiness of the sealurer for work and enhancing health carc,

DETALLS OF MEDICAL EXAMINATION
To he completed by examining phvsician; alternatively. the examining physician may attach @ form similar or identical 10 the mexdel
provided in Appendix | ol BT BG-T-47-11)
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blonl Count. 13 Blood Sugar Estenation O Serological Test( VDR
[3) Hepatitis B Sarface Antegen Test{HbsAgh, E) Urinlysis F1 Drg Test Gi) ! -

30X - RAY EXR PAVIEW

4. E.CGTEST 1% JUL 2073

5. EYE EXAMINATION FOR V/A & C/V

DR. MIR.
VBBS 0, GF 0D ey PO Ot

EMDC A-55144, MMC—E%! -016
bt @5 proved

General Physician
Radical Hospitals Limited.  MI-105M

Rev, Juli2017




fé'; HAQUE & SONS LTD. o

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6

-
Name SHAKHAWAT HOSSAIN Date 24-Jul-2023
Age 22 Sex MALE
Passport No ADOB3B530 CDC No CO11691
Sample BLOOD Rank APP OFFICER SCHOLA
[ BIOCHEMISTRY REPORT COMPARE ]
Vessel Name: l WJM MQ@MW
After Sign-Off Before Sign-On Reference Range —l
Date of Report 14 JUL 2023
Serum Bilirubin | j O. F J 0.2 - 1.1 mg/d
Serum S.G.O.T/AS.T l _| L =7 L Up to 37 UIL
Serum S.GP.T, [ =z= Up to 42 UIL

DOCTOR'S REMARKS: ST
No Restrictions

Doctor Seal & Signature

}%gg. MIR. MD. RAIHAN
(DU}, DFM. CCD {Birdem), PGT (Ophth)
BP-"II?I:_: A-55144, MMC-BGD-016
DG E_-hlpe‘:ng Bangladesh Approved
Leneral Physician
Revision | 5.1 Radical Hospitals LimitedRevision Date - 24th July 2022




x_ RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com A
Id No i 0784 Date : 24-1ul-2023 D.Date : 24-Jul-2023
Patient's Name : SHAKHAWAT HOSSAIN Age :22D 1M 14D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/11691
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
IEl'amEtEr Name Results Reference Range

Hemoglobin (Hb) 16.7 gm/d! M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | |
Monocyles 03 % Child: 03-07 %, Adult: 02-10 % WEC CURYE
Eosinophils 02 % Child: D1-03 %, Adult: 01-06 % ]
Baszophils 00 % Adult: 00-01 %6
l'otal Cir. Eosinophils 166 /cumm 50-450/cumm
Total REC Count 5.76 mjul M: 4.5-6.5, F:3.8-5.8 m/ul E
HCT/PCV 427 % M: 40-54%, F:37-47% ;
MCV 74.10 76 - 94 fL }. i
MCH 29.0 pg 27-32pg _ i LT !
MCHC 39.1 g/dL 29 - 34 g/dL i
AN 13.1% 11- 16 9%
POW 17.0 fL 35 - 56 f] i
Total Platelete Count (PC) 4,28,000 jcumm  150,000-450,000/cumm L
MY 9.0 fL 7.0-11.0fL (!
PCT . 0.385 %, 0.1- 0.% ! i
| Bledding Time{BT) O 10 - 18 % #l “H
Cloting Time{CT) % 0.1-0.2 % iI R F' .
| PLT CURVE
i
s ” ik
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,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 : +8380255087281- 2. Mobile: 01955567000- 3




L]
: e — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMYEED
Bill No | DIA23070784 | Received Date | 24/07/2023
Patient's Name SHAKHAWAT HOSSAIN
Patient's Age 22Y 1M 14D Patient's Sex Male
| [Refby Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11691
| | Sample Blood
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmoll
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 UL
Serum ALT (SGPT) 23 U/lL 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.

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
#“‘— Associate ‘Professor
Medical Technologis Dept. of Microbiology
Radical Hospilals 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
T B e e - o i e et G ©0 e mage o m e b e ]



aagical

hospit

RADICAL D
MQSD‘IH' ‘qﬂ

Jitals@yahoo.com, www.radicalhospital.com
[ Bill No DIA23070784 ' Received Date | 24/07/2021 ]
Patient's Name | SHAKHAWAT HOSSAIN
Patients Age | 22Y 1M 14D ' Patient's Sex | Male
' Ref. by Dr_Mir Md. Rainan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/O/11691
Sample Blood J

'SEROLOGYCAL REPORT|

BLOOD GROUPINGResult

ABO Blood Group ik “0” (-ve)

Rh(D)Factor _ _Negative

Test NameResult

| HIV1&2 [Meihud : {ICT} Negative

VDRL

Checked By

Medical Technologist,
Radical Hospitals Lid.
and Hospital

HBsAg (Method : (ICT) ~ Negative *‘

, NonReactive

A

Dr. SumaiyaKhatun
MBES, MD (Microbiology)
Assistant Professor

Dept. of Microbiology

East West Medical College

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

“HOSPITAL

IMITEI

Bill No | DIA23070784 | Received Date | 24/07/2022
Patients Name | SHAKHAWAT HOSSAIN

Patients Age | 22Y 1M 14D Patients Sex | Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:G/O/11691
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

MICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Color Straw REC NIL

Appearance | Clear Pus Cells 3-7/HPF i
Sediment | Nil | Fpithelial 1-2/HPF -
CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC 0-1 /HPF )
~Albumin Nil W BC Nil

Sugar | NIL Epithelial Nil

‘Ex.Phosphate | Nil Granular Nil
| _ | Hyaline Nil 0

ON REQUEST CRYSTALS & OTHERS

Bile Sall | Not Done - Urates Nil
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Cal. Oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Tripple Phos Nil

d_

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

East West Medical College and Hospital

Checked By

e

Muedical Technologist.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e

r— : RADICAL
_ HOSPITAL

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

Bill No DIA23070784 | Received Date | 24/07/2023 o )
Patient's Name | SHAKHAWAT HOSSAIN

F‘Iatient's Age 22Y 1M 14D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/O/11691
Sample URINE )

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

) f[‘est Name - Rez_f.ult

Drug Level of Urine

Cocaine Negative
Morphine Negative il
Marijuana o Negative
| Barbilurates Megative
Amphetamines 1 Negative
Phencyclidine Negative
Alcohol - - ; = Negative B
| Benzodiazepines ~ Negative
Methadone Megative
Propoxyphene N Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
s Agsociate 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




s

JT CHVITET T S5 /
. : HOSPITAL
radical_hosplitals@yahoo.com, www.radicalhospital.com LIHAED)

[ﬁEF': ‘ MT. FURANO GALAXY

| DATE: 24/07/2023 |
M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

-
3

NAME: | SHAKHAWAT HOSSAIN | RANK: APP OFF | CDC NO: C/0/11691

VISUAL ACUITY: RIGLIT LEE]

aje GLL

UNAIDED

AIDED

COLOUR VISION: Néﬂ’mum}

CGPINION ;o UNEIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

Lrast 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 AT
DEPARTMENT OF RADIOLOGY & IMAGING ]
ID. No. . 23070784 Receive 2410712023 Print 24072023
Palient's Name : SHAKHAWAT HOSSAIN
Age D 22%rs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT{Eye) DFM i
X-RAY OF CHEST (DIGITAL)
Diaphragm + Both hemidiaphragm are nonmal in position
C-P angles are clear
. Heart : Nomnalin T.D.
Lung : Lung fields are clear.
Bony thorax » Reveals no abnormality,
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
RIBES. DIARD (Radiology & Imaging)
Head of the Department (Radiology & lmaging)
Sylhet Women's Medical COllege Hospital
This -r-EpE;t-EI;'IS been eIeciralically_bi;:nvd. - Pége of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ;| +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23070784 Voucher No
Test Name USG OF KUB Delivery Date 24/07/2023
Patient Name AWAT HOSSA
Age 22 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —3.3 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.

LT KIDNEY': - |s normal in size regular in shape and position. Bipolar length — 9.4 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. 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.

Mo intravesicle lesion is seen

PROSTATE: Mormal in size, volume is 24.0 cc, reqular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Normal study.

Please see the description.

Dr. Farzana Rahman
MEES,DMU,DU.PGT
Consultant Sonclogist KC hospital

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

&o 1 &9l AGAINST CHOLERA
SHAKHAWA T HowsAT

This is to certify that } Date of birth 12~ © 6-1001 Sex MALE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P ssional Approved Stamp
status o cinator
o -
] "% IHAN
S @ MD. RA
= EBBRE- (D), DFM. CCD (@idami), PGT {Cptih}
= 55144, MMC-BGD-016
W BMDC A-55 5
O3 Shippang Bangladesh Approve
General Physician
Hadical Hospitals Limited.
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INTERNQH%% (;ERTIFICATE OF VACCINATION OR REVACCINATION
SHAKHAWAT Noeeny RCAINST YELLOW-FEVER

This is to certify that Date ofbirth _[0—D =266 g, PMALE
whose signature follows

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

Date Signature and ipnal Origin and batch Official stamp of
status of yaccinafor no, of vaceine viccination centre
R
$ :
| pr. MR MD. RAIHAN
N MBS, (0L}, DFM. CCD (Birdem). PGTD_NE
N\ BMDC A-55144, MMC-BG i
0G Shippng Bangladash Approves
General Physician -
fadical Hospilals Limil
— —— e M -‘_-:b
2
3 ) :
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated,

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

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it
invalid.
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