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HAQUE & SONS LTD. o iy
Rummana Haque Tower, 1267/A, Goshaildanga, Agrabad CiA, Chatlogram, Bangladesh,
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i Tel | +BB0-2-333316214-6, Fax - +880-2-333310530 PATIENT CONTROL HUMEER
i ’Eq% HE544
. %% MEDICAL EXAMINATION CERTIFICATE
_3&_'-3?

a\ Y A
SURNA qmﬁ’ FIRET NAME AND MIDDLE NAME
M MD, AZHARUL

PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
EATEHIRA 1-Jan-1994 1 BO0OT3TIT COT190
NATIONALITY . BANGLADESHI SEX: # Male L) Female |VESSEL TYPE - CONTAINER |TRADING AREA . WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER : 01711954405 {SELF)
VILL-JHAUDANGA, PO-JHAUDANGA, PS-SATEHIRA, DIST-SATEHIRA, 9412, :
e e RANK 1ST ASST ENGINEER

Hawe you ever had any of Lha lollowing condiions’

Condition YES NO Condition YES  NO
1 Eyeivision problem (| T 18 Slecp problems 0 o
2 High blood pressure o & 19 Do you smoke? | i gl
3 Heartivascular dizease O [ 20 Qperationfsurgeary O =
4 Heart surgary [l (C ol 21 Epilepsy/seizures 0 o
3 Varicose weins (] o 22 Dizziness/fainting ] e
6 Asthmabronchitis Ll =l 23 Loss of consciousness 3 '
7 Biood disorder (] o’ 24 Psychiatric problems I o
8 Diabeles Ll e 25  Depression 0 o
9 Thyraid problem O = 26 Attempled suicide Ll =
10 Digestive disorder ' = 27 Loss of memary O B
11 Kidney problem 0O e 28 Balance problem ] " g
12 Skin prablam ) " 29 Seyere headaches (| i
13 Allergies ] 4 30 Earnosefthroat problems O =
14 Infectious/contagious diseases 0 g 31 Resticted mobility Ll =
15 Hernia [ |"r‘I 32 Back problems ] ';-/
16 Genital disorders [ = 33 Ampufation | L
17 Pregnancy O pEf st 34 Fracturesidislocations 0 0O
f-any of the above gquestions were answered "yes”, please g}ue details. e
Additional guestions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? L1 -1
36 Hawe you ever been hospitalisad? (] [~
37 Hawve you ever been declared unfit for sea duty? O [l
32 Has your madical certificate ever baen restricted or revoked? [l T
38 Are you aware thal you have any medical problems, diseases or ilinesses? <]
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? -..-H’A o
41 Are you allergic 1o any medications? 3 -t""..'
R FIT FOR DUTY ON BOARD SHIR
UTY ON
&7
42 Are you taking any non-prescription or prescriplion medications? = L =l
If yes, please list the medications taken and the purpese(s) and dosage(s)

I hereby authorize the release of all my previous medical records from any heaith professionals, health institutions and public authorities to
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained abowve is tree and any false statement will
disqualify me from my empleyment, benefits and claims

Signature of Seafarer
MEDICAL EXAMIMATION

Weigh < > B . =FBlood Pressure: Systolic- [ ] PN Diastolic gﬂ oA FULSES ?::E b j‘ o
P 7

/ (
Ear Hearing by Audiomatry Audiometry Haaring by Whisper Test
Right O Adeguate | £ Inadequate S00 [ 1000 | 2000 | 3000 M Adequate | O Inadequate
Lefl L Adeguate | L] Inadequate o —"Adequate | L1 Inadequate)
¥ L v
J
Hearing megts the standards as laid down in STCW Code Section A-18 7 YES \:_,..--"""H W [a] |

Favision ; 5.1 To be -::ul_'n'd on page 2 Fevision Date - 24th July 2022

04 2023 .4¢88



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided "
Right aya Lgft eya Right eye Lelt eye Nu::-rmaL Oefective

Distant S = o[ L Right eye T
Mear - N Left eya —_—
Visual acuity meets the siandarg laid down in STCW Cnfligggmn A-1/9 5 TNO
Colour vision as per STCW CODE Section A-119: = Marmal [J Doubtul Il Defective
Date of last colour vision fest- Date (daymonthivear) &Jﬂﬂw_

—

Mormal  Abnormal Mormal  Abnormal

Head & | Varicose veing e &
Sinuses, nose, throat [ ] Vascular (inc. pedal pulses) - o 1
Mauthitesth [+ O Abdomen and viscera £ O
Ears {general) " O Hamia o r
Tympanic membrana [ 0 Anus (not reclal exam) o 0
Eves o (] G-U system =7 1
Opthalmoscopy = 0 Upper and lower exlremitias e ]
Pupils =" # Spine (C/S, TIS and L/S) e [
Eye mavement [ 0l Meurclogic {full brief) [l O
Lungs and chest i O Psychiatric e L]
Breast examination NZ‘/@—' [l General appesrance e 5

|_ Heart = | Skin wid I

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray SYE BIC CHEMICAL (LIVER FUNCTION TEST)  [Marijuana LI [Positiv] pregative
ECG ﬁ% BILIRUBIN & 2 Alcohal Tast [1|Posiliv] [LiEgative
BLOOD RME™ = SGPT LRINE R/E T
D differential count) SGOT CTHERS ©
HAEMOGLOBIN (HGE) e DRUG AND ALCOHOL TEST. HBsAg Ll [Reactiy [LHdarreactiv:
ESR (WESTERGREN) | o Marphine Ol |Positivd = TNagative  |HIV 7 AIDS Temt U |Reacti [Lpmofreactivi
WELC L7 [Amphetaming O [Positivgt] sgative  |VDRL L |Reactif T #onreactivg
BLOOD GLUCDSE LEVEL Fhencycidine O [Fosi Negative  [Blood Type ol
RANDOM e Barbiturates 1 [Positivi A TNegative Psychological Exam
HEATC . & =7 |Cocaine Ll [Positivg [HNegative  |Others(KUB Uirasg T Eiﬁ
Hereby I declzre that | am in knowledge of the contents of the Physical examinations:
- MD. AZHARUL ISLAM 26-Jun-2023
Signature of Seafarer Mame of Seafarer Date _

Assessment of fithess for service al sea;
On the basis of the examines’s parsonal declaration, My clinical examination and the diagnostic tesl resulls recorded above, | declare the

examines medicalty: ‘4/,7 4 e
] Fit for lokout duties 5| Mot fit for Iookout duties
] Cack service Engine senvipe—" Catering service Cther services
—H ] — ] ]
Unfit 7 &) W] I

y’f-\ Without restrictions 8] With restrictions

F the Seafarer free from any medical conditions likely to be aggravated Dy sanvice at sea or lo render the seafarer unfit for such service or o

endanger the health of other parsons an board™
Yasg It Mo
T ]

Cescribe restrictions ie.9., specific position, type of ship, trade area);

Action taken by medical examiner {e.q., referral). //—_)
e 25— HIN-7075
[_Fitness Date: 16 IUN 7073 | i $ il

b

Mame and Signature of Autharized Physician

In Accordance with Medical Examination (%r&M%‘u&%ﬂPJ nd STCW 1978/1996 as Amended, MLC 2006
Revision ! 5.1 ?ﬁsﬁguk-nssiu. MMC-BGD-016 Revision Date : 2a41h July 2022
DG Shipping Banglﬂdqﬁh Approved
Ganeral Physician

Radical Hospitals Limitad,




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: |SLAM GIVEN NAME (S} MD. AZHARLL

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 01  MONTH JAN YEAR 1994 CITY SATKHIRA COUNTRY ganclapeEsH | MALE M FEMALEC
Eﬂig glom ON BOARD: MAILING ADDRESS OF APPLICANT-

. R L2 ORGP SATIHIRA
ENGINEERING OFFICER ] : ' '

RADID OPERATOR [
| RATING - T _ |

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

| WITHOUT GLASSES | witHoLasses | ook

RIGHT EYE [..-a‘ b = O Tantern RIGHT EAR ﬂfﬂ
YELLOW RED (!QD
LEFT EYE | l‘*,‘_' 1:-_\ Al GREEN H BLUM LEFT EAR f\ib

Confirmation that identification documents were checkad at the paint of examination: Y'E'E/-B"’ ND"J'_:'I

11oarmg meets the standards in STCW CogerSection 4197 YES-PT N0 (1 NoT APLICABLE []

Unaided hearing satistactary? YES-T| MO [
Visual acuity meets standards in STCW Code, Section A-1/37 YES _ N0 [O

Coloue vision mests standards in STCW Code, Section A.1/97 YES [ No [
(the visual test it is required BVEry six years) E .| H 2“23
Date of the last colour vision test: {DayMonthy ear) I .u

Are glasses or contact lenses negsasary lo meet the required vision standards? YES L] N-::l"lj_

Able for watchkeeping? YE‘S"ﬁ N [

Is applicant taking any non-prescriplion or prescription medications? YES | no L—

Is the seafarer free from any medical condition likely 1o he‘.'fgggayated by service at sea or to render the seafarers unfit for such service or ta
endanger the health of other persons an baard? YES [ NG [

Hereby | declare that | am in knowladge of the contents of the Prysical Examination,

26 JUN 203
-% 2— MD. AZHARUL ISLAM

Signature of Applicant Mame of Applicant Cate
CIRCLE APPROPIATE CHOICE: [rwf".‘-‘"éHE} IS FOUND TO Mﬂr FIT} FOR DUTY AS A (MASTER / DECK CEFCIER |

ENGINEERING CFFICER / RADIC OPERATOR ! RATIMNG) (WIT) ANY T WITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN. DR, MIR MD. RAIHAN; M.B.E.5(D.U.), REG. NO. A-55744
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

<

NAME OF PHYSICIAN'S CERTIFICATING AUTS - T

DATE OF ISSUE PHYSICIAN'S CERTlFlc;{/jm_;{-:g-zm _ E@X\ism\
3 e

SIGNATURE OF PHYSICIAN. .1%; = | STAMP OF PHYSIC 4.

EXPIRY DATE OF CERTIFICATE: 75 JUIN 7075

Thes certificate {5 issied in campiiance wirh the w408
of the STCW Comcention, (975, as auecled omd the Maritinwe Laliimn

R. MIR. MD. RAIHAN
I'-IDBES (D). DFM, CCD (Birdam). PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

Radical Hospitals Limitad



1 QTR R <PRIVATE>

s FAMILY HISTORY @ (RIEEEL) f il el
tuogation: F = faiher. M = mother, B = brother. 5 = sistee
iy & IRF ) MEDIGAL RECORDS e
U (Writs in block Lerers)

C Hean dissase (LBEERS! F (8| E] 5 ; ; \%
e f - L
T Canzer “par (878D F W o 5 Babme i Compky 7E_o_._u.__d
= Disberes (EEEMD F ni B 5 (AR &1 I:l Fax (g
T Huperension (M EEED F A B 5 ; o ..ll....i..u....U
T Cereheal Apoplexy (REZ=EP) F A G 5 Fame e (2R [iu._.m#_.ﬂ.r..]
= Liver disease {F-HEG®) F | g £ (B gienrams L&) family name (K2 - £ Pl
T Other. Name of disease (F & F b ] 5 IE

bame .1...6::0&1&&\\1% [huz of m;nwbmﬁm‘.. - \\
Bricfly enter am spesisl commens to the Attnding Prisizian o Enlisk, Tk L DAY

PRSI LisA D 2L BRETRRC. )
! Height B ) |.“.\ “U_HE Weight: (f0E! Looaraps 20 20FEEY by
Pulss: ‘min Noemnal breathing rane. ! Meormal temperaiurs o
W CEMEEE R 2 - BT
Bilond pressure; Ll Ty e mm HN M Single hiamied
VEE; (iR ViR

il i

- Binod supar (G BEIE) medl ¥ 0 G3a28= { mmoliti
Eﬁli|:|.mm JUN 2023 Gignature {540 Iﬁ,ﬁ\l Linz azid: (A2 mgidl s D 05F 4= 1 rrmaléf}
[Card holder) (ZA}

r___um, MIR. MD. RAIHAN
BES (DU). DFM. CCD (Birdem), PGT (Ciphth)
n_mm?___ﬂﬂ A-55144, MMC-BGD-015
Shipp.ing Bangladesh Approved
General Physigian
Radizal Hospitals Limited




* Please check the appraprinte items
: 4 DAILY LIFE HABITS: (S%=FE)
Sr g

BT ML BEREN L TFE
) i i i ol (01 Adeehol intake: « EUED — Do not drink
I. ALLERGIES: = Lmeaha thives) — Asthata — Ulher T Drink o3 pmes o wesk @D 0~ 1ED T Dok svery evening (=2
- iriets T i e i —_ = L - T = BRI s 3 g A= )
I_“ﬂ_.,.:__.:...lu kAR el A S<) etl-F = Heavy drinker 3L T Mdoderate Jrnker (=R — Light drinier 21w
— Brug allsrgies inamel; = Food allergies inamel
LM e LESE; 12¢ Smeking: (P29 T Neverdmoke SGiacat o
i T = it smokang i 19 w_______ i\l
7 e :u.w.._om.: LR - ’ - = tinoke sigareites aday o L 225 =i
Vir Pastseruugilness:  SE0EEEED C Age (E3H = N B o P e
L3 Bow el moverients: I Relliac = iregular — Constipazed
. VIR ARG - TR CEEL
L0 Surgery; Bl When?
140 Dherary prefereness; X EST 50 = Nem iYW Z Fuh (RS
S T T - - e B =
< BEED ape  (EH - Saky B Z Swex tFi = Cily 18-+ =
(51 Exercise; {34 T Ofen - 22T 3) I Sometimes (235! 7 Nover (L7200

— Have Skeplesingss 3B AL Y

.\... (3 R

X FRESENT ILLNESS (CHRONIC DISEASE).... ol Vewn)
Same of llness; RS )
161 Slzzp; TEEIR; T Sleepowell B EA:
— Have insompia - TEE - dometimes 1ake sleeping pills, ¢ie. {52 v 1SR L0 )
Narme 5] of medi 15} used for th i LERE S — S -
Ll Raboie Henicinl (EENWINS g V) Weighn, (6T D Comstant T A = Puming on weight T3 TE T
Z Lusing weight [Tk T % )

76 JUN 2023

D. RAIHAN
,wmmn_%q_uﬂ_.mmu ﬁﬁﬂmﬂﬂﬁ
SMDC A-88144. MMC-BGD-0%8,

hippng Ba
oA ﬂm__w.wwmnn__ hysiclan
Radical Hospitals Limited.
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#9 | # %,
Etusd DA UE & SONS LTD f e
<, HAQ - :

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD. AZHARUL ISLAM RANK . 1ST ASST ENGINEER

CDC NG ; Cror190 DOB: 01-Jan-1994

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES MO

1 Have you ever had coranary thrombosis or certain types of heart surgery? L _I l_ _,,-r""r

2 Are you suffering from any heart related cotnplications? [ I I __.-: |

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? L | 1 - (07 ﬂ————
1

b Have you ever had a stroke, or unexplained loss of consciousness?

& Have you ever been treated for a mental.or nervous problem? ’

7 Are you an alcoholic, or have you had alcohol or drug addiction problems? [_ J '_ (-«‘}/7

8 Do you have any hearing difficulties or are YOu using any hearing aid?

g Have you ever suffered fram any 5TD (Sexually Transmitted Disease)? | z ‘

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede, true and complete. lalso declare that lam 2 healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before jaining
vesse | Pnd will bear all the BXPENSEs as may incur as a direct result of such concealment.

Date 26 JUN 233 Signed: F i J

The Crew Member

" If yes, mention details below:-

N

D. RAIHA

_ Muairdarnl. iy g
DC A-55144. MMC-BSD

BMDL g Bangladesh AP

DG Shipp sician

] o 1
F‘-ag:;:a\-'igspitals Limited.

Revision ; 5.1 Revision Date : 24th July 2022
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HOSPITAL
redical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0681 Date : 26-Jun-2023 D.Date : 26-Jun-2023
Patient's Name : MD AZHARUL ISLAM Age :29Y 5M 25D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7190

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 21.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child: 1013 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 WBEC Count{TC) 8,100 fcumm Adult: 4000 - 11000/cumm. :
Children: 5,000-15,000/cumm !I
Infant{One Year): ]
6,000-18,000/cumm 1.| ¥
Differential WBC Count (DC) : i‘ ! '| |;‘
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 9 il h i |r il i
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % | EI1|'i!l]l|”§ a]. T m fi..
Monocytes 05 % Child: 03-07 %, Adult: 02-10 % WBC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir. Eosinophils 162 /cumm 50-450/cumm
Total RBC Count 7.22 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 53.0% M: 40-59%, F:37-47%
MCW 723 fL 76 - 94 1L
MCH 2B.8 pg 27-32pg
MCHC 39.8 g/dL 29 -34 g/dL
RDW 13.0 % 11-16 %
POV 12,7 fL 35-561
Total Platelete Count (PC) 220000 /cumm 150,000-450,000/cumm
MPy 11.31fL 70-11.01L
PCT 0.049 % 0.1- 0.%
Bledding Time(BT) % _ 10-18 %
Cloting Time(CT) B 0.1-0.2 %

N ;LH-.

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMMLY
Assodiate Professor
Dept. Of Microbiology
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
T e . e e -
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

RADICAL
HOSPITAL

Bill No DIA23060681 Received Date | 26/06/2023
FPatient's Mame MD AZHARUL ISLAM
Patient's Age 29Y 5M 25D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MEBS,(DU},ECD{BIRDEM},PGT{Eye},DFM CDC NO:C/OIF180
Sample BLOCD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.7 mmaol/l 4.2 -~ 6.4 mmol/|

Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl

Serum AST (SGOT) 22 U/L Up to 37 UL

Serum ALT (SGPT) 27 UL Up to 40 U/L

HbA1C 4.5% 42 -6.7 %

EEMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

Medical Technologis
Radical Hospitals Ltd.

A=

Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

' Bill No | DIA23060681

Received Date | 26/06/2023

Patient's Name | MD AZHARUL ISLAM

Patient’s Age 29Y 5M 25D

Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OfT190

' Sample BLOOD

SEROLOGYCAL REPORT

PWUW &2 (Method : (ICT)

MNegative

| VDRL

Non-reactive

Ll 1

Iﬂﬂsﬁ.g (Method : (ICT) Negative
BLOOD GROUPINGResult i
ABO Blood Group =~ A O o
BhDFacte .. 21 L o 7

Checked By

' > —
Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED |

=

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

DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No - DIA23060681 Received Date | 26/06/2023
Patient's Name MD AZHARUL ISLAM
Patient’s Age 29Y 5M 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/7190
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity Sufficient CELLS / HPF _ . -
| Colo Straw _|RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline B E Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil ]
Bile Pigment | Not Done | Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.I. Protein | Not Done Hippurate crystal NIL

s

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%\____ Associate Professor
Medical Technologis _ Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIPMITED

u"

Eill No

DIA23060681

| Received Date | 26/06/2023

Fatient's Name

MD AZHARUL ISLAM

Patient's Age 29Y 5M 25D Patient’s Sex Male
| Ref, by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),. DFM CDC NO:C/O/7190
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
__ ~ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
| Marij uana Negative
Barbiturates Negative
| Amphetamines Negative B
Pheneyelidine Negative
Alcohol Negative
Benzodiazepines Negative
' Methadone Negative
Propoxyphene Negative
A
Checked By Dr. Sumaiya Khatun

Medical Technologis
Radical Hospitals Ltd.

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

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




RADICAL
HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.com LR LS

| REF: \ MV. ONE HUMBER DATE: 26/06/2023 }

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

EYE EXAMINATION REPORT

| NAME: [ MD AZHARUL ISLAM | RANK: TA/ENG | CDC NO: C/O/7190
VISUAL ACUITY: RIGIT LEFT

Je=
UNAIDED G{ ¢

AIDED

i

COLOUR VISION: NORMAL /BLIND

CPINION : 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

- oy Wy FRETE AR R i e Sy T F o il ar 4% B TRl e i 1 P o e s AT AN Ty e - BA e MA & I —
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RADICAL i
HOSPITAL

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

B DEPARTMENT OF RADIOLOGY & IMAGING |
I No. - 23060681 Recaive: 26/06/2023 Print: 2606/2023
Fatignt’s Name | MD AZHARUL ISLAM
Age o 30%Yrs ' Sex M
Refd. by : Dr. Mir Md. Raihan MBES,{DU),CCD{EIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Momalin T.0.

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

A

Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD [Radiology & Imaging)

Head of the Department [Radiology & Imaging)
Sylhet Women's WMedical COllege Hospital

' :r_ﬁgéporl has heen ele&fﬂnicaliv signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



.m...m“..:.._n..v._. ¥
_um,mu.._um.:ﬂ:m Medical Report to be Completed by Company's M 0 \

gp/ | Pathological investigations = o
Pulse | y. . I. Spacial Eit / Unfit | Doctor's
S x ray | ECG | Urine | Blood LFT Creatine| USG Test Conditions | & Remarks | Sign.
BT 1% (3 (7D -
ol 0 1%
. T;;_ R m fA .m ﬁ bR M. AYUBUR RAHMAN
% \_ﬁ..& ﬂ_ \MM\ ﬁ m h__nr ?m_m.._@._m ‘..MU, I (Adadchcing]
2 T ahar her
L~ bad /A ittagong.
o g 45 £ P _ﬂ_ﬂag nﬂ.“.__M_m.._wD |
g s 188
| 219 Ve |8 g : e
,% - L| & DR M. NIDT RAIHA
o TV im | il 853 (oU), OFY; 00D @) P41
wgl R g |n R P D K S
L — [ L- — Genaral Physician
@u\ Wm_ of Fy Py ) < Radical Hogpltals Limitpd.
g & q
@bﬁﬁ 'l Z g & () &
H K 2 m £ -z, i MD n_.,...__.._m_.,m_.u RAH
E\x w.:% N M \M \...xh._”m,.t..,n.m. t..u.q..,.inaa_:a
1 @L.—P m. L - ‘@\ Taher Ghi :_._u.._m“.._. .
i = L o, Agralkit qznah}@%%na 4
N2 REEE .
i ot 4 £
ﬁ._....., .M\ i m./ ﬁ/ M~ A e OR. MIR: . RAIHAN
nu..__.h_ o P L ™ [ ﬁ B ._%.m..._m \DUY, DM, CCD {Birdem), PGT (Dphih)
o 1 A Yool [ = n| 49 DC A-55144, MMC-BGD {016
K e o (. § L 1] M.. alit mz_uwﬂu Mm_ ) _p_uv_ﬁ_._mu
e |31
54 %nﬁ q_/__ .7__ .M__ ._“.w_ ; 3 ﬂmnsm_m osp .”.__mw Limited
u f = - |
S A1 2| 2l = 7 2| " e
= E\@ el @) el otk 40 4
3 1 _ G104 1 _ -0fi6.
T e e = P | B el f
= 4 < Rt e
& @.s\ pirdle Limited
= I
DR. MIFK. MD. RAIH
m__. i WEES {DU). DFM, CC0 (Birdem){PGT ﬁﬂﬂ
7 7 S ) BMDC [4-55144, MMC-BGD-016
- Rﬁ DG Shif W:ﬁ:%wﬂ._ _%.__nm__m._._ Approvad
N M X u..w. Hosni .ww_u_.“_




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCIN ATH]N-
: i AGAINST CHOLERA
il E& (o’ of-0/— /394 male

This is to certify that Date of birth Sex
whose signature follows

M has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

& S
DR. MO. AYUBLR RAHMAN

AB.B.5; PG T (Medicime}

4‘2‘}3 Taher Ghambor

10, Agrabad G, Chiltagong.
<[D Regn. NpAA1820
P -

-

f\’ x «.:.\
G B MR A
g MBES (DU, DFR
{% BMD[?JHA-HM 44, mﬁfs
Y DG Shipp.ng Beng
General Physician
Fadical Hospitals Limited,
- — — ‘;
. ™
| 4
s VDR, M mp. RAIHAN
.\é: BMDC A-55144, MMC-BGD-016
\4 DG Shiro.ng Banpladesh Approved
Genseral Physician
Eaﬂcat?&ﬂﬂgﬁimimﬂ-
; # ﬁ_
\g MBES (BU). DFI, CCD (Birdem), PGT (phth) ]
,@ BMDC A-55144, MMC-BGD-016 -
DG Shippang ladesh Approved ‘
Genaml hysician
Radical Hospitals Limitgg
7 t :
b

Continued overleaf Suite our erso




