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mmana Haquea Tower, 126704, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh.

Tel : +880-2-333316214-6, Fax : +B80-2-333310530 PATIENT CONTROL NUMDER:
HS3102FF

MEDICAL EXAMINATION CERTIFICATE

SURNAME FIRST NAME AND MIDOLE NAME
HASSAN TARIQUE MOHAMMAD RAFIQUL
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BODK NUMBER
CHITTAGONG 12-Dct-1972 A EED454610 CO3102

NATIONALITY :  BANGLADESH| SEX: [l Male [l Female |[VESSELTYPE: CONTAINER |[TRADING AREA: WORLD WIDE

FERMANENT HOME ADDRESS : COMTACT NUMBER ; 01711648427 (SELFNO1T1
HOUSE “NELOY"” SUGANDHA RIA,, UPAZILA ROAD, EAST ISDAIR, 1421,
BANGLADESH. RANEK - 18T ASST ENGINEER

Have you ever had any of the following conditions?

Condition YES Condition YES N

1 Eyefvision problem (1] 18 Sleep problems O ,Vrﬂ

Z  High blood pressure O 19 Do you smoke? 0o JZI/

3 Heartfvascular disease ] 20 Operationfsurgery O }/

4 Hean surgerny | 21 Epilepsy/seizures 0 ,l?f/‘ P
5 Varicose veins (] 22 Dizzinessiainting O Ié‘l/"
G Asthmalbronchitis 0 23 Loss of consciousnass 0 H/

T Blood disorder O 24 Psychiatric problems a P/

&  Diabstes [l 25 Depression O

2] Thyroid problem 26 Attlempled suacide (] E;-‘

10 Digestive disorder 27 Loss of memory O ?

R R BB

11 Kudney prablem 28 Balance probiem (]
12 Skin problem 20 Severe headaches O
13 Allergies £l 30 Earnoselthroat problems ] i
14 Infectiousicenlagious diseases O 31 Restricled mobilily 0
15 Hemia ] 32  Back problems O
16 Genital disorders (] 32 Amputation = I
17 Pregnancy O 34 Fractures/dislocations O

Il any of the above guestions were answered “yes”. please give defails.

Additignal guestions

YES HO

3% Hawve you ever been signed off as sick or repatriated from a ship? (8
36 Have you ever been haspitalised? O %‘
37 Have you ever been declared unfit for sea duty? (] 44/
38 Has your medical cerificate ever been restricied or revoked? (] L
39 Are you awara fhat you have any medical problems, diseases or illnesses? O ;_’1/1
40  Dovyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? _,U/ O m
41 Are you allergic to any medications? | /

Comments:

FIT FOR DUTY ON BOARD SHIP|

42 Are you laking any non-prescription or prascription medications? O
If yes, please list the medications taken and (he purposa(s) and dosage(s)

N

| hereby authonze the releasze of all my previous medical reconds from any health professionals, heaith institutions and public authorities to
Dir. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

disquazlify me from my employment. benefits and claims.
£
- 1 gl
[ f

Sfinature-ef Seafarer
MEDICAL EXAMIMATION
Waight w27 A4 Height (cm) F ¥ ¢ B ; ood Pressure: Systolic iastali LSE: .
Ear Hearing by Audiometry Audiometry Hgaring by Whisper Tast
Right [1 Adequate | O Inadequate 500 | 1000 | 2000 [ 3000 & pdequate | O Inadequate
Lefl O Adequale [ [ Inadeguale A FE & Adeguate | O Inadequate
f i
Hearing meets the standards as lad down in STCW Code Section A-1/9 7  YES / NO 0
Ta be cont'd on page 2 Revision Dafe - 24th July 2022
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Cont'd from page 1

Visual acuity Visual ficlds
L ed Mormal Defectiva
Right eye Left eye Hight eye. Left eve. B
Distan &5 1 B75 Right eye o
Mear LefLeyo =
Visual acuity meels the standard laid down in STCW Code Sectan A-1/0 _AES IND ==
Colour vision as per STCW CODE Section A-LG: /Uml O Doubtful Ll Defective

Date of last colour vision test; Date (da;-fmomm“;ear]ﬁﬂ ‘w" HIB

Mar Abnarmal MNorm. Abnormal

Head / 0 Varicose veing jd/?ly’ O
Sinuses, nose, throat / (1) Vascular (inc. pedal pulses) é‘f’ d
Mouthilesth 2 O Abdomen and viscera 0
Ears (general) F/‘ 8| Harnia Lj./ O
Tympanic membrane / ] Anus (not rectal exam) [l
Eves / m| G-U system o
Opthalmoscopy ,7/’ 1 Upper and lower extramities (]
Pupils / o Sping {C/S, TS and LIS /’ O
Eye movement / 0 Meurolagic {full brief) Ll L1
Lungs and chest O Paychiatric /l’l/, O
Breast examination 0 General appearance ,f;“ D
Heart 0 Skin o O

RESULTS OF AMNCILLARY EXAMINATIONS P
Chest X-Ray BIO CHEMICAL [LIVER FUNCTICN TEST) Marijuana O |Positivg ltﬂpgp'liue
ECG BILIRUBIN Ll Alcohol Test U |Positivd & Negative

BLODD RIE M2 SGPT =] URINE RVE /5;;95!5?
DC(differential count) | 2@ @ 7 |SGOT o o OTHERS
HAEMOGLOBIN (HGB))| /8- & DRUG AND ALCOHOL TEST, HEsAg 1 |Reacti] £7 pactivg
ESR (WESTERGREN) | 265 Morphine O |Positiv] (3] tive  [HIV/ AIDS Test 01 [Reacti 7| emreactive
WEC 57 |Amphetamine L1 |Positivg #T | Merhtive  |[VDRL Ol |Reacti #7 | Monreactiv
BLOOD GLUCOSE LEVEL Phencycliding 0 |Positivg 2T |Nagutive  [Blood Type e
RANDOM =g -:f; Barbiturales Ul |Positivd LF{Negative  [Psychological Exam ﬁ&%
HEATC &7-= A~ |Cocaine O |Positivg CHMegative [ Others(KUB Ulirasol s
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
TARIQUE MOHAMMAD RAFIQUL HASSAN B-Jun-2022
Mame of Sealarer Date

Assessment of fitness for service at sea:

On the: basis of the examinee’s personal declaration, my chnical examination and the diagnostic test results recorded abave, | declare the
examinee medically;

Fit for lookout duties 0 Mot fit for lookout duties
ol =
p Deck service Engine soodte Catering service Other services
Afit ] =l [m] 0
Unfit [ ] O H

/ Without restrictions m| With restrictions

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

Yes iy

T O

Describe restrictions (e.g., specific position, type of ship, trade araa):

Action taken by medical examiner (e.q.. referral):
: ) 0710
| Fitness Date; na ”‘H—NH S |~ Valid Uniit :

MName and Signature of Authorized Physician

In Accordance with Medical Examination {Seafarers) Convention 1845 (Mo, 78) and STCW 197819965 as Amended, MLC 2008
BR. MIR. MD. RAIHAN

Revision Date ; 24th July 2022
MBBS (D), DFM. CCD (Birdam), PGT (Ophth) .
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Ganearal Physician
Radical Hospitals Limited.

Revision ; 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASSAN GIVEN NAME (3): TARIQUE MOHAMMAD RAFIQUL

DATE OF BIRTH: PLACE OF BIRTH SEX

DAY 12 MONTH OCT  YEAR {972 CITY CHITTAGONG COUNTRY gaNGLADESH | MALE [#/]  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:;

MASTE

DESIFDRFHGEH E HOUSE “NELOY" SUGANDHA RIA.. UPAZILA ROAD.
ENGINBERINC OFEIGER EAST ISDAIR,, 1421, BANGLADESH

RADIC OPERATOR a

RATING Ll

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |+ BoOK

RIGHT EYE é i 6 Er TANTERN RIGHT EAR _INTED
YELLOW 11‘:09 RED AT
LEFT EYE M GREEN pnfM) BLUE pyfed>| LEFT EAR ND

Cenfirmation that identification documents were checked at the point of examination: YES =1~ nO []

Hearing meets the standards in STCW Code. Section A-1/97 YES L2 no [ NOT APLICABLE [

Unaided hearing satisfactony? YES ] NO [
Visual acuity meets standards in STCW Code, Section A-197 YES £ no [

Calour vision mests standards in STCW Code, Section A-197 YES [~ NO [
ithe visual test it is required every six years)

Date of the kst colour vision lest: (Day/Month/Year) I] E '”'IH..' zﬂﬂ ;

P |

Are glasses or contact lenses necessary 1o meat the required vision standards? ‘;’ES..EI/ MO [

Able for waichkeeping? YES=T]  NO []

Is applicant taking any nan-prescription of prescription medications? YES [ no &7

Is the seafarer free from any medical condition likely to beaggravated by service at sea or to render the seafarers uniil for such service of to
endanger the health of other persons on board? YE Na [

Hereby | declare that 1 am in

owledge of the contents of the Physical Examination.

08 JUN 2013
Na iy 2
Tijf'- 7 TARIGUE MOHAMMAD RAFIOUL HASSAN
4 sigﬁa‘{zﬁ’m Applicant MWame of Applicant Date -

L
CIRCLE A&J'?IDFIATE CHOICE: {HF.'A-' SHE) I8 FOUND T (FIT / NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINEERMIG OFFICER | RADIO OPERATOR / RATING] (WITHOUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

[PmRORDUTY on s0ARD SAP]

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.BE.B.S(D.U.}, REG. NO. A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: D.C)
DATE OF ISSUE PHYSICLAN'S GERTIFIEA'L&? 12-05-2011 > o ™

SIGNATURE OF PHYSICIAN: %—/’)| STAMP OF PHYSICI
OF P A

EXPIRY DATE OF CERTIFICATE: 07 JUN 2075

. MIR. MD. RAIHAN
ol e
50 Sniop g Bangiadesh Approved

ELELE] T
Radical Hospitals Limited.



5 FAMILY HISTORY : (EEE)

o E 7R R 6 4RRS

B Higuinio P Lt

Huolation: F = father. M = mother, B = brother. § = sisler

] {11

Hean disease [LBETH)
Canzer 'pan {887Fi{2)

<PRIVATE>

D

Dizboe; (ERTF)
Hyperension (M MIEE)
Cerehral Apopleny (KEEEg)
Liver dijease (FSMRGIERD
Other: Name of disease (M5!

CARIT LN LTLLe

Briels enier

(EPEER e S AR D . BERTEREC,

any special enmments to the Artending Physizier in Enghsh,

08 JUN 2083

Diane:

s i MEDICAL RECORDS
_“ m.. vl _.n-ﬂ.-. i [ -
i e (Wnte in black Leters)
F M
E u M M Feme of Company: Zn_.o:n_su.%%
F af B 5 (FTREI Tai- Iax (BT
F M B 5 - ! poF et ’
F M & 5 NameT LAt L IO AT 777 2 mﬂ_..
F % g g Eg gnenname L&) Tamily name (§2) (B
F M B 5
mame of Position: Ih\;.\&n\l“. Dats o Hird
ik EERE]
Hzight: (&1 @2: Weight; nﬂ.n.ﬁh kgiai Bge 2 120 FERD g
Puige: ‘min  ormal beeathing rae: Mormal temperanere: T
W {(EMeELE 2 (REER
Blood pressurs: Bload tvpe: %ﬁ SR 1 SingleManicd
ULE S (e R} (e B BEAG
E: - Plood sugar: (EVEM) . medlM005625= ( mmalt}
Signature: (EHY SR Lirez azid: (IFEELH) mgfdi ¥ 059 | 4= T mmol
4 {Card holdery (4240

WBES DU, ;
maw,._.u_, wmw wwawmnmu Approved
Pe ﬁmmgmi__ .:.__w__ﬁm::ﬁ
Eadical Hospilals Limited.




* Please check the agprapriate itema,
HH TR REEALTITE

1. ALLERUIES: = Umcanaihivest Z Asthon — iher
{7Lix—2 (LA ELA (#Fazll (i
7o Dreug allaraies inanel; Z Foad alergies tmamel.
tESE)

B R

2 OPASTISTORY: (HEE)

LU Past serivui dlness: - S0 EIEAE c Age (I

o1 twrgery EeH) When?
1 EFFD Age FHR
!
3 PRESENT ILLMESS (CHRONIC DISEASEL..... .,...,.Rum&u\ﬂ#ﬂ\ﬁﬁu

woame ol illness; L FFRd )

Same 13107 medicine (5] used Sor the above disease (51, [ EIEHRCER L@l £

n§ JUN 2083

4. DALY LIFE HABITS : (BE¥=IE)

bt Abcobiolinake: BEIED
= Drink -3 times 4 veck (M2 2~ 3ED
T Heavvdnnker SEL -0

12 Sneking: (SR

131 Baavel movemenis.

10

14 Dictaiy preferencas;

{3y Exercise; (EE)

thi Slecp: (ISR}
—. Haue insommia

(71 Waight (R

T Danotdink ELERD
= Drinkevers evening (ZFED
= sdoderae Jdrinker TSR = Light drinker 350

I eversmake Moo
T i smoking o LY , e =
Z ke sigaretted aday « £ 855 A
Z Redum — irreguiar Z Comstipated
HRiey) TRRLRN) SERL
b gL ek T = Mear (RS T Euh (&
= Oy CiE- 20

Zonaly M = Sweet 1Y

= Ofien =4-TB) T Semetimes (3Fx; D Nover [

LS|

B’ol T Have Sleeplessneas (RILAE

= Slecpvell (B
— Sometimes (ke sleeping pills, ele. (B ¥ ISR E)

CREREY

wwTlR

= Puning on weishi

=y
-

= Canstamt “ETz AT
= Losingwesght 7T F
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DECLARATION OF HEALTH BY CREW

NAME OF CREW : TARIQUE MOHAMMAD RAFIQUL HASSAN RANK: 1ST ASST ENGINEER

CDC NO : Ciof3102 DOB: 12-Oct-1972

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO YES NO
1 Have you ever had coronary thrombosis or certain types of heart surgery? l I |
2 Are you suffering from any heart-related cotnplications? I | | " '|
3 Are you a diabetic ? I I ] = J
4 If you are diabetic, do you need injectio.ns of insulin for diabetes? | Fa'l f 5"’
.

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

[ )

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

g
o

7 Are you an alcoholic, or have you had alcohol or drug addiction problems?

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

UL

g Have you ever suffered from any STD (Sexually Transmitted Disease)?

I
| 2]
[ =]

T

\

10 Are you aware of any other health condition that could affect your fitness for |

|

seafaring employment *

Ideclare that Iread above guestionnaire and answerad by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a 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 joining

vesse,| ?nd will bear all the expenses as may incur as a direct result of such concealment

11}
Date : 08 JUN z Signed - 1{1
.o-'-'"_'-'- i -
/ The'Grew Member
. RAIHAN
*If yes, mention details below:- DRs'nuLﬂF“ ctcﬂ%m“@g‘%}
M oG A-55144. %aﬂ
oG smppér:aﬂ Br:? nysican
Radical Hospitats U

Revision : 5.1 Revision Date : 24th July 2022
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. HOSPITAL

radical_hospitals@yvahoo.com, www.radicalhospital.cam LIMITED

Id No : 0209 Date : 08-Jun-2023 D.Date : (08-Jun-2023
Patient's Name : TARIQUE MOHAMMAD RAFIQUL HASSAN Age :50Y 7M 26D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/O[3102

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl E‘h Ilsig_ ??Idl.fgl:ll.&lﬁﬁ am/dl.
ild: gmydl.
Infant: (One year):8-10 gm/dl.

ESR({Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,200 jcumm Adultz 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): | ik
6,000-18,000/cumm ] it
Differential WEC Count (DC) i i A
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 % ‘ i ht
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % il | “ ||EIR|,!__
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Easinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 124 jcumm 50-450/cumm
Total REC Count 4.99 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.0 % M: 40-54%, F:37-47%
MCv 74.1 1L 76 -94 fL ]4
MCH 30.1 pg 27-32 pg i [ LA
MCHC 40.5 g/dL 29 - 34 g/dL SATLEE
RDW 116 % 11-16% i
POW 15.6 fL 35-561
Total Platelete Count (PC) 1,83,000 /cumm 150,000-450,000/cumm
MPV 9.0 fL 70-1107
PCT 0.165 % 0.1- 0%
Bledding Time({BT) % 10-18 %
Cloting Time(CT) % 0.1- 0.2 % Y.

PLT CURVE

b

Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD{Geld Medalist) (BSMML
Associate Professor

Dept. Of Microbiclogy
East West Medical College & 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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RADICAL
: HOSPITAL
adlcal_hospitals@vahoo.com, www.radicalhospital.com LiviTED
[ Bill No DIA23060209 | Received Date | 08/06/2023 s
Patient's Name TARIQUE MOHAMMAD RAFIQUL HASSAN
 Patient's Age 50Y 7M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/3102
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 2.7 mmolll 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 29 UL Up to 37 U/L
Serum ALT (SGPT) 18 U/L Up to 40 U/L
HbA1C 4.2 % 42 -67%

REMARKS (IF ANY)

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

Jepked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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RADICAL v’lﬂ
_ HOSPITAL |
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060209 i | Received Date | 08/06/2023
FPatient's Name TARIQUE MOHAMMAD RAFIQUL HASSAN
Patient’s Age B0Y 7\ 26D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3102
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
VDRL ] Non-reactive

' BLOOD GROUPINGResult —

; ~ ABOBlood Group | AT (+ve) R

' Rn(D)Factor % i Positve

Mecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

T Thabk MalbblAiimm Avearniirm Sartar-13 1 HEsra Dhabkba Dhano ~ ABaN2ECNS 7999 . 9 bAskila: AOECSETTHON.
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RADICAL ’W
HOSPITAL
cal_hospitals@yahoo.com, www.radicalhospital.com LIRALE LD
Bill No DIA23060209 | Received Date [ 08/06/2023
Patient's Name TARIQUE MOHAMMAD RAFIQUIL HASSAN
Patient's Age 50Y 7M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of3102
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo | Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil

Albumin | NIL WBC Nil

Sugar | NIL Epithelial Nil |
 Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
[ Bile Salt ' N(_Jt Done Urates ) Nil |
| Bile Pigment | Not Done Uric Acid | Nil
| Ketones Not Done Calcium oxalate Nil
. Urobilinogen | Not Done Amor. Phos | Nil
| BJ. Protein | Not Done Hippurate crystal NIL

Medical Technologis

Radical Hospitals Ltd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

AE CTh=alkl EAsl-dAd irm Avssri s
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE!I&E
BilNo DIA23060209 Received Date | 08/06/2023
Patient's Mame TARIQUE MOHAMMAD BAFIQUL HASSAN
Patient's Age 50Y 7M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM __ CDC NO-C/O/3102
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
r s | Test Name - Result J
Drug Level of Urine
Cocaine ki Negative o
 Morphine Negative
 Marijuana Negative '
' Barbiturates Negative
Amphetamines - Negative
Phencycelidine s Negative |
Alcohol Negative
E:nzodiachinﬁs Negative
Methadone o Negative
' Propoxyphene Negative =

(igcked By Dr. éunmiya 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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RADTCAL\
HOSPITAL ‘WU

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23060209 Receive:08/0812073 Print; 08106/2023 w
Palient’s Name - TARIQUE MOHAMMAD RAFIQUL HASSAN
Age : 50 Yrs Sex oI
\_Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nommal in position,
C-F angles are clear,

Heart : Mormalin T.D.

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

fih, -

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 electronically SIiIéHEd_ 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 W\j
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com Sataiblioiid
|REF: | MV. ONE HELSINKI | DATE: 08/06/2023 |

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

EYE EXAMINATION REPORT

| NAME: TARIQUE MOHAMMAD RAFIQUL HASSAN | RANK:1A/ENG | CDC NO: C/0/3102 |

VISUAL ACUITY: RIGHT LEFT
e

UNAIDED

AIDED

COLOUR VISION: m»rm'um

OPINION . UNFIT/ FEFTOR 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: D1955567000- 3
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