Rummana Hague Tower, 126714, Goshaildanga, Agrabad G/, Chatlogram, riéﬁgladesh.
Tel: +880 31 716214-6, Fox -

MEDICAL EXAMINATION CERTIFICATE

HAQUE & SONS LTD, .

Acorodiiain Na, 4 545144

+880 31 710530 PATIENT COMTROL NUMBER
HS-003366

SURMNAME FIRST NAME M = MARE
MAMUN MD AL
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
JASHORE 5-Mar-1989 ADBD30212 CO5246
MATIONALITY :  BANGLADESHI SEX . 41 Male O] Femain [VESSEL TYPE . CHEM. TANKERITRADING AREA . WORLD WIDE
?ERI"M'.NEN'I HOME ADDRESS : CONTACT NUMBER * 1717704310
VILLAGE: HANLUAR | POST OFFICE: RAJGA MJ, POLICE STATION; MANIRAMPUR,
DISTRrCT JASHORE RANE, ZND ASSISTANT ENGINEER
Have you ever had any of the fallowing conditions?
|_ Condition YES NO Condition YES NO
1 Fyehision problem Ll -2 5 18 Sleep problems 1 a8
2 High blood pressurc I i 19 Lo you smoke? 8] B
3 Hearvascular discass a F 20 Operationdsurgery I =
% Hear surgery L] ¥ 21 Epiepsyseirures Ll [dr
3 Vaneose veins L] fii 22 Diesnessifainiing | (R
8 Asthmalbronchitis [] [ 23 loss of consciousness I [3r
7 Blood disorder L1 [ 24 Paychiatric problems I Eg
&  Diabetes Ll [ 25 Depression B o
5 Thyroid problem [ el 26 Attempled suicide O [
W Digestive disorder L] Ef 27 Loss of memaory L1 r
11 Kidney prablem Il Eg 28 Balance problem (5] L
12 Skin prablem [l f 29 Severo hoadaches I L
13 Allergics rl of M Farnosefhroal problems 0 T
14 Infectiousicontagious diseascs O ko N Restricted mobility o i
15 Hemia [1 I"I“' 32 Back problems 1 "
18 Genilal disorders L 33 Amputation = T
17 Pregnancy ] ,r\.f}' f-} 34 Fracturesidislocations [l Lﬁ’
If any of the above questions wore answered © ves”, please gv.re details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatrizted from a ship? [ o
38 Have you ever been hospitalised? I 1 7§
47 Have you ever been declared unfit for sca duty? O [+
38 Has your medical centificate ever been resticted or revoked? I ]
38 e you aware thal you have any madical problems, discases or ilnesses? O i
40 Doyou fecl healthy and it Lo perform the duties of your designated posilion'ocoupation? 1t ]
A1 Ave you allergic fa any medications? L] -I-“""_
Comments: [ o e T e
FIT FOR DUTY ON Bﬂlﬁl} SHIP
Ewrs ¥ou taking any non-prescriplion or prescription medications? S
If yes, please fist the medications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals. hoalth institutions and public authornities
to O, Mir Md. Raihan (approved medical practioner) | aisg cerify that my history conlained above 15 true and any false statement will
disqualify me fram my employment. benefits and claims.
Signature of Scafarer
MEDICAL EXAMINATION
Weight 4 ?ﬁﬂmht [cmM {Blood Pressure: Systolic E{DNV-[ Diastolc B0 Mu\r*ULSE 3:‘8 Ef
tar ""ﬁeanng by f"-.uul-:lrnetr,.r “Audiometry [ Hganng by Whisper Tes!
Fight L] Mdeguate | U Inadequals 500 | 1000 | 2000 [ 3000 T Adequale | [ Inadequatel
Left IJ Adequate | 1] Inadeguate oM H—Mdequate | [ Inadequate
L )
Hearing meets the standards as laid down in STOW Code Sedtion A-1/9 7 YES H/ NO [l

Rewvision : 5.1 04 . 2 0 2 3

4263

To be cont'd on page 2 Revision Date - 24th July 2022




Cont'd from page 1

LeFes visual acuity Visual fialds
= Unaided ' Aided [ .
Hight oye |Lafl eye, Right eye Left eye B 2 Balectne
Distant la 1A “ o Right eye —
Hear [ Left ey —i
Visual acuity meels the standard laid down in STCW Code Spetion A-1/9 S (NO
Colour vision as per STOW CODE Section A-W9: | Mormal O Doubtful 11 Defective

Date of last colour vision lest: Data (day/monthiyear) E 1 ."H'm .ma

Mormal  Abnormal Mormal  Abnormal
Head b [1 Waricosa veing L 8|
Sinuses, nosea, throal [ 0 wascular (ing, padal pulses) o L
Moashfteetn =+ B Abdomen and viscora e ]
Fars {oeneral) [ = 1 Hermia [ &
Tympanic membrane =" [ Anus (not rectal exam) il I
Cyes 15 8 U system L o
Opthalmoscopy | & ] Upper and lower extremities L+ 11
Pupils " [ Sping (IS, T/S and LIS) L= Ll
Eye movement i+ L Meurologic (full brief) L+ L
Lungs and chest % L Peychiatric o r
Breast examination Nﬂ@- [l General appearance il L1
Heart il Skin = 1
RESULTS OF ANCILLARY EXAMIMNATIONS s
Chest X-Hay AFA 7| BIO CHEMICAL (LIVER FUNCTION 51 [Manjuana 1 [Positivd | HNegative
ECG Vry 772 |BILRULIN A Alcohol Test 11| Positiv] [Linegatve
BLOOD RIE SCGHT S == LIRINE R/t
[DC{differential count) SGOT o S OTHERS
HAEMOGLOBIN (HGE)] /5. [IRUG AND ALCOHOL TESF™ Hidsig L1 [Reactijr T]Norreactivg
FSR (WESTERGREN) | 245 narphine [ 1Pasitivd Lefflegative  [HIV 7 AIDS Test [ [Reactid LH{Honreactivs
WBC © B hmphetamine | LI [Positive atve | VDRL [ [Reactd 71 |[Ngnreach
BLOOD GLUCOSE LEVEL Phenoychding [ Positivd & h_lp-gﬁﬁuc Blopd Fype 7
FLAMDOM s Barbilurales [ [Positivd L Nesmtive  |Psychological Exam -
HBAIC =7 |Cocaine [1[Fositivg LAMegative  [Others(KUB Ultraso ;
T Ed
Hereby | declare that | am in knowledge of the contents of the Physical cxaminalions:
11 JUN 2023
MDD AL MAMUN
Swgnature af Scafarer Mame of Seafarcr Date

Assessment of fitness for service at sea:

On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the examince
e

miedically: -—-—(//7 el
I it for lookout dutics i1 Mot fit far lookout duties
o Dieck service [ngine sgrice Catering sorvice Diher services
Br ] —t1 ] O
Lnifit Il [ ] i1 El
el Without restrictions [l With resirictions

15 the Seatarer free from any madical canditions likcly 1o be aggravated by service at sea o o render the seafarer unfit for such service or 10
andanger the health of other persons on board?

b Mo
- 11

Describe restrictions (g.q., spectic position, ypa of ship, rade arca)

Action laken by medical examiner (2.q,, referal): /’Hﬁ?
‘ T
[ Fitness Date: 71 jum [ & Valid Until : Iﬂm

EDG A 58144. MMC-SGD-UTS
In Accordance with Medical l'xammruatin@@gpﬁg@%k«ﬁiﬂ\wwﬂ?ﬁp and STCW 197811996 as Amended, MLC 2006

frevision © 5.1 General Physiclan Revision Date © 24th July 2022

Radical Hospitals Limited-



PIIYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

: -"'-""" CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHAl | ISLLANDS
SUBRNAME GIVERMN MNAMES) N
MAMIUN MD AL
DATLE OF BT T PLACEOF BIRTH -
3 s 1959 JASHORE BANGLADESI
MONTH IAY Y EAR Cry COMINTIRY [+¥1 MALL |1 PLMALL
EXAMINATION FOR DUTY AS: T MAILING ADDRESS OF APPLICANT
MASTER rl VILLAGE: PAKURIA, POST OFFICE: KHORDO,
DECK OFFICER I POLICE STATION: KALAROA, DISTRICT: SATKHIRA
ENGINEERING OFFICER 87
RADIO OFFICER [l BANGLADESH.
RATING [l

MEIHUAL EXAMINATION (515 REVERSE SI0E FOR MEDICAL REQUIEEMENTS STATE DIETAILS OM REVERSE SIDE

TEILET WEIGIHTT BLOHMD PRESSLIRE PULSE a RESPIRATION L GENERAL APPEARANCE
2% 67 1:@]_ [y l +4 &/—J ERY! A

VISION: &7 RIGUTEYE HEARING:
WITHOUT GLASSES o L
WITH (iLASSES kS = KT EAR {V\ﬂj LEFT AR {!EE)

COLOR TEST TYPE: BOOK M] BRN _LIASTTH O] TEST NORMALZ_ L= ] Noq[F "NOT EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY 1O MEET THE REQUIRED VISION STANDARD? Yes [0 No 1] —
HEAD AND NECK HEART (CARDIOVASCLULAR)

N

: ' SPEECH{DECEMNAVIGATIONAL OFFICER AND RABIO
[LLINGS {_\r MU\ OFFICER)
& hhiaa s e ;

IS5 SPERECH UNIMPATREDR FOR NORMAL VOIC h
EXTREMITIES:

LIPPLER r-.NY]m ‘ LOYWER f\Iﬂ'ﬂM

IS APPLICANT VACCINATED IN ACCORUDANCE W WEHO RECOMMEMDATIONS? Vi -L-VQ'J_ [1

15 APFLICANT SUFFERING FROBM ANY INSEASE LIKELY TOBE AGGRAVATED BY WORKING ABDARD A VESSEL, OR 1T RENDER HIMHER UNFTT FUOR SERVICT

OR LIKELY 10 EKDARNGER THE HEAL |||n| mlu HTEREONS ON BOAR Ve I | Mo L3

IF YES, PLEASE ENTER XL ’\h.l".lll’]’\ll'\l'llll ‘gfoI:’Jh 'l.f ||I[ |5||||H[‘\.-Il:_r| [IhF"l.l;.I "

15 APPLICANT TAKING ANY NON-PRESCRIFTION QR PRESCRIPFTION MERICATHOR Yes | ] mo r}-’"""—

o 2 1 1IN 2602 20 JUK 2055

SIGNATURIL (HF .-‘n.r'l"l.t AN DATE DF EMAMINATION EXPIRY IDATE
THIS SIGNATURE SHOLUIY BT AFFIXET N T

THIS IS TO CERTIFY THAT A PHYSICAL ENAMINALION WAS GIVEN 10 MD AL MAMUN
|FITFDR UUTY Oii BOARD SHP

FHLS APPLICANT IS CERTIFILL PRI

PRESERCT OF TEE DXAMINING PHYSICTAMN

NAMECH APPLICANT

OMBMUNICADBLE DESEASE (OR VIRUSES FOR COORSE ‘:'cms O

| FT L] NOTEITFORDUTY AS A L) MASTER/ [ DECK OFFICER ¢ S TNGINEERING OFFICER /
O KA OFFICER ¢ L1 RATING S L] CHIEFCOOK T [ COOK ﬂumq:mmv RESTRICTIONS 0[]

[T WITH THE FOLLOWING KES TRICTIONS

SEAFARER 15 FOUMIT TO B

MAMLE ANDY DEGREE OF PHYSICIAN IV MTR MDD, BATHAN ALB.B.S(ILL), REG, MO A-S5144

ADDEESS RADMCAL HOSPUTALS LINMITED 35, SHA MARKIDUM AVENUE SECTOR-120TTARA, I}H ARA-TZHL BANGLADESH

NAME OF PHYSICTANS CERTIFICATING AUTHORETY DG SHIPPING BANGLADESH

DIATE OF 1S5ULE OF PHY SICIANS CERTIFIC A4 G-y -2014

21 JUN B

DATLE

SIGHNATURE OF PHYSICIAN

Sy iLh the requiremaents

Rev, Julf2017 DG Shipping tadnh Appmvad
General sician
Radical Hospitals Limited.

M- HD5M



MEDICAL REQUIREMENTS
All applicants for an officer centificate. Seafarer's Identification and Record Book or centification of special qualilications shall he required to
have d phvsical examination reported on this Medical Form completed by g certificaed physicion, The completed medical Torm muse
i'll..‘i.'t,'l!-ll';r.;;il'._ﬂ}:‘.;llll_'_‘ application for officer’s certilicate. application for Sealirer's Edentification and Record Book, or application for certification
of special qualifications. This physical examination must be carried oul within the 2

4 months immediately preceding application for an
officer centificate, centification of special qualifications or a Seafarer’s Idemification and Record Book. The examinaion shall be conducied
in accordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
candition for the specific duty assipnment undenaken and s generally in possession of all body faculiies necessary in Tulfilling (he
requirements ol the scalaring prolession

In conducting the examination. the eceilicd phesician should, whene appropeiate, examing the seatimer's previous medical records tincluding
vaccinations) and information on oceupationa| history. noting any diseises, including aleohol or drug-related problems andéor injurics, In
addition. the fllowmg minimum requirements shall apply:
(a) earing
® Al applicants must hive hearing unimpaired Tor normal sounds and be capable of Learing a whispered voice in better caral |5 foel
CL5T ) and in posseer car at § it (1,57 1)
(b} Eyesight
® Dok olfieer applicants must have {either with o without ghitsses ) at Deast 20200 1000 vision in one eve and a1 least 20040 (500} in
the wther, Applicants for dech olTicer and deck ratings whe will serve on vessels of 300 s 10 or maore must have normal color
perception: that complies with C1L1E. Swandard 1; those serving on vessels less than 500 gross tons must comply with CLE.
Standards 1 or 2.
® Cogineer and radio afficer applicants must bave (either with or without Elassesh at feast 20030 (0L63) vision in one cye and al Jeast
P30 (04 in the ather. Applicants for engineering officer or rating and for radio operator must comply with C.LE, Standards 1. 7.
or 3. Fngineer and radio oflicer applicants must also be able o pereive the eolors red. yellow and green,
() Drental
& Saalarers must be free from infections of the mouth cavily or gums.
el Blood Pressun:
®  Anapplican's blood pressune must (a0l within an o erige range. king age inlo considerntion,
(e Voice
®  Dech/Navigational officer applicants and Radio ofTicer applicants musi have specch which s unimpaired e normal voice
comimunicalion,
(0 Vaccinationg
® Al gpplicants should b vaccingted according o the recommendalions provided in the WO publication, Internationsl Travel HEH|
Health, Maccination Requirements und | lealth Adviee. and should he given advice by the cerified physician on immunizations, I
new vaccinations are given, these should be recorded.
11 Disenses or Conditions
®  Applicants aflicled with any of the follwing diseases or conditions shall be disqualificd: epilepsy. insunity, senility, alcoholism,
berculosis, seute venerenl discase or nevrosyphilis. ALDS, andder the use of narcotics.
ith) Physical Requirements
& Applicants lor able seafirer, bosun, G- 1, ordinary seafarer and Junior vrdinary sealirer must meel the physical reguirements fir o
deck/navigational officer's certificate.
® Applicants for firehwatertender, oiler/moto® pump lechnician, electrician, wiper. tanker rating and survival eraftrescue haal
crewimenber must meet the physical requirements Tor an engineer officer's cenilicale,

IMIPOWTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original ol the MI-105M as evidenee of phsical
qualilication while serving on board o vessel.,
An applicant who has been refused 2 medienl comificate or®s bad 8 limition imposed on histher ability 10 work, shall be given the
apportunity o have an additional examination by another medical practitioner or medical refenee wha is independentol the shipowner or of
any organization ol shipowners or seafarens,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o histher report. The
medival examination report shall b used only: lor delermining te fitness of the seatarer lor workand enhancing health care.

DETAILS OF MEDICAL EXAMINATION

{To be complated by examining plysician: altermatively, the examining physician may anach a form similar or idenlics
provided in Appendix 1ol RMIMG-7-47-11.)

LCOMPLETE PEHYSICAL EXAMINATION. INCLUDING HEARING TEST.

L PATHOLOGICAL EXAMINAT A) Complete Blood Count. B Blood Sugar Estemation C) Serological Tes( VIR

ol

L3y Hepatitis 1B Sarface Antegen Test(HbsAg), 1) Urinlysis ) Drog Test Gy Alcfmal Test
3 R-RAYE ANVIEW
e e DR. MIR..MD. RAIHAN
4 LCG, TEST MBES (DUL DFM, CCO (Birdem), PGT (Ophth)

5. EYE EXAMINATION FOR V/A & C/V BMDC A-55144, MMC-BGD-016

g General Physician
Radical Hospitals Lammc_li 05M

Rev. Jul/2017 71 JUN 2083
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£&  HAQUE & SONS LTD.

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

Name MD AL MAMUN Daie 21-06-2023
Age 34 Sex MALE
Passport No A0BO30212 CDC No CO5246
Sample Rank 2ZND ASST ENGINEER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: GINGA CARACAL FURANO GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 30 APR 2023 21 JUN 2003
Serum Bilirubin oL o. A 0.2 - 1.1 mg/di
Serum S.G.OT/IAST % l ’Zﬁ Up to 37 UL
Serum S.G.P.T. 2 7R Up to 42 U/l

DOCTOR'S REMARKS: No Restrictions

Rewvision © 51

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

2] DFM. CCD (Birdemn)
%D@h 55444, MMC-BGD-016
DG Shipg.ng Bangladesh Approved

), PGT (Cphth)

hysician

Radical Hmpl‘tﬁ% Limil

vlsm{r?ﬁate C2Ath July 2022




L
RADICAL
HOSPITAL
rm:iiC,a_j_'hn::us.pitﬁI.t:{fj_f-y":: hoo.com, www.radicalhospital.com LIMITED
Id No i 0572 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MD AL MAMUN Age :34Y 3M 16D Gender: Male
Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/5246

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range —l

Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.
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) 5,200 jcumm Adultz 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm

Differential WBC Count (DC)

Neutraphils 57 % Child: 25-66 %, Adult: 40-75 9

Lymphocytes 39 % Child: 52-62 %, Adult; 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Easinophils 02 % Child: 01-03 %, Adult; D1-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 104 /cumm 50-450f/cumm

Total RBC Count 4.57 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 25.1 % M: 40-54%, F:37-47%

Moy : 549 fL 76 =94 fL

MCH 20.4 pg 27-32pg

MCHC 37.1 g/dL 29 - 34 g/dL

FOW 25.6 9% 11-16 %

POW 27.9 fL 35 - 56 fi

Total Platelete Count {PC) 3,444,000 /fcumm 150,000-450,000/cumm

MY 105 fL 70-11.01

PCT 0.361 % 0.1- 0%

Bledding Time(BT) U 10- 18 %

Cloting Time{CT) O 0.1- 0.2 %

A

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, Utlara, Dhaka, Phone : +880255087281- 2, Mobile: 01655567000- 3
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RADICAL
= |
radical‘hospitals@yahoo.com, www.radicalhospital.com HDSF:.IFIJ?PL[
Bill No | DIA23060572 ' | Received Date | 21/06/2023
Patient's Name MD AL MAMUN
Patient's Age 34Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NQ:C/O/5246
| Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4 6 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 17 UL Up to 40 U/L
HbA1C 4.3 % 42 -6.7 %

REMARKS (IF ANY)

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

o~

Chgek y Dr. Sumaiya Khatun
M BBS, 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

ey
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radical hospitals@yahoo.com, www.radicalhospital.com HOSF?%’:E!&"T}
Bill No | DIA23060572 | Received Date | 21/06/2023

Patient's Name

MD AL MAMUMN

Patient's Age 34Y 3M 16D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT{Eye) DFM CDC NO:C/O/5246
Sample BLOOD

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT)

F

VDRL
|

;ﬁ}m By

Medical Technol

Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Megative

HBsAg (Method : (ICT) Negative

Non-reactive

0" (+ve)

Positive

BLOOD GROUPINGResult
"~ ABO Blood Group |

oo~

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

opis
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RADICAL .. )

e all
oo

radical_hospitals@yahoa.com, www.radicalhospital.com HOSE}IJ&}-E —
Bill No | DIA23060572 ' [Received Date | 21/06/2023
Patient's Name MD AL MAMUN
Patient's Age 34Y 3M 16D Patient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/D/5246
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS /HPF |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil | Epithelial 1-2/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
- Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil |
| Ex.Phosphate | Nil Granular Nil
| iy Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt___ | Not Done Urates Nil B
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Mot Done Amor. Phos il
| B.J. Protein | Not Done Hippurate crystal NIL

Wf f;r Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. Fast 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
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:E:%%
[Bill No | DIA23060572 | Received Date | 21/06/2023
| Patient's Name MD AL MAMUN
" Patient's Age 34Y 3M 16D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/5246
Sample URINE '

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

Test Name Rcsult

Drug Level of Urine

Cocaine Negative
| Morphine ~ Negative M

Marijuana Negative

Barbiturates : Negative
“Amphetamines - Negative

Phencyclidine Negative

Alcohol : Negative ]
‘Benzodiazepines . Negative

Methadone Negative
?:n'pox yphene Negative

o—

Chotked By Dr. Sumaiya Khatun

M MBBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. Fast 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

LIMITED

radical hospitals@yahoo.com

www.radicalhospital.com

| REF: | MT. FURANO GALAXY DATE: 21/06/2023 |

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

EYE EXAMINATION REPORT

Netn
¥

| RANK: 2A/ENG [ CDC NO: C/0/5246

| N_g._rg_flz:_[ MD AL MAMUN

VISUAL ACUITY: RIGHT LEFT

it (L S

AIDED

¥
COLOUR VISION: NORMAL / BLIND

CGFINION - LNFIT? Flm;}'{ EMPLOYMENT ON BOARD

L

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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HR: -0 .“_ m. . Diagnosis Information: _ | | iR A EEeeshseed

P " __E 1 o Sinus rhythm _ = _ |t 7 :
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L PUQRST [ 6706064 — == =
=i RVSAVI : 1R710.676 v |
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X-RAY OF CHEST (DIGITAL)

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

Heart : Normmalin T.D.

Lung : Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments . Normal chest skiagram.

i

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
VA 5
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whose signaturg follows
S has on the dal} indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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