HAQUE & SONS LTD.

n, Bangladesh,

Arcredited By - BMDC
Accredilation Mg, A1

Rummana Hague Tower, 126714, Goshaildanga, Agrabad C/lA, Challograr
Tel : +8580-2-333316214-6, Fax : «830-2-333310530 FATIEMT COMTROL MUKMEEH
H573
MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME AND MIDUIILE MAME

RAHMAN HABIBUR
FLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
COMILLA 13-Doc-1991 EGO728612 COGG41
MATIONALITY : BANGLRDESHH SEX: -7 Male Ll Femalo ]"-"l-.SEsI:L I'YPE:  CRUDE OILTANKER |[TRADING AREA - WORLD WIDE

PERMAMNENT HOME ADDRESS :

CONTACT NUMBER :

003801710-082954

HOUSE-4/4, ROAD-11, 3OUTH BISHIL, MIRPUR, MIEPUR, DHAKA, BANGLADESH |RAMK : 15T ASST ENGINEER
Hawve you ever had any of the following conditions?
Condition YES M Condition YES N
1 Eyelvision problem 1 ,4:'2(4 18 Sleep problems 1 1
2 High blood pressure ] 19 Do you smoke? n X"
3 Hearlvascular diseasa 1 f'(' 20 Operation/surgery [ i
4 Heart surgeary O ,ﬁ/ 21  Epilepsy/seizures ] /
5 Vancose veins (] / 22  Dizzinessifainting [l J/
6 Asthmalbronchitis O L 23 Loss of consciousness Ll /
7 Blood disorder LI 24 Psychiatric problems O V/
&  Diabetes r 25 Depression (| V/
9 Thyroid problem J / 26 Attempted suicide O P’l
10 Digestive disorder 0 p/ 27 Loss of memory O /
11 Kidney prablem 0 / 2B Balance problem O '71/
12 Skin problem 0 / 28  Severe headaches a ‘}J/
13 Allergies O § 30  Earnosefthroat problems O y/
14 Infectious/conlagious discases O 31 Resftricted mobility £ ‘}/
15 Hemia 3 / 32 Back problems 1 y’r
16 Genital disorders D | 33 Amputation O ,F_‘(‘
17 Pregnancy 0 .ﬁﬁ 34 Fracluresfdislocations [l _}4/
If any of the above questions were answered “yes”. ple'aa'e give details.
Additional questions
YES :9/?
35 Have you ever been signed off as sick or repatrizted from a ship? | ‘g./’?
36 Hawve you ever been hospitalised? |
37 Have you ever been declared unfit for sea duty? 1 ‘I.’.‘-/‘;
38 Has your medical cerfificate ever been restrictad or revokead? O %.
38 Are you aware that you have any medical problems, diseases or llnesses? [
40 Doyou feel healthy and fit fo perform the duties of your designated position/occupation? ﬂ/ﬂ O 49
41 Are you allergic Lo any medications? U !
Comments: -
L~
42 Are you taking any non-prescrption or-prescriplion medications? o =
It yes, please list the medications taken and the purpose(s) and dosage(s)

| hersby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities to Dr,
Mir Md. Raihan (approved meadical practioner) | alsa certify that my history contained above is truee and any false statement will disqualify me

from my employmeant, benefits aad claims

Signature of Seafarer

MEDICAL EXAMINATION

Weight @ Height (cmL 78 =2 an@f%gamd Pressure: Systolic/ /g3 Diasiclic @9 PULSE. 4P rns o7 -

Ear Hearing by Audiometry Audiometry -2 Hearing by Whisper Test |

Right [1 Adeguate | L1 Inadeguate 500 | 1000 | 2000 | 3000 A1 _~Auddequate 1 lnadequalel

Left O Adequate | [ Inadeguate ﬁ,ryﬁ b1 Adequate 0 Inadequate]
B f T

Hearing meets the standards as laid down in STCW Code Section A-1/9 % YES -'ﬁ/" MO |

Revision - 5.1 04 N 20 23 , "fl» ‘l ﬂ ? To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

B Visual acuity Visual fields
Unaided Arded N | Defect
Right eye , gt ave, Right eye Lefl eye Tla-—. FlECve
Cristant é =& é} Right eye -~
Maar Lefl guer -
Wisual acuity meels the slandard laid down in STCW Cnde Secti —we ~FES [NOD
Colour vision az per STCW CODE Section A9 npfd O Doubdful O Defectiva
Diate of last colour vision test; Date (day/monthiyear) ! !
Haorm Abnormal MNorm Abnormal
Hexad £l Waricose veins | O
Sinuses, nose, thraat )/ O Wascular (ing. pedal pulses) Xlﬁ?‘v O
Mauthiteath £ Abdomen and viscera / 0
Earz (general) £ Hernia / O
Tympanic mambrans . Anus (not rectal exam) _1/ n
Eyes /F/ rl G-U system / Qa
Oplhalmoscopy O Upper and lower extremities i 0
Pupils L Spine (C/S, T/S and LIS) ".;E’// O
Eye movamant O Meurologic (full brief) ] ]
Lungs and chest 0 Paychiatric O
Breast examinalion / [l General appearance /I'_/‘7 a
Heart ¥ Skin 2
RESULTS OF ANCILLARY EXAMIMNATIONS o
Chest X-Ray Y 7A2 | EBIO CHEMICAL {LIVER FUNCTION TEST) [Marijuana | [Positiv] £7 Neggtive
ECG /77> [BILRUBIN o o Alcohol Test 1 |Positivd LNegalive
BLODD RE = SGPT = T URINE RIE S 7D
DCidifferential count) 5GOT =4 OTHERS Ty
HAEMOGLOBIN (HEE) DRUG AND ALCOHOL TEST - HBEsAg React] eHNonrsactivg
ESR (WESTERGREN) | &% Morphine L] |Posativg LL Ve Hiv ! AIDS Test Reaci ﬁ:ﬁp.reacliw
WEBC ?‘4295? Amphetaming [1 |Prsitivg ﬁ, WOREL 1 |Reacn] A MNonreactig
| BLOOD GLUCOSE LEVEL Phencyclidine | [ |PositivdA] I Blood Type c&;%’j’_
i RAMDOM =-S5  |Garbiturates [ [PositivdT Liflegative Psychalogical Exam )
’ HEATC 2. = <4 |Cocaine [0 |Positivg T ItMegative  [Others{KUB Ulirasound)
i .- e
| Hereby | declare thagd am in knowledge of the confents of the Physical examinations:
| HABIEUR RAHMAN 30-May-2023
! Signature of Seatarer Mame of Seafarer Date
Assessment of fitness for service at sea:
On the basiz of the examinee's persong larztion, my clinical ei".a‘rnir!atinn anc-the dlagnc-lich test rasults recorded above, | declare the examinee
; 3 L e
miedically: A ...-* o . "™
}/\ Fit for lookout duties O Mot fit for lodkout duties
yd Deck service Engine sefvice Calering service Other services
i a ] | ]
Linfit = [1 1 [l O
y
)2‘/ Without restricions | With restrictions
7
Is the Seafarer free from any medical condilions likely 1o be aggravated by service at sea or to render the seafarer unfit for such service or to endanger
the: healih of other persons on board? /}
Yex~ Mo
0 [}
-
Drescribe restrictions (e.q., spectfic position, type of ship, frade area):
Action taken by medical examiner (e.q., referral). /"":3__
Fitness Date: |
Mams m- 2 ¥ . n

In Accordance with Medical Examination t;mﬁ&%ﬂ%

Rewvision ; 5.1

Radical Hospitals Limited.

; &) anﬁ STCW 19781996 as Amendad, MLC 2006

Revizion Date : 24th July 2022




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
COMFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAMI GIVEN NAME(S)
EAHMAN HARIBLUR
DATE OF BIRTH PLACE OF BIRTH SEX
12 12 19491 CUMILLA BAMGLADESH
MONTH DAY YIAR CITY COUNTRY BAMaLe  [OFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESE OF APPLICANT:
MASTER | THOUSE-4/4, ROAD-11, SOUTH BISHIL. MIEPUER, MIRPUR, DMIAK A,
DECK OFFICER [] BANGLADESH
ENGINEERING OFFICER 5|
FADIC OFFICER [
RATING H

MEDICAL EXAMINATION {SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
BLOOD PRESSURE PLULSE RESPIRATION

H? T WEIGHT o GENERAL APPEARANCE

/6y [ pe //ca/?@ oz | B2 | gy
VISION: s RIGUT LYE LEFLEYE HEARING:
WITHOLT GLASSES

WITH GLASSES K1, EAR
e 7
COLOR TEST TYPE: EO{}K %\WFM( OLOR TEST NORMAL?

LEFT EAR M

L]
e [ Mo (IF “No™ EXPLAIN ON PAGE 2)

ARF GLASSES OR CONTACT LEWSES NECESSARY.TO MEET THE RE OUIRED VISION STANDARD? Yes [ N(/]E"I :
HEAD AND NECK HEART (CARDIOVASCULAR)

N rpzzzr” Ay Bare”
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIC
W OFFICER)
15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
EXTREMITIES:

IS APPLICANT VACCINATED N ACCORDANCE WITH WHO RECOMMENDATHING? ’1941"], WUD
[z APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ARDARD A VESRSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE
AT SCA DR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSUNS ON BOARDT Yes[] N
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 sl
[5 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MERICATIONST  YES[] NBE/
SIGNATURE UF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED I¥ THE FRESENCE OF THE EXAMINING FHYSICIAN.

THIS 18 TO CERTIFY THAT A PHY STEAL B AMIATION WAS GIVIN T(); HABIBUR. RAHMAN
ORDUTY CN BOARD SHpP M AMECF APPLICANT

TIIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRTSES FOR COOKS): YESE | Nol[]

SEAFARER 15 FOUMND TO BE FIT / |:| NOT FIT FOR DUTY A% A |_:[ MASTER / [:| DECK OFFICER }E‘ﬂﬁmﬁﬁnmﬁ OFFICER /
[ Rapwo OrFicer /[ ] Ramivg /[ Crier Cook /[ (1:>{W'Hum' ANY RESTRICTIONS / [_] wiTh THE FOLLOWING
RESTRICTIONS:

MWAME AND DEGREE OF PHYSICIAN DE. MIE MD. EAIHAN: M.B B S(I).LL), DM |, REG. NO, A-55144

ADDRESS REDICAL HOSPITALS LIMITED 35,5HAH MAKHDUM AVENUE SECTOR -12 UTTARA, DHAKA-1230.

MNAME OF PHYSICIAN'S L'i'.'R'I'i]-'Il:.

DATE OF IS5UE OF PHYSICLASESETE

_ G SHIPPING BANGLADESH

= 6-05-2014
: 30 MAY 2073

DATE

This certificate is msued by authonty of the Mardime Adminsteator g d% "y ith the requirements
of the Medical E mtnnrldnuu{H¢<|I'a|=:r~ﬂ:|{ur|1.4.n ;

’ DR.
Rev. Juli2017 mm’ﬂgﬁ” cE'JD RL:?GI#AI‘:I
(BMDC A-55144. MMC-BGD-015
SHpﬂ:W Baﬂgmh Appraved
Genera hysician
Radical Hospitais Limites

M1-105M



~ MEDICAL REQUIREMENTS

All applicants for an ollicer centificate, Seafarer’s Identification and Record Book or certification of special qualificmions shall be required
to have a medical examination reported on this Medical Form completed by a certifieated physician. The completed medical form must
accompany the application for oflicer”s centificate, application for Seafarer's Identification and Record Book. or application for cerlification
ol special qualifications. This medical examinalion must be carried out within the 24 months immediately preceding application for an
officer certificate, certilication ol special qualilications or a Scafarer”s Tdentification and Record Book. The examination shall be conducted
in sccordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfaciory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealiring profession,

In conducting the examinativn, the cerlificd physician should, where appropriate, examine the seafarer’s previous medisal records (ineluding
vaceinations) and informalion on occupational history, noting any diseases, including aleohol or drug-related problems andfor injuries. In
addition. the fullowing minimum requirements shall apply:
(a) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
feet (4.57 m) and in poorer car at 5 feet (1.52 m).
(h Fyvesipht
= Deck officer applicants must have (cither with ar without glasses) at least 200200 1.00) vision in ane eyve and o least 20040
{0.5300 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
noemal color pereeption thal complies with C.LLE Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards | or 2.
= Engineer and radio officer applicants must have (either with or without glasses) o1 least 20030 (0.63) vision in one eye and of
least 24050 (11.40) in the other. Applicants for engineering oflicer or rating and lor radio operator must comply with CLE,
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able o perceive the colors red, yellow and green.
() Dental
*  Scalarers must be free from infections of the mouth cavity or gums.
{dd} Blood Pressure
« Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(<) Voice
s Deck/Mavigational officer applicants and Radio officer applicants must bave speech which is unimpaired for nommal vodce
colrmunicution.
([} Vaccinations
= All applicants should be vaccinated according 1o the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Adviee. and should be given advice by the centificd physician on
immunizations. 10 new vaccinations are given, these should be recorded.
(&) Discases or Condilions
+  CApplicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, uberculosis, acule venereal discase or neurosyphilis, AIDS., andfor the use of narcatics.
{hi Physical Requirements
«  Applicants for able seafarer, bosun, GP- 1, ordinary sealarer and junior ordinary seafzrer must meet the physical requirements
for a deck/mavipational olTcer's cerdilicate,
*  Applicants for fire/watertender, oiler/motor, pump technician, clectncin, wiper, anker rating and survival eraft'rescue boat
crewmember must meel the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on histher-ability to work, shall be given the
opportunily to have an additional cxamination by another medical practitioner or medical referce who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/her report, The
medical examination report shall be used oaly for determining the fitness of the seafarer for work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION
i To be completed by examining physician; aliernatively, the examining physician may attach a form similar or identical to the model
provided in Appendix | of RMI MG-7-47-1).)

30 MAY 2023

M,CCD
"EMDC A 55144, MMC-BGD-016
DG Shipp.ng Ba m‘“‘""

Rev, Juli2017 wa e Limited M1-105M




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST MAME POSITION ON BOARD
RAHMAN HABIBLIR | 151 ASSISTANT ENGINEER
BATE OF BIRTH BLACE OF BIRTH SEX 1D DOCUMENT MO
13-DEC-1991 | cumma MALE CAOMERA _
{PLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)
TEST YES NO TEST YES NO
7 | "
PR .0 G i (e . i = [—— =T o
RED BELOOD CELL COUNT (RBC) /E/ D MONGEYTE CALNT /Q/? D
..-"':_? - ; ..-"";
FLATELET COUMNT [PLT
g p/ L EOSINOPHIL COUNT | }J/ L}
2 -
e oo ‘D/ D BASOPHIL GOUNT . D/ I:l
7 ! -7
HAEMOTOCRIT (HET) ] S P e ' D/ i
L7 . | =
2 ’ | el
MEAN CORPUSGLILAR VOLUME (MCY) ] p’/ i
THROMBOCYTE COUNT ' .
7 R faogtia
MEAN CORPUSGULAR HAEMOGLOBIN (MCH) /{ > B BIOCHEMISTRY YES NO
_ . v
MEAN CORPULECULAR HB, COMG (MCHC) /ﬁ_ [_] ASPARTATE AMINOTRANSFERASE (AST, 5GOT) (a,,— D
e M r
7 T ik
| MEAM PLATELET VOLLUME (MPY) /{ ] ALAMINE ARINOTRANSFERASE (ALT. SGPT) -‘E]/ ]
— g E | -
| RED BLOOD GELL DISTRIETION WIDTH (RDW) aE// ] TOTAL BILIRUBEIN ]
| ] - |
| MEUTORPHIL COUNT D IJ | D

T IF BNY OF THE ABOVE CHECMIGAL-SPECIFIC BLOOD TEST INDIGATES NEGATIVE RESPONSE 10 CLINIGAL TEST PARAMETERS, PLEASE

DETAILS BELOW, COMMENTS (for abnarmal result):

GINE

' Doctors Comments:

MEDICAL EXAMINER
___(SIGNATURE & PRINTED NAME}

N2 L raazazziair”s #Z ooV

30 MAY 2023

DATE OF EXAMINATION

Pape 1 0f 1
File Ref:

CRW15 — Chemical blood test Report

Office File:

Revision Number: 6.1




RADICAL
S e T HOSPITAL |
radical _hospitals@yahoo.com, www.radicalhospital ]
Id No : 0925 Date : 30-May-2023 D.Date : 30-May-2023
Patient's Name : HABIBUR RAHMAN Age :31Y S5M 17D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6641
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Farameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL
Child: 10-13 gm/dl.
Infant: (One year):-10 gm/dL.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st he.
Total WBC Count(TC) 7,400 /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 34 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WBKC CLIRVE
Fasinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 148 /cumm 50-450/cumm
Total RBC Count 5.23 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful
HCT/PCY 37.8 % M: 40-54%, F:37-47%
MCY 723 fL 7o-94 1
MCH 27.2 g 27-32pg A1USE,
MCHC 37.6 g/dL 29 - 34 g/fdL s
ROW 13.7 % 11-16%
PDW 16.1 fL 35-561
Total Platelete Count (PC) 2,59,000 /curmm  150,000-450,000/cumm
MMy 9.5 fL 70-11.0M
PCT 0.246 % 0.1- 0.%
Bledding Time{BT) Ya 10- 18 %
Cloting Time(CT) Yo 0.1-0.2 %

£

Checked By
Medical Technologist

Dr. Sumaiya Khatun
MBBS, MD(Gold Medalist) (BESMMU)
Associate Professor
Dept. Of Microbiology
" East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




adical_hospitals@yahoo.com, www.ra

RADICAL
HOSPITAL "

dicalhospital.com LIMITED

REMARKS (IF ANY)

__Bill ¥ [v] DIA23050925 Received Date | 30/05/2023
FPatient's Name HABIBUR RAHMAN
Patient’s Age 31Y 5M 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/6641
| Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.6 mg/d| 0.2-1.1 mg/dl
Serum AST (SGOT) 19U/L Up to 37 U/L
Serum ALT (SGPT) 27 UiL Up to 40 U/L
HbA1C 42 % 42 -6.7 %

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

Chggked By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

TE Ch=akhhy A=l el srvs Asrraratres T el e o 4% M=t r—
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 RADICAL
HOSE’ITAL ‘qﬂ/

radical hospitals@yaheo.com, www.radicalhospital.com IMETED
Bill No DIA23050925 | Received Date | 30/05/2023 i}
Patient's Name HABIBUR RAHMAN
Patient’'s Age 31Y 5M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/0/8641
.| Sample BLOCD

SEROLOGYCAL REPORT

[HIV 1 &2 (Method : (ICT) Negative —|
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
 BLOOD GROUPINGResult ——
| TABO Biood Group =] - B (+ve) =
 Rh(D)Factor  Positive .

o~

(Yaetked 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL p
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital com EARAEREL
Bill No | DIA23050925 | Received Date [ 30/05/2023
Patient's Name HABIBUR RAHMAN
 Patient's Age 31Y 5M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eye),DFM CDOC NO:CIO/6641
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Suflicient CELLS / HPF
Colo Straw RBC Nil .
| Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil |
| Albumin NIL WBC Nil
Sugar NIL Epithelial Nil

Fx.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

Eﬁd By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiva Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35

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

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

[ Bill No | DIA23050925 | Received Date | 30/05/2023
Patient's Name HABIBUR RAHMAN
Patient's Age 31Y 5M 17D Patient’'s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,{DU}I,CCD{E!RDEM},PGT{Eye},DFM CDC NO:C/O/6641
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name . Result _ ]
Drug Level of Urine
Cocaine MNegative
Morphine Negative
Marijuana Negative =
Barbiturates Negative
Amphetamines Negative
i Phenevelidine Negative =
" Alcohol MNegative
Benzodiazepines : Negative
Methadone Negative
' Propoxyphene Negative I
o
Clgtked By Dr. Sumaiya Khatun
@ MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology

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



~ RADICAL
HOSPITAL

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

'KEF: | MT. FAIR SKIES DATE: 30/05/2023 |

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

EYE EXAMINATION REPORT

| NAME: | HABIBUR RAHMAN RANK: IAVENG [ CDC NO: C/O/6641

VISUAL ACUITY:

UNAIDED

AIDED

CUGLOUR VISION:

OPINION

RIGHT LEFT

&€ eE

NORMAL / BB

2 FIT FOR EMPLOYMENT ON BOARD

o

Dr. Mir Md. Rathan

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

radical_hospitals@vyahoo.com, www.radicalhospital.com LAY ED

DEPA_RTI';IEN'i' OF RADIOLOGY & IMAGING

1D, No. - 93050025 ' Receive:3005/2023 Print; 30/05/2023

Fatient's Name  : HABIBUR RAHMAN

Age . 3¥rs Sex M |
Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),.DFM )

X-RAY OF CHEST (DIGITAL)

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

Heart : NomalinT.D,

Lung 1 Lung fields are clear.
Bony thorax 1 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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Limied
The Validity of this n.:miﬁ%atc shall extend for a period of : 2
first injection or the vaccine or in event of a revaccination within such p'uriﬂd of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.
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