HAQUE & SONSLTD.

Rummana Haque Tower, 126714, Goshaildanga, Agrabad G/A, Chatlogram, Bangladesh,
+BA0 31 716214.6, Fox  +880 31 710530

Tel:

T

Acciedived By SMOC

ACCredilaion Mo, A 55144

FAT

IENT COMTROL NUMBER

H2340
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAMI MIDDLE NAME
RAIHAN TANVIR

FLACE AND DATE OF BIRTH PASSIPORT NUMBFR SEAMAN'S BOOK NUMBER

COMILLA 11-May-1997 BO0686846 CO10407
NATIONALITY :  BANGLADESH] SEX I Male [ Female [VESSEL TYPL . CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS - [CONTACT NUMBER - 01521-486768 (SELF)I015

CI0. DOCTOR BARI, VILL, RAMPUR, WARD NO. §, PO, SHIMRA, PS. KOTWALI,

DIST. CUMILLA, BANGLADESH. Hf‘% N IRD OFFICER
Hawe yruudewcr had any of the follewing conditions?
Condition YES NO Condition YES H_.‘Ofﬂ
1 Eyefvigion problem [l 18 Sleep problems I El:s
2 High blood pressure B H/n 14 Da you smoke? I .:(r
3 Heantvascular disease I H//‘* 20 Operalion/surgery | ...-]’
4 Heart surgery I H/ 21 Epilepsyiseisures i1 =
& Maricose veins LI Uf 22 Digrinessfainling R E ot
& Asthmalbronchitis [ !J/;-- 23 loss of conscousnpss L [~
7 Blood disarder Il bt 24 Psychiatric prablems I B o
g  Diabcles I H/#._. 25 Depression I1 b
% Thyroid problem Il H/ﬁ 26 Allempled suicide 3| =
10 Digestive disorder I Y 27 Loss of memory 11 o
11 Kidney prablem [ H"’;w 28 Balance problem B &
12 Skin problem N [, 28 Severe headaches L1 H’:.
13 Allergies I : 30 Earnoselthroal problems [l =i
14 Infeclicesicontagious dispases (8 U/j 31 Restricted maobsility I Shd
15 Hernia Ll fhs 32 Rack problems L o
16 Genital disorders 0 w7 33 Amputation T -
17 Pregnancy Il LA 34 Fraclures/dislocations 1] ="
If any of the above quustinnﬁ were answered “yes”, please give details,
Additional questions
- YES NO
35 Have you ever been signed off as sick or repatriated from a ship? 1 |
¥ Have you ever been hospilalised? | L/
37 Have you ever been declared unfit far sea duty? Ll If
38 Has your medical certificate ever been restricled or revokad? [l L/
3 Are you aware that you have any medical probiems, diseazes or ilnesses? 1 E/
40 Doyou feel healthy and fil to perform the duties of your designated position/ocoupation? | l’(
41 Are you allergic to any medications? Il I(
Comments;
| FIT FOR DUTY ON BOARD SHIP
42 Are you laking ary non-prescription or prescription medications? . 1 I-'Jr""
If yers, please list the medications taken and the purposeds) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorties
to Dr. Mir Md. Raihan japproved medical practicner) | also cerfify that my history contained above is tree and any false statement will

disgualify me ﬁwmplamnenl. bencits and claims.

Signature of Seafaror
MEDICAL EXAMINATION

“ e
Weight - Height {cm) R ./ Binod Pressure: Systolic Im%[}iaslnhc P e MRV -,Lﬁ &5 ?M
& ' i .

[ Far Hearing by Audiometry Audwmetry | Hearing by WWhisper 1est

Right |11 Adeguate [ L1 Inadequald] 500 | 1000 | 2000 00 | T Adequate | 11 inadequale

Left [ _Adequate | 1| Inadequate] o P L Adequate | 17 tnad'eq..ﬂc.

NIl
Hearing meets the standards as laid down in STCW Code Section A 1192  YES LL~ iln] 1

Revision Date - 24th July 2022

Revision : 51 04 . 2 U 2 3 - tl- 4 -i 5 To be conl'd on page 2




Cont'd trom page 1

) Visual acuity - Visual fields
Unaided Astdizd e, |
Rightcye | Loteye | Fighleye | lefieye ki g
Distani LjL LY Hight eye "
Mear e Lef eye —_
Visual acuity meets the standard laid down in STCW Cnf;'Sg;linn A9 ~YES /ND
Colour vision as per STCW CONE Section A-lg. 1 Mormal 11 Doubtful [l Defective

Date of last colour vision test: Date {dayimontniyear) 19 JUL 7073

MNormal Abnormal Mormal  Abnormal
Head P 0 Varicose veing = &
Sinuses, nose throat e Ll Vascular {ine, pedal pulses) L+ 0
Mouthfizeth | r1 Abdomen and viscera 54 L1
tars (general) [ L] Hermg | ]" I
Tympanic membrang & il [l Anus {rob rectal exam) [ |
Eyes f,« Ll G system [ [l
Cpthalmoscopy Ll LI Lipper and lower extremities = r
Fupils [l i Spine (G5, 105 and LiS) | L I3
Eye mavement 6 i LI Neurologic (full brief) | e 0
Lungs and chest = I Psychiatric |l 3]
Breast examination r\T{Ifj‘ L General appearance [ r
Heart i1 Skin = a
HESULTS OF AMCILLARY EXAMINATIONS
Chest X -Ray BIC CHERMICAL (LIVER FUNC ION TEST) M};ruunna L1 |Positid 771 Megative
ECG V)7 BILIRUKEIN ] 1 Alcohol Test (1 [PositivdT [Negative

BLOOD RE. 5GP i URINE RIE P,
DC{differential count) J[SGO1 =

OTHERS

HAEMOGLOBIN (HGE] % _DHUG AND AL COHDL 1£5 I1BsAg || [Reactiy wﬂafmcnw

LER (WESTERGREN) | &= Marphing |1 | 1Positive T MNegative HIV A0S Test [ |Reacti LAfTonreactiv

WEC Cﬁ(ﬂ Armphetaming [T [Positvd -] Negative  [VDRL 1 |Reactid ATMonreactivy
BLOOD GLUCOSE LEVEL Phencyclidine O [Positivd LNegative  [Blood Type

RANDOM &S |[Barbirales | ||Positivd LHNegative | Psychalogical Exam

HBAIC L7 #£7-7_|Cocaine Ul [Positivd _i{MEgative |Others(KUB Ullraso %—

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

e 19 JuL 203
TANVIR RAIHAMN

Signature of Seafarcr Mame of Seafarcr Date

Aszsessment of fitness for service at sea:

On the basis of the examinee's personal declaration, my clinical examination and the diagnosiic lest results recorded abave, | declare the
examinegs medically:

=" Fil for lnokout dities [l Mot fit for lookout duties
1 i ) Licck scpd/ kngine service Catering service Olher services
Fﬁ "-""T [ Ll O
Unfit I I [ Ll

-’"]/1 Without restrictions Ll

Is the Seafarer free from any medical mnditiansfl'i-hnlv to be aggravated by sorvice a1 sea or 1o render the seafarer unfil for such senvice or o
endanger the health of other persons an board?

WWith reslnclions

Y05 Mo
b [

Descrbe restrictions (¢.q., specific position. tvpe of ship, rade arcd):

Action laken by medical examiner (2.g., referraly:
19 JuL 201 o 7
[ Filness Date: L e |t Intil ! Hm |

Mame and Signature of Authorized Physician

In Accordance with Medical Eixaminaﬁuﬂéwg]%%ﬁ@w& and STCW 1978/1996 as Amended, MLC 2006
Revision - 5 1 BMDC A-55144, MMC-BGD-016 Revision Date : 24th July 2022
DG shipp.ng Bangladesh Approved
General Physician




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAIHAN GIVEN NAME (Sk: TANVIR
DATE OF BIRTH: PLACE OF BIRTH SEX
Ay 11 MOMTIL & YEAR 1997 city COMILLA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BDARD ) MAILING ADDRESS OF APPLICANT:
MASTER KADAMTOLI MORE, KERANIHAN., DHAKA
DECK OFFICER 0
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH. .
RATING

DECLARATION OF THE AUTHORIZED PHY SICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT, GLASSES WITH GLASSES —A0K

RIGHT EYE ‘i}s - PNTERN RIGHT EAR J'VY/‘:’
(EZ.L w‘_n_wﬁwm 5] {V\:ﬂ

LEFT EYE o GRETN Nﬁjm.u: WD LT AR fV}ﬁQ
Confirmation that identification documents wore checked at the point ol emminatiqn;}.l-’&"' .r;l{}

Hearing maets the standards in 5 1TCW Eﬂdﬂ. Section A- 1I€|i/‘ff“§’ MY NOT APLICARLF

Unaided hearing satisfaclory? 'ﬂ;ﬂ:’f N .

Wisual acuity meets standards in 5TCWW Code, Section A -$157 Y'F'{, MO

Calour vision meels standards in STCW Code, Section A-1/97 YF{ MW

(the visual test it is required cvery six yoars)

Dale of the last colour vision test (Dayhionthear) i 1 H .I'l.”. lm

Are glasses or contact lenses nocassary (o meet the required vision standards? YES N'ET-F

Able Tor walchkeoping? YES”  NO

|z applicant 1aking any non-prescnpion or prescrption medications? YES NB"'/

I5 the scafarer free from any medical condition likeky 1 aggravaled by service a1 sea of o render the seafarers unfit for such service or ta
lcﬂdarlger the heallh of other persons on board ¥ WS MO

Hereby | declare that | am in knowledge of the contents of the Physical Lxamination

| TANVIR RAIHAN 19 Jul-2023

Signature of Apphaant /w Mame of Applicant Dale
CIRCLE APPROPIATE CHOICE: (FF / SHE) IS FOUND 10 BEMDT FIT) FOR DUTY AS A (MASTER / DECKE},;T:E_;]ER !
ENGINEERING OFFICER { RADIO OPERATOR / RATING) (WITFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARD SHIP

MAME AMD DEGREE OF PHYSICIAR: DI, MIR MO, RAIHAN, M.B.RS (D). REG. MO A-S5144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR 12, UTTARR, DHAKA-1230. BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BAMCGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICAT lyﬁﬁ'@’.ﬂﬂ —

SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIANG *

‘ 193 JuL 201
DATE:

EXPIRY DATE OF CERTIFICATE 18 JUL 203 \

This certificete is Tned 1 congilianee with fhe reg -
of the STOW Convention, T978, as owrended and the Mardime Lerhorir Convention, 206G,

DR. MIR. MD. RAIHAN

RSB T EFTEFaarTT P e T T

BMDC A-55144. MMC-BGD-018

0OG Shippng Bangladesh Approved
" General Physician




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAIHAN GIVEN NAME (S TANVIR
DATE QF BIRTH: PLACE OF BIRTH b
DAy 11 MOMNTH 5 YLAR 1997 CITY COMILLA COUNTRY BANGLADES | naLE- FEMAL -
POSITION ON BOARD: o MAILING ADDRESS OF APPLICANT
MASTER KADAMTOLI MORE, KERANIHANI, DHAKA
DECK QFFICFR [1]
ENGINEERING OFFICER
RADID OPERATOR BANGLADESH. B
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES -

F
RIGHT EYE ATAS - HONTERN RIGHT EAR iy

‘i_[: ‘ YE:H.GW/VJ/_')QH} 5] w

LEFT EYE — GREEN l@ii UE A |LEFT LAR MT’_,)
Confirnation that identification documents were ﬂlcckﬂd-a?.ﬂ; point of examinalw MO

Hearing meets the standards in 5;'_'9)"’ Caode, Soction A-197 %T iy NOT APLICARL F

Linaided hearing sahafa{:toql':r,l S. MO

Visual acuity meets standards in STCW Code. Scclion A-1/9% YiES— i)

Calour wision meets standards in STCW Code. Saction A 1/97 Y g——" MO

(the visual test it is required every six yoars)

Date of Ihe last colour vision test. (Day/Montiycan .'g 'Il”‘ ?
Arg glasses or conlact lenses necessary to meet the required vision standards? YES -N'D'f-
el =

Able for walch kenping“ﬁ'_’ér M

Is apphcant taking any non-prescription or proscription medications? Y65 -Ht'J'#

Is e seafarer free from any medical condition likel aggravaled by scrvice al sea or to render the seafarers onfit for such service ar to
[endanger he healih of other persans on board 275 [ 1%]

Heraby | declare that | am in knowledge of the conlents of the Physical Examination.

o

Signature of Applicant J,,- Mame of Applicant Date

CIRCLE APPROPIATE CHOICE: (HE / SHE} IS FQUND TO BE (FIT/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER |
ENGINEERING OFFICER / RADIO OPERATOR § RATING) {'u"'u"HﬂhLlT ANY SWITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARD SHIP

TANVIR RAIHAN 19-Jul-2023

MAME AN DEGREE OF PHYSICIAMN (14 BMIE M, RAAN, M BB S (DU 1. RLG. NO. ABE144
ADDRESS. REDICAL HOSPITALS LIMITED, 35 SHAH MAKHIDURM AVENUE, SECTORAZ, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLAINE-SH

DATE OF ISSUE PHYSIGIAN'S CERTIFICATE, Q8052014 e
Sho
&
SIGNATURE OF PHYSICIAM: =AM DF 1"‘H“:"SICI“EI’.§: ParhL H.l“xT'F::I g -IUI. m3
=
EXPIRY DATE OF CERTIFICATF: 18 JUL 2075

s cortificate ix issued v compficores wirl

af the S0 Comvention. FU7S, o amended angd the Maritiee Laboir Coimvention, M,

DR. MIR. MD. RAIHAN

- 5 ,PGT [0 )
BMDC A-55144, J'l..'lI'.-'I't.‘.-]B-Z"-::Tl::*[-llfill:“?'tl;i‘JI
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limi
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HAQUE & SONS LTD. —

Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladash.
Tel: +88 02333316214-6

| Name TANVIR RAIHAN | Date 19-Jul-2023
Age 26 Sex | MALE
Passport No BODGEGB46 CDC No CO10407
Sample BLOOD ' Rank 3RD OFFICER =

BIOCHEMISTRY REPORT COMPARE

Vessel Name: 1 AMAGI GALAXY GINGA CHEETAH
After Sign-Off Before Sign-On Reference Range
Date of Report 26 FEB 2013 19 JuL 201 [ ;
Serum Bilirubin 015‘ . < 0.2 - 1.1 mg/dl
Serum S.G.O.TIAST 97 ] =7 Up to 37 UIL

Serum S.G.P.T. I: ﬁé/ | _ﬁ,",z ' Up to 42 UIL
= |

DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (DU). DFM, CCO (Birdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Banalndg.sh Approved
General Physician,
Revision | 5.1 Radical Hospitals Linfi@ssion Date : 24th July 2022
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RADICAL

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

Id No 1 0567 Date : 19-Jul-2023 D.Date : 15-Jul-2023
Patient's Name : TANVIR RAIHAN Age :26Y 2M 8D Gender: Female
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO/C/O/10407

Haematology Report

[Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}
Parameter Name Results Reference Range

Hemoglobin (Hb) 20.4 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) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9,700 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000{cumm

Differential WBC Count (DC)

MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Manocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosmnophils 02 % Child: 01-03 %, Adult: 01-06 %
Hasaphils 00 % Adult: 00-01 %

Total Gr. Eosinophils 194 /cumm S0-450/curmm

Total RBC Count 6.47 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT /PCY 47.7 % M: 40-54%, F:37-47%

MUV 73.7fL f6-94 1L

MCH 315 pg 27-32pg

MCHC 42.8 g/dL 29 - 34 gfdL

ROW 11.2 % 11-16%

PLW 13.5fL 35-56 1l

Total Platelete Count (PC) 1,88,000 /cumm 150,000-450,000/cumm

My 6.5 fl 70-1101

PCT 0.122 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time{CT) % 0.1- 0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD(Gold Medalist) (BSMMLI)
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.co LIMITED

| Bill No~ DIAZ3070567 ' | Received Date | 19/07/2023
Patient's Name ANVIR RATHAN
lj.:t’[ler'l_i_s Age  |26vamep |PatientsSex  IMale |
| Ref. by " Dr. Mir Md, Ralhan MBBS {DLJ} ECD{BIRDEM} PGT(Eye),DFM  CDC NO.C/0/10407
| _Sample ’ Blood
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmol/l 4.2 - 6.4 mmol/l

Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/dl

Serum AST (SGOT) 26 U/L Up to 37 U/L

Serum ALT (SGPT) 21 U/L Up to 40 U/L

HbA1C 46 % 42 -67%

REMARKS (IF ANY)

IN VIEW QF IH[—- LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS

Chgtked By Dr. Sumaiya Khatun
M BBS, MD {Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070567 Received Date [ 19/07/2023 )
Fatient's Name TANVIR RAIHAN
Patient's Age 26Y 2M 8D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/10407
' Sample Blood N
SEROLOGYCAL REPORT

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

ABO Blocd Group L~ "B (+ve)
Rh(D)Factor B E Positive

Jiloked By Dr. %ﬂi}'u Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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YT CHATE T S :
RADICAL .
o HOSPITAL

E Ty ED
radical_hospitals@yahoo.com, www.radicalhospital.com LA

BillNo | DIA23070567 | Received Date | 19/07/2023 i
Patient's Name TANVIE RAIHAN
 Patient's Age 26Y 2M 8D Patient's Sex { Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM  GbC NO:C/O/10407
Sample URINE

e

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINAT [ON

(,‘_Ju:miily '__' F}g’f_‘lju:_iel1t__ " 1@LLS fHPF il B
Colo | Straw o RBC Nil
' Appearance | Clear Pus Cells | O-2/HPF |
| Sediment | Nil Epithelial | 2-3/HPF i
CHEMICAL EXAMINATIONCASTS / LPF
Reacion  [Acidic ~ |RBC _Et - —)
| Albumin | NIL WA, WRT R e ‘
Sugar NIL Epithelial | Nil B
_Ex.Phosphate | Nil Granular . Nil
= | Hyaline Nil j
ON REQUESTCRYSTALS & OTHERS
| Bi le Su]t__ _[&11 Done Urates - Nil __I
Bile Pigment | Not Done Uric Acid 0. SRS
Ketones Not Done Calcium oxalate Nil Wl
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
(lked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, LEast 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 -
b HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070567 | Received Date | 19/07/2023
Patient's Name TANVIR RAIHAN
Patient's Age 26Y 2M 8D FPatient's Sex h:l'lale

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  COGC NO:C/O/10407

' Sample URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ Test Name e Result J
Drug Level of Urine
Cocaine N === Negative
Morphine ' Negative =
; Marijuana Negative
Barbiturates : Negative
| Amphetamines ' Negative
Pheneyelidine ek M [ el e 7= i
Alcohol e Negative s
Igznz_od.i;xepﬁzza N B e ~ Negatve
_."u-1¢thsﬁm1c_ _ - ™ Megative
Propoxyphene | Negatve 2=

o

{‘.y( cd By Dr. Sumaiya Khatun
dﬁ‘f 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 : +8280255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

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

|REF: [MT. GINGA CHEETAH [DATE: 19/07/2023 |

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

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

EYE EXAMINATION REPORT

=3

NAME: | TANVIR RAIHAN | | RANK: 3" OFF __ | CDC NO: C/0/10407 |
RIGHT LEFT
(/4 S

NORMAT 7 BLIND

e

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: 01955567000- 3
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WIET T T HA ' RAD iCAL
B

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

' DEPARTMENT OF RADIOLOGY & IMAGING ]

10 No. T 23070567 Receive: 1972023 Frint: 19/07/2023
Palienl’s Name © TANVIR RAIHAN

Age C2BYs Sex T M
Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.O.

Lung ¢ Lungfields are clear.
Bony thorax : Rewveals no abnormality,
Comments :  Normal chest skiagram.
i o

Prof. Dr. Md. Mojibor Rahman
MBBS. DERD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof1

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
| PatientID [ 23070567 Voucher No
, Test Name USG OF KUB Delivery Date | 19/07/2023
' R TANVIR RAIHAN
Age 26 s Sex IMale
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CC D(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 9.3cm. 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: - Is normal in size regular in shape and position. Bipolar length 10.0cm. 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.

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

No intravesicle lesion is seen

PROSTATE: Mormal in size & volume is 10 Scc regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal study.

MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
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This is to certify that } Date o

whose sig e follows
has on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
_ AGAINST YELLOW-FEVER
Fan Sl Ry

This 1% to certify that } Date of birth f’ (- 05 /2% 7 Sex M

whose pgnature follows
é; has on the date indicated been vaccinated or revaccinated against yellow-fever
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating 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 vears, 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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