€& HAQUE& SONSLTD. ‘= e

gtk Accredilation Mo, A 55144
“JRummana Hague Tower, 126714, Goshaildanga, Agrabad CiA. Chattogram, Bangladesh,
\ Tel #8280 31 716214-5, Fex ; #3280 31 710530 PATIENT COMTROL NUMBER

HSL-D03816
MEDICAL EXAMINATION CERTIFICATE

SURNAME : FIRST MAME MIDDLE NAME

HIMAL MOHAMMAD SHAHRIAR AHMED KHAN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
PABNA 5-Apr-2000 AD4236541 C011733
NATIONALITY . BANGLADESH]| SEX: & Male || Female |VESSEL 1YPE . CHEM, TANKER|TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTAGCT NUMBER - BBO1771577150
VILL-MAJPARA, PO-ATGHARIA, PS-KHIDIRPUR, DIST-PABNA RANK - APP OFFICER SCHOLAR

Have you ever had any of the following conditions?

Condition YES y/‘ Condition ¥ES NO
1 Eyelvision problem ] L] . 18 Sleep problems [
2 High blaad pressure [ :(l/' 19 Do you smoke? Il j/l'ﬂ
3 Heartvascular discase | ?(. 20 Owperationfsurgery 1 P’/;
4 Heart surgery L H/’ 21 Epilepsy/seizures [l J,J/,
5 Waricose veins L M/’ 22 Dizzinessifainting L 5/.
& Asthma'bronchitis L ‘LA/’ 23 Loss of conscigusness [ U'/
7 Blood disorder Il I 24 Psychiatric problems ] _:Z/
&  [iabetes [l % 23 Depression 0 /
8 Thyroid problem O Plﬂ 26 Allempted suicide u] /
10 [kgestive discrder 1 E/, 27 Loss of memory L1 )
11 Kidney problem [1 9!/ 28 Balance problem B §:
12 Skin problem O ?/ 29 Severe headaches L1 L1
13 Allergies O é‘ 3 Earnoseihroat problems B 1
14 Infectiousicontagious diseases a 31 Restricted mobiity L ,)/’
15 Hemia O yl" 12 Back problems ] /1”
16 Genilal disorders | 33 Amputation I .V(’
17 Pregnancy ] 34 Fracturesidislocations [l W/

If any of the above questions were answerad “yes”, plaase give details

Additional questions

YES

35 Hawe you ever been signed off as sick or repatriated from a ship? fl
36 Hawe you ever been hospitalised? 0
37 Hawve you ever been declared unfit for sea duty? Ci
38 Has your medical cemificale ever been resticled or revoked ? [
39 Are you aware that you have any medical problems. diseases or ilinesses? )
40 Dayou fee! healthy and fit to perform the duties of your designated positionfoccupation?

41 Are you allergic to any medications? (]

Comments: I e
‘ FIT FOR DUTY CN BOARD SWiP |

SoaNEaNs

42 Are you taking any non-prescription or prescription medications? N
If yes, please list the medications laken and the purpase(s) and dosage(s)

‘-:\

| herety authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raiban (zpproved medical practioner) | also cerify thal my history contained above is true and any false slaterment will
disqualify me from my employment, benefits and claims,

& Ly a1
Signature of Seatarer
MEDICAL EXAMINATION

Wﬂigh[é_g & Height (cm; / E :Eﬂ.ﬂ Blaod Pressure: Sysmlic-fﬁawmﬂul' ULSE: 4

Ear Hearing by Audiometry | Audiometry Mgaring by Whisper Test

Right O Adequate [ [ Inadequate| 500 | 1000 | 2000 | 3000 71 _Adequate | O Inadequatel

Left [0 Adequate | ] Inadequalci A FT Adequate |0 Inadequate|
W L

Hearing meets the standards as laid down in STCW Cede Seclion A-1/9 7 YES “LJ:-'-"’ M [

Revision : 5.1 "‘ " 2 0 2 3 . f} 1 1 4 To be m;-n‘d on page 2 Revision Date - 24th Juky 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Bided :
Hight gye_ Lefteye Right eya Left eye Nnrmz_n'I'" Helre

Distam o L B Ié ] Right eye s
Mear L Leftie e
Visual acuity meets the standard l=id down in STCW Code Section A-1/9 ES JNO =
Colour vision as per STCW CODE Seclion A-113; m! Ll Doutbtful O Defective

01 JUN
Date of last colour wision test: Date (dayimonthivear) _.I'_J_

\S\i

MNorm, Abnormal m Abnormal
Head / [ Varicose veins g 1

Sinuses, nose, throat o

\g\

O Wascular (inc. pedal pulses)
Mouth/teeth / Ll Abdomen and viscera /D/" L
Ears {general) }/ 0 Hernia /H/, [l
Tympanic membranes % O Anus (not rectal exarm) )d/ |
Eyes [ G-U systemn / 1
Opthalmoscopy }n'/ [ Upper and lower axdremitios / O
Pupils / & Spine {5, TIS and LIS) / ]
Eye movement / 0 Meuralogic (full brief) j‘l/ [
Lungs and chest rl Psychiatric ,?i/- L
Ereast examination O General appearancs / I
Heart & Skin T
RESULTS OF ANCILLARY EXAMINATIONS -
Chest X-Ray A2 E~ | BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana 01 [PositiviET[Negative
ECG BILIRUBIN 2.8 Alcohol Test LI |Positivg [ JHTegative
BLOCD RIE SGPI %_ﬁ URINE RIE -
DC{differential count) SGOT - OTHERS
HAEMOGLOBIN (HEE] /2 DRUG AND ALCOHOL TEST, HBsAg [ [Reactig+47T | Mapreactivé
ESR (WESTERGREN) | 28§ Marphine LI [Posityl = Tiegetive [HIV T AIDS Tast 1 [ReactivT reactivi
WEC £ L0 2 [Amphetamine LI [Positivg [+[Negetive  [VDRL [ |Reactiy+T|Monreactivs
BLOOD GLUCOSE LEVEL Fhencycliding [1|Positivd _Regative  |Blood Type
RANDOM = Barbiturates O [Positivd LiJenative  |Psychological Exam
HEAC &~ & A |Cocaine LI [Positiv] [L.IMegative  |Others(KUB Ultraso
i -
Hereby | declare that | am in knowledge of the contents of he Physical examinations: ﬂ 1 .H.IH ?llﬂ
Sobnian . MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examinee’s persongkfieclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines medically: ’

/"1 Fit for lookout duties Ll Mot fit for lookout dutics
/ Deck sgpﬁ:? Engine service Catering service Cther sarvices
. f] 0 [l L
Linfit — I [l Il =—El

1]
/ Without restrictions |} With restrichons

Is the Seafarer free from any medical conditions lkely to be aggravated by service at sea or 1o render the seafarer unfil for such sService ar to
endanger the health of other persons on board? 7

Yog M

s 0

Describe restrictions (e.q., speahic pusiton, type of ship. trade area):

Action taken by medical examiner (c.g., referral):

¥ o
B JUN-2073 fe———
e il

[_ Fitness Date:

Marm . l.& |-| 1‘"? ﬁ:!ifr:ﬂ:‘ﬁi{‘ T e a!l'!l

In Accordance with Medical Examination (SeafiiEf gl ﬁﬁfﬁﬂm STCW 1978/1996 as Amended, MLC 2006
General
Radical Hospitals L:mllad-

Fevision @ 5.1

Revision Date © 24th July 2022
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SLIRMNAME GIVEN NAMELS)
HIMAL MOTEAMMAD SHATRIAR AHMED KHAN HIMAL AHMED KIAN
DATE OF BIRTH PLACE OF BIRTT L N =)
4 5 20010 PARNA BANGLADESH
MOMNTH 134N YEAR CITY COHINT !{‘: [« MALE 11 FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT ' =
MASTER Il VILL-MAJPARA, PO-ATGHARIA,

DECK OFFICER bel Pr=b HIDTR PR, DIST-PAENA

FENGINEERING QFFICER a3

FADIO OFFICTR a BANGLADESIL

BATIMG |

MEIHCAL EXAMINATION (SEE REVERSE S1DE FOR MEPHCAL REOQUIRE MI WNTSISTATE DETAHS ON RBEVERSE SIDE
HEIGHT | WEIGHT BLOOD PRESSURE FULSE RESFIRA 1100 T GENERAL APPEARANCE
Lo ﬁf{_—ff_@. Wﬂl%@* SPloyrri s | 2T g7 oo
WVISTON: RIGHT EYE LEFT.EYE HEEARING:

WITHOUT GLASSES é / -6 é‘ /‘ ,.é

WITH GLASSES BT, AR .’/}:ﬁ:? LEET EAR ,ﬁﬁz‘i
COLOR TEST TYPE: BOOK /H’TIWII BN Iw{ul LR Itk.l \Hlit'ﬂ‘\l.,__.r-"‘]"ﬂ | Mol "NOT EXPL ."-.I'\H]h PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION S TANDARD Yo |1 No S=— =

HEAD AND NECK HEART (CARDIOVASCULAR) B '

Nz

SPEECHDECEMAVIGATIONAL OFFICER AND RADIO

LUNGS /_}/'—\ OFFICER)
‘P’m_. . 15 SPEECH UNIMEPATRER FOR NORMAL k-'ut:p%z_
EXTREMITIES:
LIFPER WM . 1L R _/-! :w'
[

1S APPLICANT VACCINATED 1M ACCORDAMCE WITEH WIHO RECOMME ‘\.l'r‘:.JJ':]N‘\ ! ‘f'i.‘y"l/i’Nn
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVAT I] I!‘."u '\\l]RhI'\ch A R A VESSEL, OR TOREMDER THMAIER LINFIT FOR SERVICE
OR LIKELY TO ENDANGER THE HEALTH OF OTHER FERSONS 0N BOAR Yes [ ] 8o /)D?

IF YES, PLEASE ENTER EXPLANATION TN THE SECTIORN AT THE BOTTOR OF 0N BAGT B e

15 APPLICANT TAKING ANY MJ‘\I I"RI‘;LIUI"’I[[]\H]H :"Rl‘sLRIIE'TH’JI\- MEDICATION Yes [] No ‘[//

Spbini wn . ~ D1JuN 2B 31 HAY 05

SIGHNATURE OF APPLICANT l.l\ || OiF FXAMINATION EXFIRY DATE

THIS SIGMNATURE SEROUILLY BE AFFRXETY INCTHE PRESENCE OF THE EXAMINING PEYSICTAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WaS GIVEN To;  OUAMMAD SHAIRIAR AIUMED KHAN HIMAL
AHMELD KHAN HIMAL

FIT FDR Dunr GH Bﬂm EHIP I Makil OF ABRPLICANT
THIS APPLICANT IS CERTIFIED FRECATF COMMUNICADLE DISEAST (00 VIRUSES FOR COORN L ‘l'-_'vf{:l.:- "
T2 Fr O NOTEITFOR DUTY A5 A [ MASTER Y mhum{'iil{- [ ENGINEERING OFFICER /

0 RADIO QFFICER ¢ L1 RATING / L1 CHIEF CORE, ¢ 5T I WITHOUT ANY RESTRICTIONS ¢ [

SEAFARER 15 FOUND T BE

O WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DV MR MDY RATHAN: ML I’IH‘:{[][ Js REG. NOLA-SS144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHPUM AVENUE SECTOR-12 UTTAKRA, IFLARA-1230, BANGLADESH

MNAME OF PHYSICIANS CERTIFICATING ALTHORITY DG SIIPPING BANGLADESH

BATE OF ISSUE OF PHYSICIANS CE G-Nlay-2014

EERLE

DATE

SIGNATURE OF PHYSICIAN

'Iwﬁurn“m '?HHL“F%A'I'HAN"' th "-I<Lr|t||11-. ."".l.imll'lr\- rﬂ1 ¥
MEES (D)), DFM. CCOBatem PETu@pkinamination (Sualarers) Cor
Rev.Jull2017  pEs S0 ien MuCDGO-18, -
i ng
¢ ysician
Radical Hospitals Limitad,

with the requircments

MI-T05M



MEDICAL REQUIKEMENTS

All applicants for an oflicer conificae, Scatareds Identification snd Record Baok or certification of special qualifications shall be required
have a physical examination reporied on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seatarer's Identification and Record Book. or application for cenification
ol special qualitications, This physical examination must be carried out within the 24 months immediatcly preceding application lor an
olTicer certificale. certification ol special qualifications or 4 Sealarer’s Identification and Record Book, The examination shall be conducted
in accordance with M1 MO-7-17-10 Such proof of examination must establish that the applicant is in satisfaciory physical and menial
condition for the specific duty assipnment undertaken and is generally in possession of all body faculiies necessary in fulfilling the
reduirements of the sealiring prolussion.

I conducting the examination, the certificd physician should, where appropriate. cxamine the sealarers previows medical records (including
vaeeinations) and infiermation on vecupational history, noting any discases. including aleohol or drug-related problems and/or injurics. In
addition, the following minimum reguirements shall apply;
ta) Hearing

® Al applicants must have hearing vrnimpaired Tor nornial sounds and be capable of hearing a wlispersd voice in better car at 13 [eel

(4.37 mpand in poorer car at 3 fect (1.32 m).

(b Lvesight

& Deck officer applicants must have {either with or without glasses) at least 200200 1,003 vision in one eve and at least 20040 (0,307 in
the other, Applicants Tor deck olTieer and deck ratings who will serve on vessels of 300 aross ons or mone must have normal color
pereeption that complics with C.LE. Standard 13 those serving on vessels less than 500 sross lons must comply with C1LLE.
Standards 1 or 2.
Engineer and radio oficer applicants must have (cither with or without plasses) at least 20030 ((h63) vision in one eve and at least
2050 {0.A0) i the other. Applicams s engineering offieer or rting and for radio operator must comply with C.1L1E. Standards 1, 2.
or 3. Engineer and radiv officer applicants must alse be able to perceive the colors red, yellow and groen.
(c) Dental

®  Scafarers must be free from infections of the mouth cavity or gums,
() 1hoand Pressure

& Anapplicants blood pressure must fall within an average range. 1nking ape into consideration,
(e ) Voo

& Deck/MNavigational olTicer applivants and Rudio olfieer applicants must hive speech which is unimpaired for normal veice

CONMIMUNICALion.

(1 Waccinations

®  Allapplicants should be vaecinaied secording 1o the recommendations provided in the WHO publication, International Travel and
Healih, Vaceination Requirements and Health Advice, and should be given advice by the certified physician on immunizations. 11
nCwW vaccinations are given. these should be recorded.
(gh Disenses or Conditions
& Applicants afflicted with any of the ollewing discases or conditions shall be disqualificd; epilepsy. insanity. senility, alecholism,
tubereulosia, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
(h} Physical Regquirements
®  Applicants lor shle seafarcr. bosun, GI* 1. ordinary sealarer and junior ordinary scafarer must meet the physical requirements for a
deckmavigational officer's cernificate,
& Appleants for Nretwaterender. oile/'mator. pump echnician, electrician, wiper, twker rating and survival craftfrescue hoal
crewmember must meet the plvsical reguirements for an engineer ofticer's certificate,

IMPORTANT NOTE:
A copy of the MI-TOSM must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board o vessel,
An applicant who has been refused o medical certifeae or has had o lmitation imposed on histher ability fo work, shall be given he
apparunily 1o bive an additional examination by another medical practitioner or medical referce who is independent of the shipowner or of
any erganizatiom of shipowners or seafarers.,
Medical examination reports shall be murked s and remain confidential with the applicant having the right of a copy W histher report. The
medical examination report shall be used anly Tor determining the fitness of the seafarer for work and enbancing health care,

DETAILS OF MEDICAL EXAMINATION
iTo be completed by examining physician: alternatively, the examining physician may attach a form similar or identical to the mocdel
provided in Appendix | of RMIE MG-7-47-11.)

L COMPLETE PITYSICAL EXAMINATION, INCLUDING HEARING :
L PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VDRL)
D) Hepatitis B Sarface Antegen TestiHbsAg), Eb Urinlysis F) Drog Test G Aleohal T

HN-RAY EXR IPA VIEW
- BCG, TEST
. EYE EXAMINATION FOR V/A & OV

Rev. Julf 2007 [] 1 JUH Iﬂ.?.?

[

=

= ]

‘MBES (DY), DFM, CCO (Biedem), PGT )

ampdu:mn-am 44, MMC-BGD-{1 SM

DG Shipp.ng Bunallduh Ap 7
General Physician

Radical Hospitals Limited.
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RADIﬁ-
_ HOSPITAL "JL

radical_hospitals@yahoo.com, www.radicalhospital.com i B
Id No ¢ 23060010 Date : 01-Jun-2023 D.Date : 01-Jun-2023
Patient's Name : MOHAMMAD SHAHRIAR AHMED KHAN HIMAL Age :23Y 1M 27D Gender: Male
Specimen i Blood
Doctor Name : Dr. Mir Md. Raihan MBBES, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11733
Haematulugy Reporl: ]
s = e
(Relevant estimations were mrned out t:u_.r Mvﬂwlcﬂne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gmyd M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

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) 8,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 33% Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 9%

Eosinophils 02 % Child: 01-03 %, Adult; 01-06 9%

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 176 foumm S0-450/cumm

Total RBC Count 4.50 m/ul M: 4.5-6.5, F:3.8-5.2 m/ul

HCT/POY 33.6 % M: 40-54%, F:37-47%

MCY Fa4.7 L 6-94fL

MCH 271 pg 27-32pg

MCHC 36.3 g/dL 29 - 34 g/dL

RDW 13.5 % 11-16 %

PDW 13.6fL 35-561

Total Platelete Count (PC) 2,82,000 jcumm  150,000-450,000/cumm

MPY 89fL 70-11.01M

PCT 0.251 % 0.1- 0.%

Bledding Time{BT) % 10 - 18 %

Cloting Time(CT) %4 0.1-0.2%

Cgecked By Dr. Sumaiya Khatun

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

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 i -
radical_hospitals@yahoo.com, www.radicalhospital.com ; LIMITED
Bill Mo DIAZ3060010 | Received Date | 01/06/2023
Patient's Name | MOHAMMAD SHAHRIAR AHMED KHAN HIMAL =
Patient's Age 23Y 1M 27D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/11733
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.1 mmol/l 4.2 — 6.4 mmol/|
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 13 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 45 % 42 -6.7%
REMARKS (IF ANY)

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

b

Chaoed By Dr. Sumaiya Khatun

y 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 : +8B0255087281- 2, Mobile: 01955567000- 3




RADICAL

HOSPITAL |V
radical_hospitals@yahoo.com, www.radicalhospital.com ERALEEL
Bill No DIA23060010 i | Received Date | 01/06/2023
FPatient's Name MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Patient's Age 23Y 1M 27D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-G/O/11733
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : {ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
' BLOOD GROUPINGResult
- ABO Blood Group "B (+ve) =
~ Rh(D)Factor e ~ Positive ;
Aecked By Dr. Sumaiya Khatun
MBBES, 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 L1nAl

RADICAL ﬁ

Bill No DIA23060010 | Received Date 01/06/2023
Patient's Name MOHAMMAD SHAHRIAR AHMED KHAN HIMAL

Patient's Age 23Y 1M 27D Patient’s Sex Male

Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM cDC NO:C/0/11733
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 |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil =
Albumin NIL WBC | Nl
Sugar NIL Epithelial |l
Ex.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.I. Protein | Not Done Hippurate crystal NIL
Cheéked 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

2E CThal Malt-lhAdima Avoaniie Sorter-1 7 s DNhakks Phoana @ AR9O0EERS 7999 . 3 Makila A OcCCSe 7 nnn.
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radical hospitals@yahoo.com, www.radicalhospital.com e B AT,
Bill No DIA23060010 | Received Date | 01/06/2023
Patient’s Name MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Patient's Age 23Y 1M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/11733
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L _ Test Name _ Result
Drug Level of Urine
Cocaine Megative
Tim]:rhine Negative
"Marijuana Negative
| Barbiturates Negative
Amphetamines Negative N
lf'hcncyclidine Negative
Alcohol Negative
| Benzodiazepines Negative n
Methadone Negative
Propoxyphene Negative
ﬂjg:ked By Dr. E‘i%‘ya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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 o
| ' i HOSPITAL s
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
'REF: i. MT. }-L_J_[E;’\ijm‘t’_ = S TS ‘

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

EYE EXAMINATION REPORT

’T\fﬁxMEr ‘ MOHAMMAD SHAHRIAR AHMED KHAN RANK: APP OFF | CDC NO: C/O/11733 "—‘
HIMAL

VISUAL ACUITY: RIGHT LEFT

UNAIDED { § B

AIDED

COLOUR VISION: NORMAL / BEND-

OPINION : WNFITT FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RABICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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: : . HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(1D, No. - 23080010 Recaive:01/05/2023 Print: 01/06/2023
Palient’s Name  :© MOHAMMAD SHAHRIAR AHMED KHAN HIMAL
Age o23Yrs Sex M
\Fefd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are narmal in position,
C-P angles are clear,
Heart 1 Mormalin T.D.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnommality,
Comments :  Normal chest skiagram,
AV%/'
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)
Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically E}gﬁed. - Page of 1
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23060010 Voucher No
Test Name USG OF KUB Delivery Date 01/06/2023
Patient Name ~ RILHETTGELES ELEIFNERT(ET
Himal
Age 23 Yrs | Sex Male
Refd. By Dr. Mir Md. Raithan 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 pasition. Bipolar length 9.2 cm. The cortical
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.
LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.1 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.

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: MNormal in size 6.8 cc regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Normal Study.
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MEES, CMU, DMU

PGT (Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Wb s Atterneggrts  AGAINST CHOLERA
bedttrd Hirg
This is to certify that } Date of birth 0§ ~0Y-2g0D Sex f{ﬂ"[ﬁ

- whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and ional Approved Stamp
& status
@ : A ..
o DR-%. IR. MD. RAIHAN
MEBES (DU), DFM, CCD (Birdgm), PGT [Ophin)|
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
B General *hysician
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
K0 HAer 8D yingeme AGAINST YELLOW-FEVER

| ﬁ”fhﬁ%ﬁ%ﬁﬁ”}%nmm ﬁg}ﬂ‘{.- IOV sex _HALE

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of

status of v}efﬁm no, of vaccine vaccination centre
$ S

| > DR. M MD. RAIHAN

D MBES (DU}, DFM, CCD (Biedemi), PGT (Ophth)
| BM[;%U?LENM, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

General Physician

Eadical Hospitals 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 simated.

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.
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