REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

. A& par Merchant Shipping {Medical Examination ) Rules 2000 and 158 £ STCW code 179 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: PALMA CHANDAN JAMES Sex: MALL Serial No:
SUmame First Hame T TS| =
Date of Birth: 28 5 02 g 1977 PR/CDC: _BY0D162466 Rank: STEWARD
Vessel: Type: Route:

Home Address:  VILL: BHADON NATPARA, P.Q: PUBAIL, P.S: JOYDEBPUR, DIST: GAZIPUR

Company Mame

Medical History Please answer the following to the best of your knowledge.
. Candidare Examiner Cnndidate Examiner
th

Is there any pa.:a; ! ::I?&eqt history of any of | -t Hecord Declaration Record

e iwng Wes | Mo | Yes | No Yes | Mo_| Yes | No-

Stvere one-sided hesdeches (Migraing) — < | Hemia [ Hydrocoele | Appendicitis el =]
Fead Injury / Concussion [ Loss of Memmary - =*| High / Low blood pressure / Heart dissase - -1
Fits [ Epilepsy | Dizzinass [ Fainting - Asthama / Bronchitis [ Tuberculosis - -1
Eye [ Vision Proplems {Glasses, ofc ) - =T Allergy | Sin disease 2 -~
Hearing Impairment — =1 Infection / Contagious Disease -

Ear / Mosa / Throat problems - Addiction o aleohol / drugs [ tobacco - -
stomach [ Bowel disorders o ~=| Frachure / Dislocaton ! Injury / Amputation [l —
Gall stones [ Kidney disorders — Magor / Minor Operstion - ]

| Jaundice [ Liver Diseass . 1 [anetes b e
Piles [ Vanicose viiins - Mervous | Mental discase [ Sleep disorder B
Blond Disorder — = | Mallignant diseass | Lancer) )

Female Disorder - = | Signed off on medical grounds | Dedared Unft -

MNoles
Medical Examination

ﬁ.ﬁ WTEInT 1N s Thest Naprop | DI0Gd Prossure inmm or o Plze-—Hedts 7 1 TEsp.Hate 1 General Lonaimen

" g ;] J'QEI ?_ e 7 CoAr

j_' Cs?ﬂﬂ m Lr ersLi ) l ) P" """:E i lﬁgym W, r\ﬁ_.
Distant Vision UncoTrecte Correged Field of Vision Audiometry [Hz | 500 | 1000 | 2000 | 3000] 4000 | G000 | &o0n | 6o
Ringht Eye [N ol L Mommral Right Ear B[220 [ In | LW ;
Laft By E o = Abnormal Left Far e | A | A~ | S

.. |Ishihara Newrfial_— Abnormal P Right Ear Left ear
v -

O N Hormal Abnarmal Heéaring < e z
Systemic Examination | Norma | Abnormal Notes I i CNormal | Abnarmal
Head & Neck —_— ik Ty Syslemn
Eyes — FIT FOR SEA SERVICE Cardiovascular sysbem
Ears / Nose | Throat — m |Per Abdomen e
Teath { Oral Cavity P AS_&@#‘ Genito-urinary system ]
Musculo-Skeleral system - Clthers

| Menaous system e AS PER MLC 2006 Hemia / Hydrocoele -

Reflexes - [ Waricose Velns 2
Skin = ﬁ“ Fissure/Fistula/Files
Investigations =
Blood Result Normal Urine ———

Hermoglonin P oM 14-16 gm % Colour St
1ol WEC count 0 == [U.mm A000-11000 7 cu.rmm SRECIAC Graviby

Men =@ 2 o Lymp % Fos &2 Ba T e Y Mop =% | pH

Matarial phrasite [ AMlbumin P
ESk 2= mm/ 15t hour |1- - 16 mm g r Sugar -

wS‘SI"T ujL S-43 U /L Bile pigment i
S nokesterol ma/dl 145—360 ma [ dl Hile salts »,

5. nglycenides i ] upko 200 mag Sl Chooult blood ~

| Hlood Sugar RES . FPES upte 175 mag % REC colls oJil
Hh=ag Leycooytes
HIVTETI 0 Cliheers
WOIRL 7 . T _

Cithers - GOTRE WL Spirometry: f‘If I"J ! [lals

Hlzod Group : j%;v - Drugs of e

ECG : N TMT: ~N/ N Abuse: /'\[ ‘f‘%m e
g W
X-Ray Chest: {\}-mw UsG: f\]i:‘ NV~

%_— i - s
Result-of Medical Examination
On basis of the examines's history, dinical examination and diagnostic tests, 1,Dr. MIR MD Raihan , hereby declare he examines medically

it Linfit Temporarily unfit Parmanenthy unfit Shoudd be re-esamined in days / weeks [ months,
Remarks |

Recommendations

1, bars Marnes PRI DL 201HAN certify that all information required under : F M.5. (Medical Examination) Rules 2000 is i
This certificate is valid till: _ 1 (] MAR 7074 7 OS5 P

Candidate's Signature E 'é}‘:ﬁ icial Stay ‘ Eﬁimﬁ“ﬁ- cg%amheA IHAN
|Elate: 1 1 MAR FilTE :.. | e Per-MLC-2008 BMDC Aotiay ﬂmaﬁm}

: DGShipn-nnféauﬂ?;w_
" e o %ﬁ e
06.2023 .73 —
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i
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MEDICAL SERVICES UNIT )

Form —A. ABROAD RECRUITMENT .

PRE EMPLOYMENT HEALTH SCREENING QUESTIONNAIRE “ig ol
ADNOC

R T

This questionnaire is only intended to screen the candidates for their health status during recruitment abroad. It is
not designed, nor intended to replace subsequent medical assessment including physical examination and
laboratory / radiclogy investigations that are highly specific to evaluate candidate ability to perform identified
tasks as per the position applied for within ADNOC or its Eroup companies.

The final fitness certificate shall be released subject to repeating medical assessment/investigations at ADNOC and
receiving medical clearance from related government entities after arriving in UAE, with no additional liability in
whatsoever means, to ADNOC or its group companies.

First Name: L1 AND AN Middle Name: |4 1 Family Name: PALMA
Date of birth: 28 . FER-1977 Gender: MALE Nationality: BANGLADESH
Company: ADNOC Job Title: STEWARD Marital Status: MARRIED
Home Address Muhrre}: E-mailchandanjamespalma@gmail.con] Reason for examination:
01756303128 ' MEDICAL CHECK-UP

Previous Employment §
lobs Company From (Year) To (year)
1. STEWARD ADNOC 30-AUG-2009 | TILL NOW
Z
3.

4.

| Previous Exposure
Have you ever been exposed to: (Tick if Yes)

CNoise CHeavy Metals [ISkin Infections [IEver Industrial / Accident compensation
OChemicals [IRadiation CDust LlEver found unfit for employment
CIRegistered Disable, if yes specify No:
B Family History ; ==l
Tick if Yes
ClHeart disease OAsthma CDiabetes OHigh Blood Pressure OTuberculosis
Clallergy OCancer DMental Disorder  OOthers (specify):
Age | State of Heolth - Couse of Age State of Health - Couse of
Death 1 Death
Father Wife /
i . 70 MNORMAL Hiichard 37
Mother 67 MORMAL Children o
Siblings | 1
3

 Personal History

J_Jr:l you hove or have you ever had Wik No Dc you have or have you ever had Yes No
in the past? | in the past?
High Blood pressure " Kidney disease et g
Angina (Chest pain) 1 Kidney stones
T 1 Anxiety/Depression/ Phobias/ ey
Heart disease Stress/ Panic attack
Sleep Disturbance/ Fear of heights/ AT
Cardiac surgery == Fear of confined spaces
s
Pagelof2 I MSUSORMSOHU/ARDS1.1/16

0% 202355651




Da you have or have you ever had

Do you have or have you ever had

R 2TE: Cho C¥es S

Yi
in the past? ke Na in the past? i o
- Do you have any eye sight
e ‘/ problems not corrected by =
glasses/contact lenses?
== v’l'
Chronic Bronchitis e Qtiter wye potlams /| Slaicomay
Keratoconus / Restricted vision
Tuberculosis Do you have any hear problems? el
Peptic uloer " || Tinnitus A
Hepatitis B/C e Chronic ear infection A
s e Diabetes { JInsulin dependent
Piles / Hemorrhoids .../' a { : . } ~
Diabetes (LINon- Insulin dependent)
Hernia # Thyroid Disease ]
Chronic constipation / ' Anemia A
Chronic diarrhea Thalassemia .:../*
Other bowel disease T Sickle cell ./J
Eodesy — .-B.]Ie_rgies that required medical -
'_'a'giwce
Are you taking any medication on h_ﬁ,:
Stroke
= | regular basis? If yes, please specify
_ ~ Are you having any haospital
Migraine treatment or investigations at the =
- | moment? If yes, please specify
- Are you waiting for any hospital
Vertigo/balance problem | treatment or investigation? if yes, S
| please specify
Back problems {neck/shoulder i | Do you have any other medical _
prablems) : conditions? If yes, please specify
" Do you smoke? If yes, please
loint proble Flat-Feet 1 :
| _p e ] ] .‘_,./ | specify the dally amounts. —
i ot i Do you drink alcohol? If yes, please
Fracture mit
| Fracures [ Deformities - specify the daily amounts. rT
.7
T A Do vnu:n"hlave you taken any drugs? —
If ves, shich one? -
Vitiligo J = Others, skin condition
FEMALES
Date of Last period Is menstrual Blood loss heavy OYes LINo
Are the pericds regular Are the periods painful | Are you taking contraceptive pills ClYes Llka—

Mumber of pregnancy:

MNumber of Live birth({s):

DISCLAIMER: | hereby permit ADNCC to disclose confidential medical information to relevant departments and/or entities in
ling with ADMNOC palicies ar pertinent Ministry of Health Laws or local regulatory agency requirements. | do hereby release
ADMNOC or the assessing Physician from any legal liability by doing so. | alse declare the above provided information to be
correct to the best of my knowledge and acknowledge that furnishing falsified information would have serious implications,

including on my recruitment status in line with ADNOC Palicy.

Date: 1 ,I HhE HIH

Signature: @@‘

BSLIACRM/OH /ARG 1. 1/16
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MEDICAL SERVICES UNIT
Form B — RECRUITMENT ABROAD

PRE EMPLOYMENT MEDICAL ASSESSMENT Clg ol
ADNOC
Date of Examination:
| First Name: CHANDAN Middle Name: I AMES Family Name: PALMA o
. : e P i | i — —
Date of Birth: 28 FEE 1977 Gender: «F7[ Male [ Female | Nationality: BANGLADESH
| Company: Apnoc | lobTitle: STEWARD Marital Status: MARRIED
_Jub Title: STEWARD Reason for E:caminatinn: MEDICAL CHECK-UP B h
Home Address: © |VILL: BHADON NAIPARA, £.0: PUBAIL, P.5: J¢ YYDEBPUR, DIST: GAZIPUR |
Eﬁssa since last Examination: 22 MAY-2021 s .
A Findi
System Examination Findings ConIent o H?:tﬁurr;nal i oe
SO Pulse S el
-(";  Blood Pressure _l:',c)f SV v |
& | Heart Apex - ‘Nenme
_E Heart Sounds N
E | Heart Murmurs = o 'F*_ N
Y| Varicose Veins ~N-F
Nasal Airway - N
| Thyroid _ Yo Kt e
£ |Trachea sl oA
E | Chest Sha pe/Moveme nt _F‘}‘“‘“W“ ]__ ]
o | Percussion Nonwvwa
& | AirEntry Nunwey
Breath Sounds Ny
Adventitia rearanaA
| Teeth ereamnaA
Tongue/Fauces o
Z | Abdomen ~Nonanal
= v
£ |Lliver Nonvesy |
E Spleen P]‘_-:!T\M'L |
< | Lymphadenopathy ronwa
Hernial Orifices poveeaa)
Anus, Rectum/P.R. (\Td‘ﬂm
> | Kidney . — N |
© Genitalia AT AW
[ =z | Hair Ny
2 [ Skin_ | Ny |
= | Nails AT
L[:[andg Nuﬂw i
i }‘Limbs T wAwl
S = —
E < | Back ploriwey
S % | Joints Nonw- |
| Injuries _ohpnw A
Fape 1of2 MSL/ORM/OHUSARAS1.1/16




Cranial Nerves Ll fmiw|v|wv]
MIE LWL I | X | X1 | X
" Reflexes Bl | 71 [sup | &kn [ An | PI
E . | === = =F ]
oo
2 | Power - (o
 o(Tone | AJemmead
= | Coordination oheynved
Sensation fa L Ll I8
Emotional Stability  elgovywsa
Intelligence o Unmaa Ly
| Meatus : ntonmaA
v | EarDrums ) Nﬂ“ﬁm',
& | webber/Rinne | Rt [WD | Lt Jowr |
Hearing Rt. INAD | Lt | ooy
Light Reflexes N
$ | Accommodation B v
@ | Nystagmus _ N v
Fundi ."\N‘TV‘\-'\-'\
Visual Acuity : Color Vision
e __ Near Distance Normal Abnormal
orr
Uncorrected T__ (\rgjf\ifﬂ t-_-;{ L et
=2 s | : il
Corrected E_ r\l\&“" ,D N/ I e

Miscellaneous

Height._Z5 kzrpr7| Weight: 2222 [BML_2¢-.&  |puse: L8  [op: [37/0 |
Chest Expansion: Vital Capacity: Forced Expiratory | Chest X-ray: ™A 3
e e, H-Y | Volume: i =
| Audiometry: N ECG: NonmA, :
| Blood Group: [ Hoemoglobin: | UrineSugar: _ ~37] | Urine Protein: a7
Hepatitis B: N ®s el | Hepatitis C: AT | Hepatitis A (Food handlers): i
[
Examining Physician’s Evaluation/Recommendation:
E1Fit for the job FIT FOR PRITY ON BOARD SHI |
[1Unfit for the job

[ ITemporarily unfit and to be re-evaluated later

=
= Contact Phone / email /bt 2 L2 A

Facility Name & Stamp: ... e NIDGRAEAN
B i
Date of Examination: ........ .,E%'ﬂgﬁﬂﬁ'ﬁémﬁhm O . <y

11 MAR 2023 2 cret Prysician
Fraen-Hospitala Limited.

Page 2 0f 2
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MEDICAL SERVICES UNIT )
RECRUITMENT ABROAD .

PRE EMPLOYMENT MEDICAL FITNESS REQUIREMENT vlg il
ADNOC

' INFORMATION FOR APPLICANTS: ‘

The following medical information (including lab/radiology and related assessment reports] must be !
provided in original to proceed further with your recruitment formalitias: '

1. FORM A - Pre-Employment Health Screening Questionnaire to be completed and signed by the candidate.

2. FORM B- Pre-Employment Medical Assessment to be completed, signed & stamped by the examining
Physician of the healthcare facility.

3. Laboratory Investigations:

i al Complete Blood Count
b) Blood Group

t] FBS

d} Llipid profile

&) Liver function tests

fl  Gamma GT

gl Creatinine

i)  Urea Nitrogen

i]  Urates [
il  HBsAg & Anti-HCV IGM !
k] Anti-HIV {1&2) '
I} Thyroid Hormones {for candidates over 50 years of age)
m} P5A (for candidates over 50 years of age)

n}  HbALC (for candidates over 40 years or diabetic)

a}  Urinalysis (general)

4,  Other tests:

a) Audiometry test (audiogram)

b}  Vision Acuity & Color vision test
¢)  Spirometry (Vitalograph) :
d} Resting ECG |

5. Special tests

a) Stress ECG {for candidates above 35 years of :ag%f,lr and for job titles including drivars (heavy & light |
duty), crane operators, fire fightars, forklift dripers —irrespective of age,
b} Stool general and culture for food handlers

6. Radiology Investipations:

Chest x-ray (P.A) - All candidates shall undergo chest X-ray in their home country only if indicated andfar
as per the recommendation of examining Physician, Accerding to the visa screening standard of Health
Authority Abu Dhahi (HAAD) all candidates shall undergo chest x-ray upon arrival in UAE as a part of their
medical fithess assessment,

SPECIAL NOTE ON MEDICAL FITNESS:

All the above mentioned reguirements are only intended to screen the candidates for their health status during
recruitment abroad. It is not designed, nor intended 1o replace subsequent medical assessment including physical
examination and laboratory / radiclogy investigalions termsayld be conducted upon arrival in UAE,

The final fitness certificate shall anly be released)
and receiving medical clearance from related go
in whatsoever means, to ADNOC ar its group cotd

g medical assessment/investigations at ADNOC
Alter arriving in UAE), with no additional liability

Pagelol1 “//PRE ENMPLOYIMENT MEDICAL FITNESS REQUIREMENT




RADICAL
HOSPITAL

LiMITED

Invoice No  : DIA23030283 Bed /Ward : Outdoor Inv.Date: 11-03-2023

Patient's . CHANDAN JAMES PALMA Age 46Y OM Gender - Male

Ref. By + Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate

specimen @ Blood

A AT 0 00
__Haematology Report
(Relevent Estimations were carried out by Automated Mythic-18 Haematology Analyzer & Verified manually)

rTest Name | Result Reference Range

Haemoglobin 10.2 g/dl Female:12-16, Male:14-18 g/d

Total Count

TOTAL WBC COUMNT 5,300 feumm Adult : 4,000 - 11,000/cumm

Differential Count

Meutrophils 70 " Adult; 40-73%

Lymphocytes 25 Yo Adult: 20-40%

Monccytes 03 ) Adult: 02-08%

Eosinophils 02 % Adult; 01-06%

Easophil 0o % Adult: 00-01%

Others

Platelet Count 2,532,000 leumm 150,000 - 450,000/cumm

MPY 7.5 fl 7.0-11.01

PDOW 16.6 %o 10 - 18%

FCT 0.174 %a 0.2-0.5%

REC COUNT 3.72 mipl Male: 4.5-6.5, Female: 3.8-5.8m/jl

HCT/PCV 29.1 % Male: 40-54%, Female: 37-47%

MCY 78.2 fl 76-94 1

MCH 27.4 pg 27-32pe

MCHC 351 g/dl 29 - 34g/d]

ROW 12.7 o 10 - 16%

ed By Dr. Sumaiya Khatun
MBES, MD(Gold Medalist) (ESMMU)

Medical Technelagis Associate E‘ml’alssm

R;ﬂi::l Hsgulrl:als EIL:tl-:-:lr. Dept. OF Mlm‘cplalugy )
Uttara Dhaka 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




RADICAL
HOSP |'Tﬁ~._|___

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Result
Invoice No : DIA23030283 Bed/Ward No: Outdoor Inv.Date : 11-03-2023
Patient's Name : CHANDAN JAMES PALMA Age: 46Y OM 11D  Gender: Male
Ref. By » Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate
Specimen : Blood
Biochemical Report
Test Name Result Unit Normal Value
Plasma Glucose Fasting 6.2 mmol/L 4.2-6.2
HbA1C 5.8 % <6.5
Gamma Glutamyl Transferase(GGT) 37 uiL 0-55 UL
LIPID PROFILE
Total Cholesterol 121 mg/dL Upto 200
HDL Cholesterol 44 mg/dL M:35-55
F:40-65
LDL Cholesterol 49 mg/dL <150
Triglyceride 138 mg/dL 30-150
Liver Function Test
5. Bilirubin {Total) 1.2 mg/dl 0.2-1.1
SGPT (ALT) ' 36 uiL Up to 40
SGOT (AST) 29 uiL Up to 37
5. Alkaline Phosphatase 157 uiL Up to 270

Dr. Sumaiya Khatun

: MBBS, MD{Gold Medalist) (BESMMLY)
Medical Technolagist Associate Professor

Radical Hospitals Lid. Dept. OF Micrabialogy

Uttara, Dhaka Easl Wesl Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

ram LIMITED

Result
Invoice Mo : DIA23030283 Boed/Ward No: Outdoor Inv.Date : 11-03-2023
Patient's Name : CHANDAN JAMES PALMA Age: 46Y OM 11D  Gender: Male
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate
Specimen : Blood
Biochemical Report
Test Name Result Unit Normal Value

Renal Function Test

S.Creatinine 1.2 mg/dl Male:0.6-1.3
. Female: (0,5-1.2
S.Urea 23 mg/dl 10-40
5. Sodium 136 mmol/L 135-146
5. Potassium 3.8 mmol/L 3.5-5.5
5. Chloride 97 mmol/L 96-110
ke B Dr. Sunmmaiya Khatun
MEBS, MD{Gold Medalist) (BSMAMU)
Medical Technologist Associate Professar
Radical Hospatals Ltd, Dept, OFf Microbiclogy
Ullara. Dhaka 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
radical_hospitals@yahoo.com, www.radicathospital.com LI HED
Invoice No :DIAZ23030283 Bed / Ward: Qutdoor Inv. Date :  11-03-2023
Patient's Name @ CHANDAN JAMES PALMA Age :46Y OM 11D Gender: Male
Ref. By - Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT: (Eye),DFM (Forensic Medicine) Associat

Specimen_+_ Blood OO R

Serological Report

Test Name Result Unit Normal Value
HBsAg (ICT Method) Negative
ICT for Syphilis Negative
HIV 1/2 (ICT Method) Negative
TPHA MNegative
Anti HCV (ELISA) 0.1 OD Ratio  Negative: <1.0

Positive; ==1.0
Blood Group & Rh Factor

Blood Group (ABO) A
Rh Factor (D) Positive
Dr. Sumaiya Khatun
Medical Technologist ﬁiﬁ;ﬂ%iﬂgﬂfmm Vi
Radical Hospitals Ltd. Dept. Of Microbiology
Littara Dhaka East West Medical Collega & Hospital.

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




RADICAL

HOSPITAL
- —
Invoice Mo 1 DIAZ3030283 Bed / Ward Mo Inv. Date |: 11-03-2023
Patient's Name |: CHANDAMN JAMES PALMA Agerl 46Y OM 11D Gender|: | Male

Reff. By I?r Mir _Mcl‘ Raihan MBBS (DU} CCD (BIRDEM),PGT{Eye),DFM (Forensic Medicine) Associate Professor
| Specimen e T e

_ URINE EXMAMINATION REPORT ||I i IIIII |I|| i IIIII ||I|| AR |I|

& Physical Examination e

Colour ' Straw

Appearance Clear Ll

Sediment B Nil i

Specific Gravity Not Done -

Chemical Examination

pH Acidic

Albumin Nil n )

Glucose il N

Ketone Bodies  NotDone -

Urobilinogen Not Done -

Mitrite Not Done o

Bilirubin Not Done -

Microalbumin TN Mot Done

A Mncrﬂ&t:ﬂihc Exammatmnh it AR A

| Epithelial Cells 0-1 .u"HPF

Pus Cells 0-1 JHPF

Red Blood Cells (RBC) ; Nl /HPF

Calcium Oxalate ' Mil

Amorphous Phosphate Cryastals Nil L

Triple Phosphate Crystals o Nil i )

Uric acid crystals Nl .

Granular Cast Nil 0! [Ny B
Candida il

Hayaline Cast il & S

Cysteine Cast Mil

By

Medical Technologist
Radical Hospilals Ltd,
Uttara Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

1 +BB0255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone

Dir. Sumalya Khatun

MEBS, MDGaold Medahist) (BSMMLD
Associate Professor

Dept, OF Microbiology
East West Medical College & Hospital.




Invoice No

Patient's Name:
Reff. By

RADICAL
HOSPITAL

als@yahoo.com, W icalhospital.cor LIMITED
: DIA23030283 Bed / Ward No : Outdoor  Inv. Date: 11-03-2023
CHANDAN JAMES PALMA, Age:  46Y OM Gender; Male

- Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate

D frrnme (Emenmeio Bloslielme Floun o ek ek

Specimen Stool =ee - .| '
sTooL exMAMINATION RePORT | | ]} 111 R RO A
PHYSICAL EXAMINATION
Consistency | Soft B il '
Colour | Straw
Mucus | Trace B
Blood il ) -
Reaction j Mot dane B
Occult Blood Tes ' Not done B ] 0
. Reducing substa _ Not done I ) o B
Microscopic Examination

| Pus cells 0-1 o

' Epithelial Cells 0-1 ' =
RBC ' Nil : T
Vegetable cells § ) Nil ; o -

' Starch Nl |
Musicle fiber NIl B '
Protozoa il L
Cyst il - : i
Larva (NIl _ N - !
Macrophages . NII_ ) = - |
Fat Globule , Nil_ i ;
Ova of AL | Nil y
Ova of A.D | Nl - B K i
Candida LT ki |

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3

ﬁgﬂ&c

Medical Technalogist
Radical Hospitals Lid.
Uttara Dhaka

Dr. Sumaiya Khatun

MEBES, MD{Gold Medalist) (BSMMUY
Assotiate Professor

Dept. Of Microbiology

East West Madical College & Hospital,



P CHRIR ST B

RADICAL S
_ HOSPITAL R

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

Bill No DIA23030283 Received Date | 11/03/2023
Patient's Name | CHANDAN JAMES PALMA

Patient’s Age 468Y OM 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.{DU].GCD{B!RDEM},PGT{Ey’e}.DFM CDC NO C/oy
Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

ﬁ Test Name Result _

Drug Level of Urine
[ Cocaine Negative i
Morphine Megative
Marijuana Negative
Barbiturates Negative
_A-!:r_lphetamines Negative
-i}hcnc}'ciidinu = . Negative
Alcohol : Negative N
_Bu:nmdiazepinﬂs _ Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
‘:%’— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com SUREREE
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. : 23030283 Receive: Print: 11/03/2023
Patient's Name . CHANDAN JAMES PALMA
Age ; 46 YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 72 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.ra dicathospital com LIMITED
| Patient's Name ‘| CHANDAN JAMES PALMA ' ID NO [: 23030283
| Age 1] 46 Yrs : Date |:[11/03/2023 |
Sex _ 1| Male i : = ;
| Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM :
| Nature of Specimen | : i

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC =80%

Comments: Normal Lung Function

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem),PGT (opth),
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited
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HOSPITAL

—, - TR T & - RAITET
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED

Date: 11/03/2023

EYE EXAMINATION REPORT

' NAME: | CHANDAN JAMES PALMA
| AGE: 46 YRS RANK: STEWARD

VISUAL ACUITY: RIGHT LEFT
[ G (M
UNAIDED é{

AIDED

COLOUR VISION: Nom{,fmmn

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

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

AUDIOLOGICAL REPORT

Patient Name | CHANDAN JAMES PALMA
Age 46 Yrs

Address *RHL, UTTARA

11/03/2023

Referred By : Dr. Mir Md. Raihan , MBBS,{DU), DEM

Right

HOSPITAL

Jl.i_"ii.GUi'ﬂ LInMITED
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125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air Masking(0X
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING o
10, No. © 23030283 Receive: 11/03/2023 Print: 11/03:2023
Paltient's Name : CHANDAN JAMES PALMA
Age T 46Yrs Sy M
Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DEM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : MNormalin 7.0,
Lung ¢ 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
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