HAQUE & SONS LTD. -

Rummana Hague Tower, 1267/, Goshaildanga, Agrabad C/A, Challogram, 'F'%;Hgladcsh_

[t AP

Tel: +880 31 716214-6, Fex - +880 31 710530

Accreddad By | BMDC

Accredianon Mo A 55144

PATIENT CONTROL NMUMERR

HSL 003996
MEDICAL EXAMINATION CERTIFICATE
[FIRST NAMI o MIDGLLE MAME
RAHMAN MOHAMMAD ARIFUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMANS BOOK, MUMEE R
DHAKA 15-Dec-1973 EE09853736 CO3066
| NATIONALITY - BANGLADESHI SEX: 111 Male [ Female  |[VESSEI TYPE | CHEM. TANKER|TRADING AREA . WORLD WIDE
PERMAMENT HOME ADDRESS CONTACT NUMBER +3801914858444 (SELF)
VILL. BUDDA, PO, PASCHIMPARA, PS. SARAIL, DIST, BRAHMANBARIA, _
BANGLADESH, RANK MASTER
Have you ever had any of the Tallowing conditions?
Condition YES NO Condition YES N
1 Eyelasion problem f = 18 Sleep problems rl [
2 High blood pressure O [+ 19 Do you smoke? 2] =l
3 Heart'vascular disease I Ll~ 20 Operationdsurgery I R
4 Hear surgery I [ L~ 21 Fpilepsysaisures [ =
5 Varicose veins I Ll P2 Digrinessifainting LI I
8 Asthmafbronchitis I | Jem 23 loss of consciousness I [y
7 Blood disorder I Ll 24 Psychialng problems I Ly
8 [Diabetes I L 25 Depression [ | dr
8 Thyroid problem 1 [l 26 Anempled suicide [l | Le
10 Digestive disorder I L 27 Loss of memaory 1 -
1 Kidney problem | 3" 28 Ralance problom I [ e
12 Skin problem I £ 29 Severc headaches M -
13 Allergies I i 30 Farnoscihroat problems Ll ==
14 Infectiousiconlagious diseaseos | L g 31 Restricted mobility L | e
15 Hemia I [ 32 Back problems [ [
16 Genilal disorders I L 33 Ampulation Cl [
17 Pregnancy o ¥ B 34 [racturesidislocations & EF
1f any of the above questions were answered “yes” plcag:: _riiw: defails.
Additional questions o= =
ave you ever been sgned off as sick or repatriated from a ship? i1
36 Have you ever been hospitalised? I -
37 Hawe you ever been declared unfit far sea duty? ] =
38 Hag your medical certificale ever been restricted or revoked? i1 [
38 Ave you aware thal you have any medical problems, diseases or ilnesses? 0 g
40 Doyou feel healthy and fit to perform the duties of your designated posilion/occupation? e |
41 Are you allergic 1o any medications? 1 L1
Comments: =
FIT FOR DUTY CN BOARD SHIP|
i
42 Aae you taking any nan-prescription or prescription medications? Ll o=l
It yes, please list the medications laken ard 1he purpose(s) and dosage(s)
I hareby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. bir Md. Raihan (approved medical practioner) | also cerlify that my history contained above s frue and any false statement will
disqualimpjymcm, benefits and claims.
 nignature of Scafarer
METNCAL EXAMINATION
— 4
Wewght X & fetg -Height (cm, S5 & RS> Binad Pressure. Systolic | pwved Diastoic %) ™ PULSE 8 8] | .
L3 _"',.J'/ - L d a I' :
Ear Hearing by Audiometry == Audiomctry Hearing by Whisper Test 1
Righit L1 Adequale | L Insdequate 500 | 1000 | 2000 | 3000 LL—Tdequate | L Inadequate
Left [ Adequate | 11 Inadequate N I+ Adequate | L] Inadequate]
N7 -
Hearing meets the standards as laid down in STOW Code Sedtion A-1/8 7 YES e MO 1

Revision : 5.1 u ‘ X 2 0 2 3 . 4 2 6 g To be conf'd on page 2

Revision Date : 241h July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaited oL Marmat [efective
Hight eye Left eye Rngpt aye Ll Gy
Distant (")/ 1'6/ O Fight E;E — ——
Mear ; “" ' i L eft oye e
Visual acuity meets the standard laid downoin STCW Code Soclion A-1/5 s | N
Colour vision as per S10W CODE Section A1V _,-I"'!"ﬁarmal 0 Dot ful [l Defective

[Date of last colour vision est: Date (daw’mrmlhfynﬂri z .'IHH mﬂ

Mormal Abnormal MNarmal  Abnormal
Head 1 El Yaricose veins El L]
Sinuses, noss, throat - B Vascular (ine, pedal pulses) =+ Ll
Moutheteeth (g I Abdomen and viscera T Il
tars (general) = 1 Hernia Eod [l
Tympanic membrane L L1 Anus (not rectal exam) L+ n
Eyes e [l G- system b 8]
Opthalmoscopy LA 0 Upper and lower extremities T (]
Pupils [+ L Spine (TS, TIS and LIS) [ |
Eye movement B Il Meurclogic (full brief) [ cl
Lungs and chest | L [l Feychiatric e 58§ N
Breast examination ‘-\Z&’_ £l Goneral appearance | 2 I1
Heart i Skin i I
RESULTS OF ANCILLARY EXAMINATIONS L —
Chest X-Hay Wi BIO CHEMICAL (LIVER FUNCTION 1151} [Marijuana [ [Positivd T |Megalive
ECG P BILIRUBIN -~ Alcohol Test 1 [Positivd 471 |Negative
BLOOD RIE ~|sGPT g§§ URINE RiE /)/)‘}_j/j
DC{differential count) }ﬂ% SGOT =4 DTHERS ™ Ty
HAEMOGL OBIN (HEE e DRUG AN ALCOHOL 41_5-.-, HisAg [ 1[Reacid Z TMonreactv
ESR (WLSTERGREN) | £=2 tarphing L [Positgt 1 [phe e [HIV/AIDS Test [ {Reacti L1InRreactv
WHC . 22977 |Amphelaming || [PositivdrT [eegdtive [VDRL [ 1|Reactif L MNanreactivg
BLODD GLUGUSE LEVEL Fhencychding [T |Positivd 71 |MeGatee  |Biood Type ; e
RANDCOM 5? S |Barbiturates ['1 |Positivyg MNegabue Psychologeal Lxam
HEAC ”é:jf Cocaing (1 |Positivd LeMegative  [Others{KUE Uliraso

Hereby | declare that 1 am in knowledge of the contents of the Physical cxaminations:

MOHAMMAD ARIFUR RAHMAN z 2 JUH m
Mame of Seafarer B [ate

Assessment of fitness for service at s¢a:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declars the
examinee medically:

L

u,/ Fit for bookout dutias 1 = ot fit for lookout duties
T Deck servigh Engine service Catering service (Hhar services ]
T T ] ] ]
Linfit [ [l ] 1
Ll Without restrictions Lt Wilh restrictions

Iz the Seafarer frae from any medical conditions likely 1o be aggravaled by scrvice at sea o7 1o render the seafarer unfit for such service or to
endanger Lhe health of other persons on board?

 ves Mo

> [T

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

Action laken by medical examiner (e.g.. referaly

e :
[ Finessoae 77 JUN 2023 w 71 JUN-20%5 i

Dk VB il oo R AdARY Fhysician

TEESTOUT, TP, LU [CRem], PG T (g
In Accordance with Medical £ xammdlmaéﬂghﬁf 16 HW‘E& T&) and STCW 19781886 as Amended, ML 2006
SO ipp.ng Ban esh Approve i 7 . 3
i L General Physician Revision Date : 24th July 2022

Radical Hospitals Limited.



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISI ANDS

SURNAME : GIVEN NAMEIS)
RAHMAN MOHAMMAD ARIFUR
DATE OF BIR 1 [ PLACE OF BIRTH _
12 E 1973 DHAKA BANGLADESH |
MONTI DAY VEAR Cry COUNTRY Bl MALE [ FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: il
MASTER L VILL. BUDDA, PO, PASCHIMPARA, PS. SARAIL,
DECK OFFICER 8] IS T, BRAHMANBARIA, BANGLADESIL.
ENGINEERING OFFICER 1]
RADIO OFFICER Ll BANGLADESH,
RATING & ) _
MEDICAL EXAMMNATION (SEE REVERSE SIE FOR MEDICAL REQUIREMENTS) STA TE DIETAILS ON REVERSE SIDE
HEIGHT | WEIGH] BLOOD PRESSURE LS 7 ] RISPIRATION : GENCRAL APPEARANC]
26| P02 | 13090 veowrty | 285 [~ 19 b L
VISION: < warevtl | eereve ! T HEARING!

WITHOUT GLASSES

WITH GLASSES 5 : 5 _“gﬁ:. i E KT EAR Dgg !} LLEFT EAR PNy ﬂ
= - —

(COLOR TEST TYPE: BOOK LARNTERN_H15 COLOR TESTNORMAL? (1 Yes [1 No(IF “NO™ EXPLAIN ON PAGE 2)
AR GLASSES OR CONTACT LENSE: 8 NECESSARY TO MEET THE REOUIRT: D VISION 51T ANDARD! '13/1,1’7»..’1 1

HEAD AND NECK ‘\l on l HEART {f ,\Rﬂlf_)\’.\h(;jﬁnﬂ}
’ oY
e SPEECHIDECKMNAVIGATIONAL OFFICER AND RATHO |
LUNGS ND Nyt !,‘. OFFICER)
= . 15 SPEECH UNIMPATRED FOR NORMAL VOICE
EXTREMITIES: =
URPER /\hj nva LOMWER f\rﬂ_]"‘lw\'t A

15 APPLICANT VACCINATED IN ACCORDANCTE WITHEWHO RECOMMENDATIONS? \"Mh

[5 APPLICANT SUFFERING FROM ANY DISEAST LIKELY T BE AGGRAVATID BY WORKING ABOARD A VIESS] L. OR TO REMIER HIMAER UNFIT FOR SERVICE
R LIKELY TO ENDANGER THE HIZALTH OF OTHER PERSONS ON BOAK Yes  [1 Mo
1F¥YES, PLEASE ENTER EXPLANA | TCHN TN THIE SECTHIN AT THE BOTTURE £ O PAdGE 2

15 APPLICANT TAKING ANY NONZRESCRIPTION OR PRESCRIPTION MEDICATION s [] N [

.‘:%ERH L APPLICANT UATE OF EXAMINATION EXPIRY IDATI

FTHS SIGNATURE SHOULD BE AFFIXED N THE PRUSENCE CF THE EXARMINING FHYSICIAN e

IS IS TO CERTIY THAT A PHYSICAL FEXAMINA LLON W AS GIVEH 10 MOBANMMAD ARIFUR RAIMAN

FIT FOR DUTY ON BOARD SHIP | —

SES FOR CO0KS) Yes 47 No [
MASTER f  [J DECK OFFICER /! [T ENGINEERING OFFICER ¢

NAMLE OF APPLICART

FHIS APPLICANT IS CERTIFIED FREE OF COMMUNIC ABLE MSEASE (OK VI
SEAFARER 15 FOUND TO BE m’f 3 NOYT FIT O DUTY A% A
] RADIO QOFEICER { O RATENG ! ] CHIEF COO. ¢ O cook  [WITHOUT ANY RESTRICTIONS ¢ O

I WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHY S1ICTAN VR VTR VLY, BATHLAN: MLEB.S(ILL), REG, NOL A-551.41

AIDDREESS S RADICAL HOSPUTALS LINITED 35, SHAH ALAKIDUM AVENUE SECTOR-12 1TTA B, DHARA-1ZH. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORITY M SHIPPING BANGLADESH

DATE OF 1S5UE OF PHY SICIANS CERTIFIEATE G=-May-2014

12 JUN W03

¢ DATE

SIGNATURE OF PHYSICIAM

.
L D

This certificate is issucd by aiithodine ol the Maritime Administrator

DR. M IFRM:MMW {sealarers) Convention
Rev. Juli2017 %ﬁ%gﬁ?ﬁmﬁ MMC-BGD-016 '

G Shippng Bangladesh Approvad
General Physician
Radical Hogpitals Limited

MI-103M



MEDCAL REQUIREMENTS

Al applicants for an officer certilcate, Sealurer's Ientification and Record Book or centification of special gualilications shall be required 1o
have a physical examination reporied on his Medical Form completed by a cemificated physician. The completed medical form must
accompany the application for ofMicer’s centificate, application for Sealurer's Identification and Record Book, or application Tor certilication
ol special gualifications. This physical examination must be carried oul within the 24 months immediately preceding application for an
ollicer certificare. certilieation of special qualilications or a Seafarces ldentibieation and Record Book. The examination shall be conducted
in accordance with RMI] MG-7-47-1 Such prool of examination must establish that the spplicant is in satisfactors physical and mental
condition for the specific duty assipnment undertaken and s generally in possession o all body Taculics necessary in Tullilling the
regpuarements of the senlaring prolession.

In conducting the cxamination. the certifivd physician should, where appropriate. examine the scatarer’s previous medical recomds (incloding
vaceinations) and infermation on eccapational histers, noting any disenses, including aleohol ar drig-related problems andior imjurics. In
addition, the fllewing minimum reguircments shall apply:
(ap  Hesring
® Al applicants must Tave hearing unimpaired for normal sounds and be capable of hearing @ whispered voice in better car at 15 e
(43T m) and in pocrer carat 3 leet (132 mb.
(by Lvesiph
®* Dok officer applicants must have (either with or w ithout glasses) an least 200200 LO0Y vision in one eve and at least 20040 (0,507 in
the other. Applicants for deck ofTicer and deck ratings who will serve on vessels of U0 gross tons or more must have normal color

perception that complics with CL1, Standard 12 those serving on vessels less than 300 gross tons must comply with CLE.
Standards | or 2.

Engineer and radie ollicer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eye and at least
20050 (400 in the other. Applicants [or enginecrng oftficer or rating and Tor radio sperator must comply with C.LE. Standards 1, 2,
or 3. Engineer and radiv olTicer applicants must alse be able to pereeive the colors red. vellow and preen.
(e ) Duental
& Scafarers must be Tree fom infections of the mouth cavilty or gums.
1) Blood Pressune
& Anspplicant's blood pressure must 2l within an averige rnge. Gking age inlo consideration.
{e b Vaoice
®  DeckMaovigational officer applicants and Radie officer applicants must have speech which s unimpaired [or nommal voice
COMNITILICATION.
(N Vaoecinations
® Al applicants should be vaccinmed according o the recommedinions provided inthe WHO publication. International Travel and
Henlth, Vaccination Requirements and Flealih Advice. and should be given adviee by the certified physician on immunizations. 10
e vaceimalions ane piven, these should be recorded.
(oh hseases or Conditions
®  Applicants afflicied with any of the following discases or conditions shall be disqualificd: cpilepsy, insanity, senility. alecholism,
tuberculosis, acute venereal discose or neurosyphilis. ADS. andfor the wse ol narcotics.,
{hl Physical Reguirements
® Applicants for able scatarer. hosun, GP-1, ordimry sealarer and junior ordinary sealarer must meet the physical reguirements for a
deckimavigational olTicer's cerlilicate.
® Applicants for frehwateriender. oiler/motor, pump teehnician, eleetrician, wiper, tanker rating and survival eraftfrescue boal
erewmember must meet the phyvsical requirements Tor an engineer aliicen’s certificae.

IMPORTANT NOTE: -
A copy ol the MI-TDEM must aceesimpany the application, The applicant mus retain tIfTri}_-iu:ul of the MLE-T05M as evidence of physical
guatlilieation while serving on board o vessel :
An applicant who has been refusel 3 medical certilicate or has had a limitation imposed on histher ability 10 work, shall be given the
apportunity 1o bave an additional examination by another medical practitioner or medical referce who is mdependent of the shipowner or ol
any organization of shipowners or scalirers,
Medical examination reports shall be marked as and remain contidential with the applicam having the right of a copy to histher report. The
medical examination report shall be wsed onbe for determining the Tness o the sealarer for workeand enhaneing health care,

DECTAILS OF MEMCAL EXAMINATION

(T Be completed by examining physician: aliernatively, the examining physician may atlach a form
provided in Appendix | ol RMI MG-T-47-11)
1. COMPLETE PHYSICAL EXAMINATION. INCLUTING HEARING TEST.

#or 1dentical 1o the mwodel

1) Hepatitis B Suarface Aot tiHbsAg) ) Urinlyvsis ) DelE Test G Aleohol Test
30X - RAY EXR PA VIEW DR. MIR. MD. RAIHAN
4 ECG TEST MESS (DU). DFM. CCD (Birdem). PGT {Opht)
CECUGTE BMDC A-55144, MMC-BGD-016
5 EYE EXAMINATION FOR V/A & C/V DG Sh ladesh Approved
enefa
Radical Hospitals Limited,

Rev, Jali2017 MI-105M

21 JUN 2023
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/4, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

[l

Name MOHAMMAD ARIFUR RAHMAN Date 22-Jun-2023
Age 49 _ - Sex MALE
Passport No | EE0989796 | cocno CO3066
Sample BLOOD Rank MASTER

BIOCHEMISTRY REPORT COMPARE |

[ Vessel Name: —| L NEW CANDIDATE FURANO GALAXY
After Sign-Off Before Sign-On L Reference Range

Date of Report NA %

LSerum Bilirubin NA y,f I 0.2 - 1.1 mg/dl
Serum $.G.O.T/AS.T NA 27 Up to 37 UIL

. Serum SGPT. NA —l j? Up to 42 UIL
DOCTOR'S REMARKS: No Resml

L L -

Fewvision : 5.1

Doctor Seal & Signature

Genaral hyslcian
Radical Hespltelgibimiets ; 24lh July 2027




RADICAL 0

(I | NI A {
HOSPITALS
BUTEL

Id No : 0592 Date : 22-Jun-2023 D.Date : 22-Jun-2023
Patient's Name : MOHAMMAD ARIFUR RAHMAN Age :49Y 6M 7D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/3066

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Iiarameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmydl.
Infant: (One year)®-10 gm/dl.
ESR(Westergreen) 12 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 11,100 /curmnm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 52 % Child: 25-66 %, Adult: 40-75 %
Lymphocyles 24 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 22 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 2442 /cumm 50-450/cumm
Total REC Count 5.14 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.9 9% M: 40-54%, F:37-47%
MOy 73.7 L Jo-94 1L
MCH 27.8 pg 27-32 pg
MCHC 37.7 g/dL 29 - 34 g/dL
Bow 12.8 % 11-16 %
POy 14.5 fL 35-561l
Total Platelete Count (PC) 3,42,000 /cumm  150,000-450,000/cumm
P rIYaiR F0-11.08
RPCT 0.263 % 0.1- 0.% -
Bledding Time{BT) Ya 10- 13 %
Cloting Time(CT) % 0.1-0.2 %

Checked By
Medical Technologist

o

Dr. Sumaiya Khatun

MBBS, MD{(Gold Medalist) (BSMMLU)
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Bill No DIA23060592 Received Date | 22/06/2023
Patient's Name MOHAMMAD ARIFUR RAHMAN

Patient's Age 49Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NOC:C/O/3066

Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 27 U/lL Up to 40 U/L
HbA1C 4.5 % 42 -6.7%

REMARKS (IF ANY)

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

oA

Checked By Dr. Sumaiya Khatun

’& M BBS. MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITALS

Bill No DIA23060592 | Received Date | 22/06/2023
Patients Name | MOHAMMAD ARIFUR RAHMAN

Patient's Age | 49Y 6M 7D Patients Sex | Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/3066
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
_I-IBSAQ {(Method : (ICT) MNegative
VDRL Nl Non-reactive

BLOOD GROUPINGResult
',@::;B"@"'B'iaog,';-;g'ra@"'""""']""“""""' A ve)
' 'F'{'H{’lj}'Factdr _"_m—_]':.!_e-gat-i'vé

_—

o

becked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3




RADICAL
HOSPITALS
Bill No DIA23060592 | Received Date [ 22/06/2023
Patient's Name MOHAMMAD ARIFUR RAHMAN
Patient's Age 49Y 6M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3066
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC N Nil
Appearance | Clear Pus Cells | 2-4/HPF
Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nl
Albumin NIL WBC Nil
Sugar |ENIE. J Epithelial Nil
bix.Phosphate | Nil Granular Nil
= Hyaline 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.J. Protein | Not Done Hippurate crystal NIL
-\_-'1‘!'
Chglked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Asseciate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




S

RADICAL

HOSPITALS

Eill No

DIA23060592 Received Date [ 22/06/2023
Fatient's Name MOHAMMAD ARIFUR RAHMAN
Patient’s Age 49Y 6M 7D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/3066
Sample URINE

i&ud By

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

’[‘esi_; Name Result
Drug Level of Urine
Cocaine Megative
Morphine MNegative
.Marijuanﬁ Negative
Barbiturates Megative
Amphetamines Negative
 Phen L}'L lidine Negative
Alcohol Negative
Eﬂmd_la_seai_lgb_ =im, Negative
Methadone Negative
| Propoxyphene Negative
=

Medical Technologis
Radical Hospitals Ltd.

ofe

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical

_hospitals@yahoo.com, www radicathospital.com

RADICAL ,ID
HOSP[—E’.&HE ‘{b

LREF: \ M"r: FURANO GALQXY

DATE: 22/06/2023 \

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ARIFUR RAHMAN | RANK: MASTER

| CDC NO: C/0/3066

x'*l_sum. ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

A E/8

NORMAL / B

UIFTP/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

adicalhospital.com LIMITED

radical_hospitals@yahoo.com, www.r

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23060592 Receive: 2210612023 Print: 22106/2023
Falient's Name : MOHAMMAD ARIFUR RAHMAN
Age o 49Yrs Sex M
\Refd. by . Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM) PGT(Eye),DF M
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nommal in position.

C-F angles are clear,

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.8cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The corfical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11.1cm. The corfical
echogenicity are normal with clear corfico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

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

Mo intravesicle lesion is seen
PROSTATE: Normal in size volume is 9.0cc reqular in shape. Echogenicity is hamogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

MEBES,CMU,DWU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

- Ao Apiss AGAINST YELLOW-FEVER
This is to ceriity that | Date of birth _L.C~ DEC~1OFD sex_ YALE

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
status of vﬁg;in'éit/@' no, of vaceine vaccination centre
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This certificate is valid on only if the vaccine used has been approved by the World H&lth
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 thig certificate, or erasure, of failure to complete any part of it may render it
invalid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
r~ O AL Al % AGAINST CHOLERA

This is to certify that
whose signature follows

} Date of birth —LSF—"‘—D—%-QF—'&F}:& Sex NALE.

has on the date indicated been vaccinated or revaccinated against Cholera

Signature and Professional

status anr
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