Rummana Hague Tower, 12674, Goshaildanga, Agrabad C/A, Chattegram, Bangladesh.

MEDICAL EXAMINATION CERTIFICATE

Aoradiled By BMDC
Agcraditation No. & 55144

HAQUE & SONSLTD. ‘&=

Tel : +880 31 T16214-6, Fex ; +880 31 710530 FATIEMT CONTROL NUMBER

HEL-003841

. & o
it kY
Sa—Tay
SURNANE - FIRST NANE MIDDLE NAME
HOSSAIN MD FARHAD
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGURA 30-Jun-1998 AD1815456 CO11692
NATIONALITY _ BANGLADESH] SEX: [ Male [ Female |VESSEL TYPE : CHEM. TANKER[TRADING AREA : WORLD WIDE

PERMAMENT HOME ADDRESS :
VILL. SATSHIMULIA, FO. BHABANIGAN, P5. BOGURA SADAR, DIST, BOGURA,

CONTACT NUMBER ;

01703704792 (FAMILY)

BANGLADESH. RAMNE - APP OFFICER SCHOLAR
Have you ever had any of the following conditions?
Condition YES N Condition YES NO I/
1 Eyafuision problem I :ﬂ]/l 18  EZleep problems 1 9
2 High blood pressure L 1% Do you smoke? O /?
3 Heartivascular disease W )(’ 20 Operationfsurgery i ,lﬂ/"'
4 Heart surgery (] / 21 Epilepsyiseinmes o J.-ﬁ‘/ by
5  Varicose veins Ll ..Vl/, 22 Dizzinessifainting o }f P
L& Asinmaloronchitis L / 23 Loss of consciousness O Ll
7 Blood disorder [l Iy 24 Psychiatric problems [ /*“
B Diabetes Cl / 25  Depression Ll ?/
&  Thyroid problem n | 26 Attempted suicide I J(Tﬂ
10 Digestive disorder Bl /1/ 27 Loss of memory ]
11 Kidney problem I / 28 Balance problem |
12 Skin problem O / 2% Severs headaches 03 |
13 Allergies L / 30 Earnoselthroat problems O K,
14 Infectiousfcontagious discases 1 / 31 Restricled mobility O 1&/4
15 Hemia L / 32 Back problems O / i
16 Genital disorders B / 33 Amputation 0 /"?
17 Pregnancy 0 M 34 Fraclures/dislocations [l ‘l;)/
If any of the above questions were answerad “yas", pleés&'&r give details.
Additional questions
YES NO =
35 Hawve you ever been signed off as sick or repatriated from a ship? 0 J-'f/?
3G Hawve you ever been hospitalised? O )-V..;"'?
37 Have you ever been declared unfit for ses duty? O /"?
38 Has your medical certificate ever been restricled or revoked? O I L7
3% Are you aware that you have any medical problems, diseases or ilnesses? 1 _;f’/
40 Doyou feel healthy and fit to perform the dutes of your designated posiion/occupation? / L /}'
41 Are you allergic to any medicahions? ] .-FT/
Comments;
[P FoRDUTY CN BOARD SHIP .
=]
42 Are you 1aking any non-prescription or prescription medications? 0 ]
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raiban (approved medical practioner) | also certify that my hislory contained above is true and any false statement will
disqualify me from my employment, benefits and claims

Fare

Signature of Seafarer

MEDICAL EXAMINATICON

. LY
Weigh Height {cm) BLE 7. ®oEBload Pressure; WswiWMESIUIiMULEE:W£ﬂJ h
o [
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test
Right |1 Adequate | L Inadequatel o0 [ 1000 ] 2000 [ 3000 +71 ~Pdequate [0 Inadequate]
Left [1 Adequate | [1 Inadequate ] 1 Adequate |1 Inadequate]
N
Hearing meets the standards as laid down in STCW Codé Section A-1/3 7 YES /1/7 NO a

Revision : 5,1 0‘ i 2 [} 2 3 . 4 1 1 ? To be cont'd on page 2

Revision Dale : 24th July 2022



Cant'd from page 1

Visual aculity Visual ficlds
Unaided Aided :
Righteye | Lefteye [ Righteys Left eya vegng i i
Distarnit A | St Right eye, e
Mear e LefLefe -
Wisual acuity meets the standard laid down in STOW Cadef&uhﬁn Aa ‘/‘H’S Te]
Calour vision as per STCW CODE Section A-1/9: [#MNormal L1 Doubtful L1 Defective
Date of last colour vision test: Date [day-'rnﬂmhiyear‘.l_ﬂz JUH@
Norm Abnormal Morm Abnormal
Head /‘)V O Varicose veing Ll
Sinuses, noze, throat / £l Wascular (inc. pedal pulses) / 1
Mouthitesth [ Abdomen and viscera )/ 0
Ears [general) / O Hermia (]
Tympanic membrane / | Anus {not rectal exam) / (1
Eyes / | G-U systern / 0
Oplhalmoscopy / [N Upper and lower exiremilies P“/ n
Pupils ',2‘,/1 O Spine (IS, T/S and LIS) 15/]/ O
Eye movement / (] Meurologic (full briefy (]
Lungs and chost i Ll Psychiatric Jd/ [}
Breast examination w Ll General appearance ’,VJ%' L
Heart r Skin H
RESULTS OF ANCILLARY EXAMINATIONS A
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana 1 [Positivg €1 [Negaiive
ECG i BILIRUBIN = Alcohol Test L1 |Positivd £ T Nagative
BLOODRIE — [5GPT URINE R/E P
DC{differential count) /}zz(,//' SGOT S = OTHERS — ="
HAEMOGLOBIN (HGE)] /=2, DRUG AND ALCOHOL TEST © HBsAn [1[React] & [Nosezactivy
ESR (WESTERGREN) | & Morphine Ll [Posited £7 [Nedilive [HIV / AIDS Test LI |Reactil = {MparEactiv]
WEC Fm Amphetarming W] PDS“:M‘E;@'N}%V& VDRL [ 1 [Reactid] SAfhonreactiv
BLOCD GLUCOSE LEVEL Phencycliding [1]Positivd DNed@ive  |Blood Type e e -
RAMDONM v Barbiturates [l [Positiv] [#]Neadié  [Paychological Exam
HBAIC A5 = |Cocaine L [Postiv LH{Negative | Others{KUB Ultraso %

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

02 JUN 2023

Date

MD FARHAD HOSSAIN
Mame of Seafarer

Signature of Seatarer

Assessment of fitness for service at sea:
declaration, my clinical examination and the diagnostic test results recorded abowe, | declare the

On the basis of the examines’s persos
examinee medically:
] Fif Tar lookoul dulies

r
L

Mot fit for lookoul duties

'

_/" Engine service Catering service Other services

Deck ;wrfrl:e
[ ~ L1

] ] ]

Linfil [l [l 1

_—

i

Withoul restrictions LI With restriclions

L

Is the Seafarer free from any medical conditions likely o be aggravated by service at sea or o render the seafarer unfit for such service of o
endanger the health of other persons on board?

(i
Ll

Yes

-~
Dezcribe restrictions (e.g., specific position, type of ship, trade area):

Action taken by medical examiner (2.g., refarral).

Fitness Data:

1

P —
/ e
alid LUntil

& T8) and STCW 19781996 as Amended, MLC 2006

Revision : 5.1

DG Shipp. E-mg;ld desh Approved
G:?“Hll ygiglan
Radical :

Revision Date © 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMIE GIVEN NAMIYS)
HOSSAIN MD FARHAD
[DATLE OF BIRTH PLACE OF BIRTH i s
[ n 1999 BOGURA BANGLADESH s
WONTH DAY YEAR CITY COUNTRY M MALE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILIMNG ADDRESS OF APPLICANT:
MASTER 1 VILL. SATSHIMULIA, PO BILABANIGAND, PS. BOGURA SADAR,
DECK OFFICER ,__LZI”"? DIST. BOGURA, BANGLADESIH.
ENGINEERING OFFICER O
RADIOOFFICER O BANGLADESH.
RATING O
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEIMCAL REQUIREMENTS) STATE DETAILS ON REVERSE 5IDE
HEIGIT WEILH'T BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
Létopr | £ 4D | L2 S wrrr |- T s s
VISION: RIGHTEYE . TOFTEYE HEARING:

WITHOLUT GLASSES

WITIH GLASSES € RT. EAR ﬁ LEFT EAR M
COLOR TEST TYPE: 1am;|\(vf:'mu RNATTS COLOR TEST NORMALZAT Yes 0 NoIF “NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes O Noo B 7
HEAD AND NECK HEART (CARDIOVASCULAR)

Nzl Vozz

y SPEECH{DECKMNAVIGATIONAL OFFICER AND RADIO
LUNGS

M OFFICER) ‘ ﬁ
] MM 15 SPEECTH UNIMPATRED FOR NORMAL YOI
EXTREMITIES: v

UPPER WM LOWER ﬁ E &M -
[

15 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS? Y-n;/ﬂ Mo

15 APPLICANT SUFFERIMNG FROM ARNY DISEASE LIKELY 70 RE AGGRAVATEDR BY WORK NG A DA VESSEL OR TO RENDER HIMAIER UNFIT FOR SERVICT
O LIEELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [ No _D)m
IF YES, PLEASE ENTER EXPLANATION 1N THE SECTION AT THE ROFTTORM O O PAGT 2 /’)

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATER Yes [ Mo _/ﬂf
F]

Fauehod 02 JUN 2023 07 JUN 72005

BIGMNATURE OF AFPLICAN] DATE OF EXAMINATICON EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESEMNCE OF THE EXAMINING PHYSICIAN

Yool Mo OO

THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEM 10k MDD FARHAD HOS5AIN
] FIT .,—E-QR DUTY CN BOARD SHiP NAME OF APPLICANT
F COMMUNICABLE DISEASE (OR WTRTTSES FOR COOKS ),

THIS APPLICANT 185 CERTIFIED FREE

FITY OO WOTFITFORDUTY A5 A O MASTER /S
E

SEAFARER I5 FOLND TO BLE T DECK OFFICER ¢ L] ENGINEERING OFFICER /

ITHOUT ANY RESTRICTIONS: O

L] RADIOOFPICER O RATING / O CHIEF COOR / O COOkK
O WITH THE FOLLOWING RESTRICTIONS

MAME AND DEGREE OF PHYSICIAN DHRE.MIR MDD RATHAN; MLB.E.S(DLL), REG, MO, A-55144

ADDEESS  RADICAL HOSPITALS LIMITED 35, SHAT MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230, BANGLADESH

MAME (O PHYSICIANS CERTIFIC ATING -+
[ATE G 1SS OF PHY SICTANS ﬂ‘l FCATE
e

SIGNATURE OF MIYSICIAN

RITY MG SHIPPING BANGLADESIH

B-Mayv-2014

02 JUN 2003

\ DATE
=

linnce with the regquirements
¥ Mo, 73)

”E mm : is issued by avthority of the Maritime Ad -"___ ratc
R HAN i seaner)
m‘ m" WM minaaicn |: L E ) N ] e .

Rev. Juli2017 BGn-'ID(: A-55144, Mmc-aﬁu-ms

Shipp.ng Bangladesh
Gnnaral gn AP

Hﬂﬂ?-ﬂ&lii.hutﬁd

MI-105M



MEDMCAL REQUIREMENTS

All apphicants Tor an officer centificate. Seafarer’s Identification and Record Book or certification of special qualifications shall be required w
have a physical examination reported on this Medical Form completed by a certilicated physician, The completed medical Torm must
geeompany the application tor officer’s certificate, application for Seafarers 1dentification and Record Book, or application for cermification
of special qualifications. This physical examination must be cammied out within the 24 months immediaely preceding application for an
wfficer cerlificate, certification ol special gualifications or a Seafarer’s Idemification and Record Book, The examination shall be conducted
in aceordance with RMI MG-7-47-1, Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment underaken and is gencrally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the scafiarer™s previous medical records (ineluding
vaccinations) and information on oceupational history, neting any diseases, including alcohol or dreg-related problems andfor injuries. In
addition, the ollowing minimum reguirements shall apply:
(o) Hearing
® Al applicants must Bave bearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear al 15 feel
(.37 m) and in poorer car m 5 feet (032 m).
(b} Eycsight
®  Deck officer applicants must have {either with or without glasses) at least 200200 LOOY vision in one eyve and at least 20040 (0,500 in
the other. Applicants for dock olficer and deck ratings whe will serve on vessels of 300 gross tons or more must have normal color
percepltion that complics with CLE. Standard 13 those serving on vessels less than 500 gross tons must comply with CLLLE
Standards 1 or 2.
®  Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and at least
20730 (0407 in the other. Applicants Tor engineering officer or rating and for radio operator must comply with CLE, Standards 1, 2,
or 3. Engineer and radio officer applicants must also be able o perceive the colors red, vellow and green.
(c) Dental
®  Scafarers must be free from infections of the mouth cavity or gums.
() Blood Pressune
®  Anapplicant’s blood pressure must Tall within an average ringe, leking age into consideration,
{e} Voice
& DeckMNavigational olMcer applicants and Radio offieer applicants must have speech which s unimpaired [or normal voice
L'lJH'II'I'Il.II'IiL'H.liUII.
(fr  Waccinations
® Al applicants should be vaceinated according to the recommendations provided in the WHO publication. International Travel and
Health, Vaccination Requirements and Health Advice. and should be given advice by the certilied physician on immunizations. 11
new vaecinations are given. these should be recorded.
(2} Mscascs or Conditions
®  Applicants afllicted with any of the following diseases or conditions shall be disqualificd: epilepsy, insanity, scenility, alcoholism,
tuberculosis. acute venereal disease or neurosyvphilis, AIDS, and/or the use of narcotics,
{h} Physical Requirements
®  Applicants for able seafarer, bosun, GP- 1, ordinary seafarer and junior ordinary scatarer must meet the physical requirements for
deckimavigational olTicer's certiticate.
&  Applicants for fire/wateriender, oiler/motor, pump technician. clectrician, wiper. tanker rating and survival craltrescue bom
crewmembser must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI=105M must accompany the application, The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving vn board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on hisfer ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical releree who is independent of the shipowner or ol
any organization ol shipowners or scafarers,
Medical examination reports shall be marked 25 and remain confidential with the applicant having the right of a copy 0 hisher report. The
medical examination report shall be used only for determining Ihe Giness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
iTo be completed by examining physician; alternatively. the examining physician may atlach a form similar or identical 1o the model
prowvided in Appendix | of RMIE MG=T-47-10)

L COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST.
2, PATHOLOGICAL EXAMINAT A) Complete Blood Count. 1) Blood Sugar Estemation C) Serological Test(VDEL)
[ Hepatitis B Sarface Antegen Test(HbsAg), E) Urinlysis ) Drug Test G) Alechol

X - RAY EXE PA VIEW
4. E.C.G. TEST
5. EYE EXAMINATION FOR V/A & C/y

(7

anlc A-55144, MHG—%,I
DG Shipp:ng Bﬂ"g‘g:"?'

sician
Radical Hospitals Limiled.

Rev. Juiizo17 02 JUN 2083




RADICAL
HOSPITAL M]J

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

Id No : 0030 Date : 02-Jun-2023 D.Date : 02-Jun-2023
Patient's Name : MD FARHAD HOSSAIN Age :23Y 11M 3D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/11692

Haematology Repurf

(Relevant estimations were carried out by Mythi_c—&)ne Auto Haemétolugy Analyzer & checked manually)
[ Parameter Name Results Reference Range J
Hemoglobin {Hb) 12.8 gmydl 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) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 /cumm Adult: 4000 - 11000fcumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 9%, Adult: 40-75 9%
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 %
Monooytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 150 fcumm S0-450/cumm
Total RBC Count 4.37 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 33.4 % M: 40-54%, F:37-47%
MV 76.4 fL 76 - 94 fL i
MCH 29.3 pg 27-32pg i I,
MCHC 38.3 g/dL 29 - 34 g/dL i
RIDW 13.3 % 11-16%
PDwW 13.8fL 35-561
Total Platelete Count (PC) 2,03,000 /cumm  150,000-450,000/cumm
MEPyY 8.3f 70-11.01fL
PET 0.168 % 0.1- 0.%
Bledding Time(BET) %% 10-18 %
Cloting Time{CT) % 0.1- 0.2 %

PLT CURVE

ap—— A

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88_[12_55i]8?28 1- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060030 Received Date [ 02/06/2023
Patient’s Name MD FARHAD HOSSAIN
Patient’s Age 23Y 11M 3D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/11692
" Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 13 UL Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.5 % 4.2 -6.7 %
REMARKS (IF ANY)

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

d//

Checked By Dr. Sumaiya Khatun

l; 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
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RADICAL
HDSF?ITAL

I radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA23060030 ' | Received Date | 02/06/2023
Patient's Name MD FARHAD HOSSAIN

| Patient’'s Age 23Y 11M 3D Patient's Sex Male
| Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/11892
a | Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) Negative
' HBsAg (Method : (ICT) ' Negative i
VDRL Non-reactive
' BLOOD GROUPINGResult O ol
' ABOBlood Group | ' "B" (+ve) &

TR SER Rh(D)Factor | ~ Positive s |

| P S i B ettt — S - — i

|

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
té@/_\ 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: QIQSSSE?GGD— 3
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RADICAL '
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060030 [ Received Date | 02/06/2023
Patient's Name MD FARHAD HOSSAIN
Patient's Age 23Y 11M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/11692
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient - | CELLS / HPF |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial | 1-2/HPF s
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil N
Ex.Phosphate | Nil Granular Nil
| _ Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
'_'_Bﬂg 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
| B.J. Protein | Not Done Hippurate crystal NIL
G
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
: gt 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




— L HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060030 | Received Date | 02/06/2023
Patient's Name MD FARHAD HOSSAIN
Patient's Age 23Y 11M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/11692
I Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

l— Test_Name RcSl!It J

Drug Level of Urine

Cocaine MNegative
- Morphine Negative
Marijuana < Negative
Barbiturates MNegative
Amphetamines _ Negative
Phencyclidine Negative
Alcohol " Negative
Benzodiazepines Negative
Methadone - Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Mtd_]cal 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: 01855567000- 3
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HOSPITAL ‘qj‘ 023

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

| REF: ['Mr. CONCERTO XDATE: 02/06/2023

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

EYE EXAMINATION REPORT

| NAME: | MD FARHAD HOSSAIN | RANK: APP OFF | CDC NO: C/0/11692 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED é’ s é /f’é'
AIDED

COLOUR VISION: NORMAL /BLIND

OPINTON : HNFTR/ FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RABRICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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I/
_ Sl _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
0. No, 23060030 Receive-02106/2023 Print: (20612023
Patient’s Name  : MD FARHAD HOSSAIN
Age © 24¥rs Sex : M
Fefd. 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-F angles are clear,

Heart ¢ MNormalin T.D.

Lung 1 Lung fields are clear.

Bony thorax : Reveals no abnormality.

Comments ¢ Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been -:EIE::tr::rr'.it-.:éIlvnl.r signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23060030 Voucher No
Test Name USG OF KUB Delivery Date 02/06/2023
GEUENSETL I MID.FARHAD HOSSAIN
Age 24 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |Is normal in size regular in shape and position. Bipolar length —8.7 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length — 9.4 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation, The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are nol difated.

URETER: There is no dilatation in both ureter.

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

Mo intravesicle lesion is seen
PROSTATE: Mormal in size, volume is 22.0 cc, regular in shape. Echogenicity is
homogenous. No area of calcification is seen.

COMMENT: Normal study.

MEBS,DMU,DU.PGT
Consultant Sonologist KC hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

HD HAD AGAINST YELLOW-FEVER

.Fﬂ:%
This is to L%éﬁﬁ,;{ } Date of birth 2006 TG99 gy HALE

" whose signature follows

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

Date Signature and iapal Origin and batch Official stamp of
status of no, of vaccine vacecination centre

L
L* AN
S | pr. MIEMD. RAIH
(Birdem), PGT (Opfth)
Qﬂ ug:‘aancu kggiﬁ MMC-BGD-016
DG Shippng Ba Approved
General Phy

Radical Hosplats Limited.

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

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




- INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
KD FARHAD AGAINST CHOLERA

This is to cr.—:rriff%]faﬁ ; }IDate of birth 50 — JUA r"wa)‘jb‘.m oty

whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera
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