REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and ILO convention 147 (MLC 2004)
DR, MIE MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: /U ZIEHY A 71 v\ Sex: (V) Serial Mo
Somarr e ToreL e L P | T A
Dateof Birth: 06 ¢ (O 4 [98& prcoc_c/0/ G Q8L Rank: 2 S
Vessal: PUEFEI o PBe{FLC Type: TM'@L.Q?__ Route: D wiD &
Home Address. Mo 22 AFED fo GARDEN CiTy = ELAT- Ga.-
H-=7F k-1, TUEAL, UTTAVA . DHAKA
Company Mama
Medical History Please answer the following to the best of your knowledge. -
. Camdiclan: Examintr Candidate Examine:
Is there any pns;lf ;Jr:laser?t history of any of P Vs s Vet s
£ tallewang ¥es | Mo Tes Yes Yes | Mo |
Severe one sded headaches {Migraine} =~ « T Hemia /| Rydrocoele [ Appendicitis - 4
Hesd Injury J Concussion [ Loss of Memmory - A High f Lowe Bbood pressure f Hearl disease // f
Vils / Fpilepsy 7 Cizziness { Fainting - T/ [Acttama § Bronchits § Tuberculoss P >
Eye [ Vision Problents (Glesses, ole ) A < /| Allergy | Skin diseass - P
| Hearing Imgainment il # A Infaction / Contagious Disease &7 A .
Lar { tose | Throat problems s A Addicition to @cohol | drugs § tobacoo ] =
| Stormeich / Bawiel disorders P S A Fracture | Dislocation { Tmjury | Amputation | .
Gadl stones ¢ Kadney desordors 7 T 2 A Major ; Mines Operation L s
Jaurwhice | Liver Disopse e 77 1 Diabetos i -
Filgs [ Varicose vains T ? et Nervous | Mental dstase | Sleeq dsomier # A s
[ Disorder A #£7 | madlignant discase [ Cancer) P P
Femala isnrder 5 F T | Signed off on medical grounds | Goedlaned Unhit i
Totes i
Medical Examination
Hiughl Wesght in kg5 TRl Tnsp-txp | BIood Pressure in mm o}y Pulsc--Boals § oo Thesp, Rate 7 min Teerweral Lonee
- -
2 Xrr7 552G | w0 | 220 (A | s | Lde s
Digtant Vision Tsgeied » Loreted Field of Visiog—" Audigmetry [He | 500 T 1000 [ 3 30007 4000 T 000 | eo [ 8oon
Rifht Eyer i e Pormel Right Ear g
Laft Eya ;-25,-5-;:&" e .7 Abnormal Lt Ear il =] = =
__ |Ishibara J© 7% Pl 7 Aanormal : “Right Ear Laft car
Colour Vision Other P " Hearing pg (=
Systemic Examination N|:-|1pa-r‘""’.ﬁ.hnn|mal Notes s £ -"fNuW"ﬂ.hn;umsml
| Heag B sk Cl Hespirpbon syetem £ A
Eyes //‘/ FET FOR SEA SERV1CE Lardicascilar systern =
Tars [ Masa / Thrgat t P Abdomesn P
Teesh / Ciral Canviby - AS Genite-urinary system __/"”
MuSCulo-Shebetal syslem o e — Cithers B
Marvous system o At PER LT 2006 Hermea [ Hydrocoeke [
RelTewes f— ] Varnicose Veins "
ki FissurefFistulayPiles I
Investigations
Blood Result MNormal Urine
Hemoglahin e 5 QT 14-10 gm Ta Colow
Tl W cour i O cumm 00 11000 cu.mm Specilic Gravily
— Weu 2 o8 W Lymp i Eos =T e Yo e S| pll
Mutanal parasie i Albumin
B £ S mm [ LsE hofir TI- - 15 mm e Suna
| SGPT UL EEEETEL Bite pigmment
5 Chilesteral — mg/dl 5760 mo J dl Bile salts
5. inghycandes g /dl upto 200 mg fdl Cooult Blood
Flood Sugar [ PG |UpED Les mg Y REC cells
Hixa by T Lewcocytes
[Fw TR I z e Cthers
VI : :
'ﬂlluls GGTE WL 5plmmet:nr. /}/"—ff / 7
Eilood Group fi= Drugs of
ECG: 7= TMT: 2 pbuse: SVEZZR;
X-Ray  Chest: /P2 7= UsG: _~lb L4~
Result of Medical Examination
On the-fiasis af the examinec's history, clinical examination and diagnostic tests, LOr. MIR MD Raihan | hereby declare the examinse medically
Fit Lnfit Temporarily unfit Fermanantly unfit Shoukd be re-examined in days | weeks / months,
Remarks [
Recommendations
I, B Cesrtily thal all indormation required under Annexure E & F of M5, (Medical Exarnination) Rubes 2000 5 incorparated in thes Cendicate
This certificateis valid til: a6 11| 9 e
Candilate’s Signature W Doctor's #flps

|Dat.e.- ”23

IR, MD. RAIHAN

{01, DFM, CCD (Birdem, PET (Cphth} |
Mé“ﬂis:;ﬁcma-smu, um::.a@n-ﬂcsd _r
DG Shipp.ng Blng:dmh Appro i
Gan !

0{. 2023 .43 21 __ General Physician,




MEDICAL FITNESS CERTIFICATE

Name:

Sex: Male / Female Date of Birth: 0 5- ER: Iciﬁif—

Mationality: @HH&L@E‘BH" Pa:s..*.;_pm't No: Deob %E,z!_,r_:’ D.
Occupation/Rank: 2E

Date of Issuc: 06 JUL 07 _
Date of E}t[]'ll':"i- 05 JuL 1015 - o
Signature of Holder; Eh! ) _1:. |
: i
This s to certify that the lawful holder had been found duly qualified in accod
Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 AN A% HO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.
 Declaration of the recognized Medical Practitioner: i
Confirmation that identlication documents | /7 Fit for look out duties _
seked o H - on? i
were checked at the point of examination? | Fes/No | 4‘ No
‘Hearing meets the standards in section A- | /-\ Fit for service at sea /’
19 of STCW Code? | Yes/MNo es/ MNo
Unaided hearing satisfactory? i Is the seafarer frec from any
es / No | medical condition likely to be
e | | apgravated by service at sea or /
Visuul acuity meets standards in section A- | to render the seafarer unfit for Yes / No
/9 of STCW Code? /’ such service or to endanger the I
| es/ No | health of other persons on
board?
Color Vision meets standards in section A- Any limitations or resirictions
| /Y9 of STCW Code? / on fitness? If Yes, Please /:d
Yes/ No | specify Yes /N |
|
Dale of Tast color vision test 06 JUL LIV |
Date Exam.ir.a.i-ng Physician Signature & Stamp
06 JUL 208

Validity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical
examinalion where this certificate is valid for | year fram the date of issue.
DR. MIR. MD., RAIHAN

MEBS (DU, DFM. CCD (Blrdam), PGT (Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limitad.




Clinical Findings
Height: (cm) | b L Weight: ikg) FS legs .
Pulse raL.u'. fiminute) ?ﬁ:"' l{h}fthr-r-u JZWM__H
Blood Pressure: Sy._l:!u!il:: (mm Hg)gh?~ | Diastolic: {mm Hg) W

Visual acuity - = Hearing |
Unaided Aided Mormal | Mormal speech | Otoscopy
B st ara | eTympanis
Right Left Binocular | Right Left Binocular |[ il |_chistanee of ém | Membrane) |
b eye gy | Eye Eve Right | I | [
Dastant J:é _@ ﬁ -— i | _,."’f’ F |
L 5 ; P
MNear /r""" | Left ear = ~
. &5 g n ===
= Tl Visual fields - Colour Vision
Normal Defective Normal = Defective
Right cyc — = ———=u
Llé.ﬁ-u}lt.: | . _—
=l Normat?| Abnormal _ Normal—| Abnormal
Flead - Varicose veing {/ h
:_‘;_.11“_15;;_.;“—"0‘“-_ premsen fr—— = //; ) Vascular {inc. pedal pulses) 7/_1’
Mouthiteeth _,//" Abdomen and viscerx i 7
Ears (gencral) el " | Hemiz o i
i S T T S T [ i " S
Eyeas '/_,/;: | Anas (1 reclal exam) //”f
Opbthalmascapy ‘// | G-Usystem 4:;//
Pupals o f Upper and bower extremities / :
e — oot = = v A T Z:, 2 Sping (75, T/5 and LSS _//'
Lunge and chest = = - Mewrobopic (fullbrief} = i
Breast examination ) ‘/';/’" ]';E!;;Chi:atric N i _.,,..J""r-:'.‘:_,.,a
Heurl "f e General appearance J:__.f’:”,.-ﬂi
Em o —

Other diagnostics Tests and results

Test Fesult

Chest X-ray Pl
HIV i I e ——

EEIS e _
Urinalysis: G]ucusc:ﬁ-’&}" Protein: ., o Blood: M:/“‘

ECG(if required):

O the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, I declare
that the examipee medically:

Fit for look-out duty ] Not fit for look-out duty
)"/_\ Deck service W Catering service Other service
: O 03| O
Unfit
O

Without restriction With Restrictions L Visual aid required [l Yes Mo

Describe restrictions (e.g., specific position, type of ship, trade area)

Medical certilicate’s date of expiration {(day/month/year): 05 ;UL ZEI_S
Date Medical certificate issued (day/month/year); _ﬂ_ﬁ_J_U_Lsz_n .
Medical practitioner information (name, license number, address): i

Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MEES (DU), DFM, CCD (Birdem), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng ladeszh Approved
General sician
Radical Hospitals Limited.




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
lssued in accordance with Maritime Labor Convention - 2006 as amended, and STCW 1978 as amended regulation /9 and
ILOVWHO Guidelines for conducting pre-sea and pericdic medical fitness examinations for scafarers.

Mame: {last first, middle) Date of birth o

g e pRiFUzZAMAN ATt | Diedbih T o5z 10 1q.84.
Gender: (male/female) mMeLs . Mationality: BalELADES B
Home Address: MO ZEAFTOF— GFEDEN - Fcirm GJA, U Efas, , oTTRLA.

HoosC-7  dophi-e)

: ﬁéﬁﬂ. Mo Discharge book .
* BOO GBLLGD | moow a/o/u9s6
Type of Ship; S Trade Area: i -
(.- container, Linker, passenger, fishing) -T-A N {‘('E,f._.__ {zoastal, tropical, Wﬁ‘ It.a!d W ldL
e i | worldwide) o B N W
Department: (Ieck, Engine, -
Catering, Other) ’ e "£N‘=” ME
- Condition ] Yes | No~T Condition Yes No
| Eyelvision problem « 1 1§ Slecp problem il = "/
2. High bload pressure / 1 19. Do you smoke, use alcohol or drugs? T /‘j
| 3. Heart/vascular disease /7 L20, Operation/Surgery &

| 4. Heart Surgery il " 7| 21. Epilepsyfseizures

5. Varicose veins/pilcs 22. Dizxiness/Tainting

N

R

6. Asthma/bronchitis 23, Loss of consciousness

8. Diabelcs 25. Depression

S
| 7. Blood disorder o~} 24 Psychiatric problems
i ///

9. Thyroid problem F 26. Attempted suicide

1\

10, Digestive disorder
L1. Kidney Problem

28. Balance problem

If you answered “yes” to any of the above questfons, please give details:

Addditional qu-;su;uns | | |

./~ 1.27. Loss of memory e 7
: . ] £ A A
12. Skin problem & 4+ 29. Severe headaches &
13, Allpergies ' / 30. Ear{hcaring, linnitus) /nose/throat problem &
14. Infectious/contagions diseases 7 /4 3L Restricted mobility <]
15 Hernia i | &7 | 32. Back or joint problem - 21
16.Genital disorder | 4 ]33 Amputation Lo ]
17. Pregnancy W 34, Fractures/dislocations ) _ ]

5. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?
37. Have you ever been declared unfit for sea duty?

38, Has vour medical certificate even been restricted or revoked?

39, Are you aware that you have any medical problems, diseases or illnesses? ' T

40). Do you feel healthy and fit to perform the duties of your designated position/ occupation’? -

41. Are you allergic to any medication?

X \\\\\\
YT T

| Comments:

\

42, Are you taking any non-prescription or prescription medications?
If you answered “ves™ 1o any of the above questions, please give details:

I hereby centify that the personal declarasion above i & true stalesnent W the best of my knowledge. 1 an Tally aware thar i T withhold any infermation, this pre-
employment examination will be considered null and void, 1 am gwane that the information supplied by me forma the bisis upun which T will be offered cmployment as
seatarer. Tunderstand that in the event of uny misrepresentation either by statement or ereission T will loss the right 1o benefit from sick pay andfor compensation which
would otherwise be due to me under the Contrzet of Employreent or under any Collestive Burgaining Agreement. 1also herehy cansent io my medical records being
mzce avatlable upon demand to my employers andfor gwners and! or insurers of the vessel or their authorized representatives. Tam awire of the results of this checkup
and my rights to a review bscase the resull is unfit or fit with any limitations.

[hereby asthorize the release of all my previous medical secoeds from any health professionals, health instintions and public authorities to Dr.

- (tbe approved medical practitioner),
06 JUL 2073

i Dale (doy'monthiyear)  f
Signature of exarmines: %’r\/\_

DR. MIR. MD. RAI
Witnessed by: (Siznnture)

MBEE (DU} DFM, CCD (Birdem). PGT

Name! {typed or prin

Fith)

EEMDC A-55144 MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Radical Hospitals Limitad.



ANNEX C |
e MARITIME AND PORT AUTHORITY OF SINGAPORE {

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

-

Seafarer's Name :(Last, firsl, middle) ALIFUZZRMANT z71m Gender:
Liale/Female”
Date of Birth: (Day/month/year) | Nationality: PANGLADES L Place of Birth: cagppug_
05~ 1o- 19§
Declaration of the recognized medical practitioner:
; *@7&‘]0
e e : : RS g

1 | Identification documents were checked at the point of examination? 4,
2 | Hearing meets the standards in STCW Code Section A-1/97 /
3 | Unaided hearing satisfactory? ;
4 | Visual acuity meets the standards in STCW Code Section A-1/97 3 Hj}
3 | Colour vision meets the standards in STCW Code Section A-1/9? _7

' Date of last colour vision test: 06 JUL 2013

6 | Fit for look-out duty? /

" Is the seafarer free from any medical condition likely to be aggravated by service at sea or //'f

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fitness?
If "no” specify limitations or restrictions

9 | Date of examination: (day/month/year) &
10 | Expiry of certificate: (day/month/year) 05 JUL 205 -
I | ** Maximurn two years from date of examination unless the seafarer is under the age of 18

R. MD. RAIHAN
,Eﬁ mu'ﬂm cCD (Brdem), PG (0prh)
ﬂ E ‘u'”‘ mﬂ ¥ BMDC A-S8144, MMC-BGD- =
DG Shipp.ng Bangladesh Approv
Genaral Physician
Radical Hospitals Limited

Date Signature of Authorised Medical Practitioner's Official stamp
Madical Practitioner (name, ficence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

B

Signature of Seafarer

chdlis s ApgIrpEiEne

SEAFARLM MLOICAL CERTIFICATE = Manch 200



=% _¥%  MARITIME AND PORT AUTHORITY OF SINGAPORE
s SHIPPING DIVISION

N A [2 A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle)

HoF =1, Tuipin, u*Tﬁﬁﬂ.Danq;,

Gender:
(BLOCK CAPITALS)  ARIFUZZAMAN  ATm Mfiale/Female”
Date of Birth: day/month/year Place of Birth: Nationality: i

05 L0 ~J§8¢ FARIDPIR— BAN &LADES H-/
*Type of ID documents: NRIC No. for Dept: Deck / gngine [ Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A). | Rank:
/ Passport No. for Foreigners: TANKER _
B00 686 1490 i Sk
| Home Address: Mo 2AEF0 B~ GRADEI ¢ Tv| Routine and emergency duties: Trading area: e.g.
coastal wafldwide

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes ' No

7

Yes | No

Eyefvision problem

A8. Sleep problem

High blood pressure

39. Do you smoke, use alcohol or drugs?

Heartivascular disease

2(). Operation/surgery

Heart Surgery ’21. Epilesy/seizures

Varicose veins/piles 2. Dizziness/fainting

Asthma/bronchitis ) 23. Loss of consciousness

Blood disorder 24. Psychiatric problems |
Diabetes

SN R N

25, Depression

]
o| o ~| o o] & v N =

. Thyroid pmblem

/26. Attempted suicide

10. Digestive disorder

27. Loss of memory

11. Kidney problem

»28. Balance ﬁfdhlem

12 Skin Problem

29. Severe headaches

13. Allergies

-30. Ear(hearing, tinnitus/nose/throat problem

14. Infectious / contagious
diseases

31. Restricted mobility

e N

15. Hernia

| &2. Back orjr:-mt'pmblem

NN NN R AR

16 Genital disorder

33. Amputation

\
L

%l\ \\f}\\\_\\\*\\ A KRN

34. Fracture/dislocations

| 17. Pregnancy N j
K i 48 y

If you answer “yes” to any of the above questions, please provide details:

RECORD OF MEMCAL LEAMINATIONS OF SEAFARERS - September 2021




Additional questions Yes |
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized? = =
37. Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to pertt:rm the duties of your designated position/occupation? s
41. Are you allergic to any medication?

42 Are you using any non-prescriptlcn or prescription | medlcatmn? _

'l

\

-3

N3

i If you answer “yes”, please list the medications taken, the purpose{ j and the dosage

| hereby declare that the personal declaration above is a true statement to the best of my
knowledge.

M. CCD
u§5m MMC-BGD-016

(Birdem), PGT (Ophth)
- G Shipp.ng %:W
06 JUL 2023 %\/ P R ospitas Limiled.

Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

O ppE 22222 FZ P

06 JUL 2083 j
o Yoy

Date Signature of Seafarer Name and Signa_tu'ra of Witness

D. RAIHAN

H €eo amnt.PGT (Cphih)
e wkﬁtu ii'u'lMGvE!GD-Nﬁ

G Shipp:ng Bangladesh Approved
DR W"g hysician
Radical Hospitals Limited.
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
Mo
D Yes Type i Purpose

Visual Acuity

’: Unaided Aided
|Righteye |Lefteye | Binogular _A Right eye Left eye Binocular
| Distant & L6 £ -6 | Distant
N | p 6 Near
Visual fields
Normat Defective
Right eye s g
Left eye =
Colour Vision (please tick)
[ ] Not tested wal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry (threshold values in dB) -
= 500 Hz | 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 7}"—" =0 O
Left ear 2 = B e
Speech and whisper test (metres)
' Normal Whisper

Right ear 7_ | 9
Left ear 7 | e

( 7/ =

Clinical Findings

Heght /2 m ] D AT e —
¥ Z

 Pulse rate _(per minute) |= Rhythm AL
Blood Pressure Systolic (mm H%l | Diastolic (mm Hg}[(_/,P‘D
ff'

|Blood: 22~

Urinalysis: | Glucose : P Proteirl;'.'};wf

ks Normal —+ Abnormal
Head Jﬁ'@u‘f"ﬂsﬁ'@@, |
Sinus, nose, throat j i o
Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF BEAFARLRS - Seplembor 2021




Ears (general)

s
| Tympanic membrane k=
f/’/ -

Eyes

 Ophthalmoscopy // o]
Pupils A

Eye movement

| Lungs and chest

_ _Elreeaa;t examination E /‘l%%
—
&

“Skin
Varicose Vein )
Vascular (inc. pedal pulse) /
Abdomen and viscera P
Hernia A
Anus (not rectal exam) -
G-U system ] vl
Upper and lower extremities | 2
Spine (Cfs, T/S, LIS) A
Neurologic (full/brief) B
| Psychiatric i
| General appearance i
Chest X-ray
[ ] Not performed Performed on (day/month/year): b6l

Resultstm =7~ Xﬁi“z’*’

Other diagnostic test(s) and result(s):

Tﬁst.g?/ .

; ﬁ{if Resuith?ﬁZeé..u ...................

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

Assessment of fithess for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results rec d above, | declare the seafarer medically:

it for look out duty D Unfit forlookout duty
[ ] visual aid required Q@D‘;d not required

eck Engine . Catering Other
- Service Servj Service Service
& _ ok e
|L\_ | 2]

RECORD OF METHCAL EXAMINATHEING OF ZEAFAREAS = Septembaor 2021




ithout restrictions D With restrictions

| Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEES [DU), DFM. CCD (Birdam), PGT (Ophin}
01 50 Shipprng Banplsdazh Approved
“E JUL i E;"&narad sician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

R o R R R

RECORD OF WEDIGAL EXAMINATIONS OF SCAFARCRS - September 20071




IL /I AL I TR S /

RADICAL

HOSPITAL |V s
| radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
I Id No i D114 Date : 06-Jul-2023 D.Date : 06-Jul-2023
Patient's Name : AT M ARIFUZZAMAN Age :38Y 9M 0D Gender: Male

Specimen : Blood
| Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4986

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _]
Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 06 mmy1st hr Male:0-10, F:0-20 mm,/ 1st hr. |
Total WBC Count({TC) 7,400 jcumm Adult: 4000 - 11000/ cumm. I
Children: 5,000-15,000/cumm |
Infant{One Year): K
6, 000-18,000/cumm !
Differential WBC Count (DC) . il
Neutrophils 59 % Child: 25-66 %, Adult: 40-75 9% | |11 il
Lymphacytes 37 % Child: 52-62 %, Adult: 20-50 % | {Il k)il |1l {i5ﬂ|m_,
Monocyles 02 % Child: 03-07 %, Adult: 02-10 8% MILTURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophiis 00 Y% Adult: 00-01 %%
Fotal Cir. Eosinophils 148 fcumm 50-450/cumm
Total RBC Count 5.20 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.0 % M: 40-54%, F:37-47% !
MOV 78.8 L 76 - 94 fL i
MCH 30.0 pg 27-32pg i
MCHC 38.0 g/dL 29 - 34 g/dL ISR
RDW 13.2 % 11 -16 %
FLW 15311 35-56f
Total Platelete Count (PC) 2,60,000 /cumm 150,000-450,000/cumm
MY 8.4 1L FO-110f
PC 0.218 " 0.1- 0%
Bledding Time(BT) Yo ; 10- 18 % .?F’-
Cloting Time{CT} % 0.1- 0.2 % i i
LT CURVE
e A
Checked By Dr. Sumaiya Khatun

Medical Technaologist MEBS, MD{Gold Medalist) {(ESMML}
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



i O b e 7 o RS T

RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LI TED
Bill No | DIA23070114 : Received Date | 06/07/2023
| Patient's Name | A T M ARIFUZZAMAN
| Patient's Age 38Y 9M 0D Patient's Sex | Male
3 -
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM  CDC NO.C/O/4986
| Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method ; (ICT) " — Negative

Sl
Checked By Dr. Sumaiya Khatun
: : MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. Fiast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Chabh Malkbhdiirm Auarie Cactksc 173 1 HH=Era DRaka Phone © 289025508 7281- 2 Mobile: O019555687000- 3




radical

_hospitals@yahoo.com, www.radicalhospital com

RADICAL
HOSPITAL

LIMITED

URINE

“Bill No DIAZ3070114 Received Date | 06/07/2023
Patient's Name ATMARIFUZZAMAN

Patient's Age 38Y 9M 0D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM __ CDC NO C/O/4986
Samplé -

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

: Quantity HLifﬁuenl - —r= EILLS_J'_’ HPF _I_ = —=
| Colo Straw - RBC | Nil -
| Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 0-2/1PF
CHEMICAL EXAMINATIONCASTS / LPE

Reaction | Acidic RBC Nil =
| Albumin NIL WBC Nil el
| Sugar NIL Lpithelial Nil
| Ex.Phosphate | Nil Granular INil

i Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done =i _.lllriih_:s_ Nil

Bile Pigment | Not Done | Urie Acid Nil

Ketones Not Done Calcium oxalate Nil

_Urobilinogen | Not Done. Amor. Phos Nil s

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

Checked By

e

Medical Technologis
Radical Hospitals Lid.

e

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,

Phone : +880255087281- Z, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com EAH-E
Bill No DIA23070114 — | Received Date [ 06/07/2023
Patient's Name | A T M ARIFUZZAMAN :
‘Patient’s Age 38Y 9M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM __GDC NO-C/0/4986
Sample URINE T

Checked By

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Medical Technologis
Radical Hospitals Lid.

-?éét_ﬁilmp | Result
Drug Level of Urine
Cocaine LI ~ Negative
M.m'phim: Negative
‘Marijuana Negative
Barbiturates T Negative
Amphetamines - Negative
ﬂﬁ:&-—cl idine Negative
“Aleohol - Negative =
Benzodiazepines i Negative =R
Mecthadone Negative R
Prﬂpﬂ.‘{}-‘hjm - MNegative |

>

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East Wesl Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

25 Chah Makhduom Avenue. Sector-12 . Uttara. Dhaka, Phone - +880255087281- 2. Maobile: 019555&687000- 3




