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HAQUE & SONS LTD.

Tel : +880 31 T16214-6, Fex - +880 31 710530

Accredited By | BMOC
Accroditatan Mo, & 50144

PATIENT CONTROL NUMBER;

H2370
: MEDICAL EXAMINATION CERTIFICATE
by ey
N
SURNAME —— FIRST NAME MIDDLE NAME
ALAM MD JUBAYER
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEMMAN'S BOOK NUMBER
CUMILLA 23-Dec-1996 ADGEE3312 CO10417
MATIOMALITY :  BANGLADESH| SEX: 1 Male [ Female |VESSEL 1YPE . CHEM. TANKER|TRADING AREA - WORLD WIDE
FERMAMENT HOME ADDRESS : CONTACT NMUMBER - 01818-968608, 01625-77 39
VILL. ARAG ANANDAPUR, P.O. BURICHONG, P.S, BURICHONG, DIST. CUMILLA, ;
BANGLADESH, RANK ; JR 3RD OFFICER
Have you ever had any of the following conditions?
s
Condition YES ’h]?/ Condition YES HNO
1 Eyedvision problem LI / 18 Sleep problems O i{f
2 High blood pressure (] 19 Do you smoke? ] ,V,/’
3 Heartvascular discase [l E 20 Operationfsurgery 0 /
4 Hearl surgery O ?/ 21 Epilepsy/seizurcs &) J/
5 Varicose veins [1 22 Dizzinessifainting a /’
B Asthmalbronchitis O 23 Loss of consciousniss O }2/
T Blood disorder Cl 24 Psychiatric problems O "J/
& Diabetes Ll 25 Depression N /
49 Thyroid problem L 26 Allempted suicide 1 /
10 Digestive discrder [ % 27 Loss of memory n ﬂ)ﬂ;
11 Kidney problem Ll : 28 Balanoe prablem O
12 Skin problem & / 2%  Severe headaches L }ﬂ/
13 Allergies O % 30 Earnosefthroat problems Il |
14 Infectiousicontagioss diseases O 3 Restricted mobility [l Jt(
15 Hernia O 32 Back problems [l ,ﬂ/r
16 Genital disorders O M/l 33 Amputation 0 ,H/
17 Pregnancy LJ W 34 Fracturesidislocalions [ e
If any of the above questions were answered "yes”, plefise give details.
Additional questions
YES NO_}7
35 Have you ever been signed off as sick or repatriated from a ship? [ b7
35 Have you ever been hospitalised? U Icl'/q
A7 Have you ever been declared unfit for sea duly? [l JA/‘_.?
38 Has your medical cerificate ever been restricled or revaked? I LJ‘/.-;-
38 Are you aware that you have any medical problems. diseases or illnesses? [l ﬁ/
40 Doyou feal healthy and fit fo perform the duties of your designated positionfoccupation? _PI/ 0 -7
41 Are you allergic to any medications? | .Pr/
Comments:
| FIT FOR DUTY ON BOARD SHiP
P ol
42 Are you laking amy non-prescription or prescription medications? O LT
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md, Raihan (approved medical practionar) | also cedify that my histary contamned above is true and any false statement will

dizgualify me from my employment, benefits and claims

JUNRRYER—

Signature of Scalarer

MEDICAL EXAMINATION

Weight 2222 Leight (cm) £ -~ BNEA o Blood Pressure: amu;/@mmm%ﬂﬁ&ﬁﬂé Py
y s i - —

Ear Hearing by Audiometry | Audiometry Heanng by Whisper Test

Rigii L Adequate | O Inadequate] 500 | 1000 | 2000 | 3000 bdequale | [ Inadequate

Left 1 Adequate | [J Inadequatl:j - ‘?g- l=" Adequate | 01 Inadequate
-

Hearing meets the standards as laid down in

STCW Code Seclion A-1/8 7 YES

e

Ly [&] E]

Ravizion : 5.1 '.OL‘ = 20 23 ' L 05 1 Tnbemm.'dnnpage?

Revision Date : 24th July 2022



Contd from page 1

Visual acuity Visual fields
Unaided Aided 5
Righl & Lefleye 4 Right eye Left eye et Defective
Cistant o :7.? g Fe) Right eye AT
Near BT e Let-eye el
Visual acuity meets the standard laid down in STCW Caode on A ~VES [ND
Colour vision as per STCW CODE Section A-19: Marmal L1 Doubtful [ Defective

Date of last colour vision test: Date [day/monthiyear) Z £ H!“ mﬂ_

Nf?z(’ Abnormal Mo Abnormal

Head / 0 Varicose veins ‘?b 0

Sinuses, nose, throat £l 0 Wascular (inc. pedal pulsas) / B
Mouthiteeth / | Abdomen and viscera / 1
Ears (general) }/ LI Hernia / [}
Tympanic membrang p/ L] Anus (nol rectal exam) ?/ (]
Eyes L a G-U system O
Opthalmoscopy O Upper and lower extremities L
Fupils . (N Spine (C/S, TVS and LIS) /b{ r
Eye movemnent / rl MNeuralogic (full bref) /I/ n
Lungs and chest /% 0 Psychiatric U/ 0
Breast examination [l General appearance / O
Heart =’ 0 Skin / 0

RESULTS OF ANCILLARY EXAMINATIONS s
Chest X-Ray JF /7% | BIO CHEMICAL (LIVER FUNGTION TEST) |Marijuana 11 [Positivd 1| Hefative
ECG S 2] |BILIRUBIN =R Alcohol Test LI [Positivd FT|Negative

BLOOD RE = SGPT URINE RfE i
DC({differential count) | #F A5 sG0T , OTHERS ™ ~
HAEMOGLOBIN (HGE}]™ s, / DRUG AND ALCOHOL TEET? HBsAg O |Reactnd &7 caciivg
ESR (WESTERGREN) | £ Morphine LI [Positiyg-T] tive  [HIV /[ AIDS Test O |ReactiyAT |Narffeactivi
WEC & A2 |Amphetamine [ |PositivFT | Wénative | VDRL LI |Reacti+T[Nanreacty
BLOOD GLUCOSE LEVEL Fhencyclidine L1 |Positivg#T | Mégative  |Blood Type Py

RANDOM A &7 [Barbiturates [ |Positivd P [Megfitive  |Psychalogical Exam e .=
HBAIC P [1|Posilivge HNegative  |Others(KUE Ultraso P o ]

Hereby | declare that | am in knowledge of the contents of the Physical examinations 2 ‘} wa EHH

JUBRYER MD JUBAYER ALAM

Signature of Scalarer Mame of Saafarcr Date

Assessment of fitness for service at sea:

On Lhe basis of the examinee’s personzldeclaration, my chnical examination and the diagnostic lest results recorded above, | declare the
examines medically:

] Fit for lookout duties a Mot fit for lookout duties
< Ty
s Deck scpite Engine service Catenng service Other services
‘:P'I'f P [l ] B
Unfit ] EJ O [

7
P/ Without restrictions o With restrictions

-

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such zervics or to
endanger he health of other persons on board
' Yeg Mo

r_./ﬂ _[I..__.

Describe restrichions (e.q., specific position, type of ship, lrade areal):

Action taken by medical examingr (e.q.. referral):

92 L-MAY-2013 ) 29
| Fitness Date: [T | LShaseront - Z--MAY- 3615

NEyTE s B AR Nsician
MEES 104}, DFM, CCO Eirdem}, PGT (Uphth)
In Accordance with Medical Examination (éﬁg{g;@;&i [ .tmqlt&:ﬁ@ua{;-i‘&} and STCW 1978/1996 as Amended, MLC 2008

Revision : 5.1 0G Ship angl

h Approved Revision Date - 24th July 2022

arn




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMNAME GIVEN NAME(S)
ALAM MD JUBAYER

DATE OF RIRTH PLACE OF BIRTH .

12 23 14496 CUMILLA BANGLADESH AER
MONTH DAY ¥ EAR Iy COUNTRY F MALE [ FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER a VILL. ARAG ANANDAPLUR, P.O. BURICHONG,
DECK OFFICER O PS5 BURICHONG, DIST. CUMILLA, BANGLADESH.
ENGINLERING OFIFICER. O
RADIO OFFICER 0 BANGLADESH.
RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSLIRE PULSE RESPIRATION GENERAL APPEARANCE
L9
77| /D |/ o0/ FORgmD [T rn 37 | 2209/ Voo P

VISION: <" RIGHTEVE _  <TIFTEYE HEARING:
WITHOUT GLASSES '

WITH GLASSES BT, EAR M LEFT EAR M
COLOR TEST TYPE: BDOI},/E’";.NTFRW(U] OR TEST h.{mmm [ No(IF “NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES “H-C['Sb.-’-.'li"r TO MEET THE REQUIRED VISION STANDARD? Yes O w ')

HEAD AND NECK HEART (C ARDIUV.-‘\'SCUL!\R} %

MM&%’
?,PI?EC]-](DECKM!&VEL-.M mmﬁ.[ OFFICER AND RADIO
OFFICER) ﬁf/
Md;;f ZM 1S SPEECH UNIMPAIRED FOR NORMAL VOIG

LUNGS

EXTREMITIES:

UPPER %W LOWER M :

15 APPLICANT VACCINATED IN ACCORDANCE WITH WID RECOMMENDATIONS? ‘["L;'./lﬁ M

15 APPLICANT SUFFERTNG FROM ANY INSEASE LIKELY TO HE AGGRAVATED BY WORKING [ A VESSEL, OR 10 RENDER HIMSHER UNFIT FOR SERVICE
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yes [] No /E/hcrak
IF YES. FLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF OM PAGE 2 __,,.f:?
[5 APPLICANT TAKING ANY NON-PRESCRIFTION OR PREESCRIFTION MEDICATION Yes [0 Mo {.AE‘I/
QUBAYER, L4 MAY 2023 13 MAY 2015
SIGMATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DDATE

IHE SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

FHIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MD JUBAYER ALAM

. BtTY ON BOARD SHIP MAME OF APPLIC
THIS APPLICANT IS CERTIFIED FREEAF COMMUNICABLE DISEASE (OR VIRUSES FOR O ; MD

I COOK,
FITY OO NOTFIT FOR DUTY AS A O MASTER / .(Hﬁtryzwﬂcn‘m O ENGINEERING OFFICER /
O RADIO OFFICER ¢ O RATING ! O CHIEF COOK ¢ [0 COOK Q/E/fx’u'—iznuul' ANY RESTRICTIONS: O
L1 WITH THE FOLLOWING RESTRICTIONS:

SEAFARER 1S FOUND TO BE

NAME AND DEGREE OF PHY SICLAN DR MIR ML RATHAN; MUB.B.S(D.UL), REG, NO. A-55144

ADURESS  RADNCAL HOSPITALS LIMITED 35, SHAN MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH

NAMLE OF PHYSICIAN'S CERTIFICATING / Y MG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIANS Chi G-May-2014

SIGMATURE OF PHYSICIAN

Lk MRY 2023

DATE

with the requirements

- L"'{'n?‘ﬂ"lh Wtﬁeﬂlmanumtmn Hmfmh‘]{nn A T3
1-1-'- TARIC- Lit_ﬂ-.l 016

Approved

Rev, Jul/2017 MI-105M




MEMCAL REQUIREMENTS
All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required to
have a physical cxamination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for ofTicer’s certificate, application for Seafarer's Identification and Record Book. or application for certification
of special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
oflicer cerlilieate, cerlileation of special gqualilications or a Scafarer’s dentification and Record Book, The examination shall be condueted
in accordance with RMI MG-T-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

reguirements of the seafaring profession,

In conducting the examination, the eertificd physician should, where appropriate, examine the seafarer’s previous medical records (including
vaccinations) and information on occeupational history, noling any discases, including alcohol or drug-related problems andior injurics. [n
addition, the following minimum requirements shall apply:
{a) Hearing
® Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betier car at 13 feet
(4.57 m) and in poorer car al § feel (1.32 m).
(b) Eycsight
® Deck officer applicants must have {either with or withoul glasses) an least 200200 L00) vision in one eve and at least 20040 (0.50) in
the other, Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have normal color
perception that complics with C.LE. Standard I: those serving on vesscls less than 5300 gross tons must comply with C.LLE
Standards 1 or 2,
®  Engineer and radio ollicer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one eye and al least
20450 (0.40) in the other. Applicants for engincering officer or rating and for radie operator must comply with C.LE. Standards 1, 2,
or 3. Engincer and radio ofTieer applicants must also be able w perogive the colors red, yellow and green.
{e) Dental
& Seafarers muost be free from infections of the mouth cavily or gums.
{d) Blood MPressunz
® Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(e) Voo
® DeckMavigational officer applicants and Radio ofTicer applicants must have specch which s unimpaired for normal voice
communmicalion.
() Vaccinations
® Al applicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel and
Health. Vaccination Requirements and Health Advice, and should be given advice by the eertified physician on immunizations. [T
new vaccinations are given, these should be recorded.
(o) [seases or Conditions
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity. senility, alecholism,
tuberculosis, acule venereal discase or neorosvphilis, AIDS. andfor the use of narcotics,
(hy Physical Reguirements
® Applicants for able seafarer, bosun., GP-1, erdinary sealarer and junior ordinary scafarer must meet the physical requirements for a
deckimavigational officer’s cortificate.
® Applicants for Arefwatertender, oilesfmotor. pump technician, eleetrician, wiper, lanker rating and survival craftrescuc boal
crewmember must meet 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-103M as evidence of physical
qualification while serving on board a vessel,
An applicant wha has been refused a medical certificale or has had a limitation imposed on histher ability to work, shall be given the
opportunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any organization of shipowners or sealarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEMCAL EXAMINATION
(To be completed by cxamining physician: alternatively, the examining physician may sitach a form similar or identical 1o the model
provided in Appendix 1 of RMI MG-7-47-1).)
L COMPLETE PHYSICAL EXAMINATION. INCLUDIING HEARING TEST.
2. PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Serological Test(VDRL)
[} Hepatitis BB Sarface Antegen Tesi{HbsAg). E) Urinlysis F) Drug Test () Al

3. X - RAY EXR PA VIEW

it DR. MIEMD. RAIHAN
HEES (DU, DERL. D (Birdem), PG I_ICIPhl‘:II

5. EYE EXAMINATION FOR V/A & C/V

ng Bangladesh Approved
aral Physician MI-105M

Radical Hospitaig Limited

Rev. Juli2017 9 4 MAY 2003
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL .

LIMITEDR

i
| Id No 1 0745

Patient's Name : MD JUBAYER ALAM

| Specimen : Blood

Lﬂoctﬂr Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 24-May-2023
Age :26Y 5M 1D

D.Date : 24-May-2023
Gender: Male

CDC NOQ:C/O/ 10417

Haematology Report

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

E:I rameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophits

L ymphocytes

[l nGcyloy
Esiriop s
Bersiphils

Total Ci. Bosinophils
Tuotal RBEC Count
HLUT /POy

MOV

MCH

Bledding Time{BT)

Clating Time{CT)

Checked By
Medical Technologist

16.1 gm/dl

07 mm,/1st br
8,600 /cumm

77 %

19 %

02 %

02 %

00 %
172 /cumm
2.79 mjul
43.1 %
74.4 0L
27.8 pg
37.4 g/dL
13.8%
17.3fL

1,880,000 /cumm

10.2 7L
0.184 %
%

D

M:13-18 gm/dl. F:11.5-16.5 gm/d|,
Child:10-13 gm/dl.

Infant: {One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Acdule: 4000 - 11000/cumm
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9, [ |
Child: 52-62 %, Adult: 20-50 % | ‘ ML L J
Child: 03-07 %, Adult: 02-10 % WL CURVE
Child: 01-03 %, Adult: 01-06
Adult: 00-01 %

50-450/ cumm L
M: 4.5-6.5, F:3.8-5.8 m/ul 1
M: 40-54%, F:37-47% |
76 - 94 fL

27 - 32 pg Bl oy

29 34g,|'rd|- RBECCURVE

11516 % =N
35- 56 fl |
150,000-450,000/cumm _ ‘

7.0- 1101 '
0.1- 0.%
10 - 18 %
0.1-0.2 %

=

a

|| T

PLT CURVE

==

o

Dr. Sumaiya Khatun

MBES, MD{Gald Medalist) (BSMMLE
Associate Professor

Dept. OFf Micrabiology

East Wesl 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@yahoo.com, www.radicalhospital.com LIMITED
‘ Bill No i DIA23050745 - [ Recewved Date | 24/05/2023
| Patient's Name | MDJUBAYER ALAM ' i
Patient's .s'~.gé_ : 26Y 5M 1D R Patient's Sex Male
| Ref by ~ [ Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye)DFM  CDC NO:C/0O/10417 |
| = — Sk oo T S
|. Sample ELDDD
[BIOCHEMISTRY REPOR
Test Name Result Reference Range
Handom Blood Sugar (RBS) 4.9 mmol/l 4.2 — 6.4 mmol/|
Serunt Bilirubin (Total) 0.68 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 27 U/L Up to 37 UJL
serum ALT (SGPT) 18 U/L Up to 40 U/L
HbBATC 4.3 % 42 -8.7%

REMARKS (IF ANY)

N AVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXI¢ EFFECT
O CTTENMICALS

o

Chgefod-B3y 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23050745 | Received Date | 24/05/2023 i
| Patients Name | MD JUBAYER ALAM i o =
i bl = _ . : i
! Patent's Age | 268Y 5M 1D Patient's Sex ‘ Male
!'Re! by ~ | Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/10417
j Sample | BLOOD b - o
SEROLOGYCAL REPORT
HIV 1 & 2 (Method - (ICT) ~ Negative g -
| HBsAg (Method - (ICT) i Negative

' WVDRL i Non Reactive

ELOOD GROUPINGResult
i ABO Blood Group ‘B (+ve)

RhiDFactor Positive

Whoked By Dr. Sumaiyva Khatun
MBBS. MD (Microbiology)

Associate Prolessor
VMedical Technologis Dept. of Microbiology
Sadical Hospitals 1ad. Last 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 .
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com HIMITER
| BillNo | DIA23050745 | Received Date | 24/05/2023 '
Patient's Name | MD JUBAYER ALAM L
. '-Jatle.-n'-.g-ﬁ;.;e_ | 26Y 5M 1D ‘ Patient's Sex Male
Ref Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO C/O/0417
Sample "URINE B a

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

uantity | Sufficient [ CELLS .f"ll}’_F I

Cola | Straw ______|rBE | Nl i .
Appearance | Clear | PusCells |-2/HPF ]
Sediment | Nil | Epithelial 2-3IHPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidie = | TTTTRBE, | [N |
| Albumin | Bk ™ ) WBE 1L
Sugar NiL 3 o~ | Epithelial | Nil
| Ex.Phosphate | Nil . Ur:lnu[.';r_ | Nil ,
| Hyaline Nil

UN REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done [Uratess [ Nil
Bile Pigment | NotDone | Uric Acid | Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen ' Not Done o _ .{“\:1@._?]11!5 ____ | Nil
B.1. Protein _, Not Done = . | H_il_":n.[Iu'aiu crystal | NIL

(ke By Dr. Sumaiva 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
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HOSPITAL

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

| g S — D . — 1

: B_l_.*l Nc_n____ | DIﬂEE‘rDﬁ_{]?f—lE ) | Received Date | 24/05/2023

Patient's Name | MD JUBAYER ALAM Nl e & '
Patients Age | 26Y 5M 1D ) Patient's Sex | Male

Ret. by | Dr. Mir Md. Raihan MBBS, {DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NOCIO/ 0417

| Sample URINE -

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ) Result .
Drug Level of Urine
Cocaine - v Megative
Morphine Yl | Negative B
.
Marijuana — — ~ Negative n T
I Barbiturates o F 017 ~ Negative
| Amphetamines | Negative
i Phenevelidine . a Negative
| Aleohol = Negative
Benzodiazepines Negative
‘ Methadone T ~ Negative
Propoxyphene o ~ Negative

U Al 13y Dr. Hm Khatun

7&{5)’,{\ MBBS. MD (Microbiology)
Associate Professor

Mediea) 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




T (RIS TrHTT S5k /f

RADICAL g
HOSPITAL e o
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. FURANO GALAXY DATE: 24/05/2022
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[NAME: ‘ MD JUBAYER ALAM RANK: IR.3" [ CDC NO: Cf{)fluallﬁ it
_ | OFF
VISUAL ACUITY: RIGHT LEFT

UNAIDED g//{ g/,é

AIDED

COLOUR VISION: NORMAL /SLIND.

OFINION ;. BNFFR/ FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSL_!LTATION CENTRE

Bl My
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Y CHEITE T oA
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RADICAL S
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
10, No., 23050745 Receive: 240512023 Prink: 2410512023
Patient’s Name MD JUBAYER ALAM
Age 26Yrs Sex M
Refd. by Dr. Mir Md. Raihan MBES, (DU),CCD{BIRDEM) PGT{Eye), DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear,
Heart Mormal in T.D.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.

fA -

Prof. Dr. Md. Mojibor Rahman

" MBBS. DMRD {Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This rf:pur?h_as been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIﬁGNOSTIC & CONSULTATION CENTRE
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LIMITED
Patient ID | 23050745 Voucher No
Test Name USG OF KUB Delivery Date 24/05/2023
Patient Name D JUBA A LA
Age 26 Yrs Sex Male
Refd. By Dr. Mir Md. Raithan MBBS,(DULCCD{BIRDEM).PGT(Evye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —8.1 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 8.2 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
B-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: Normal in size, volume is 17.0 cc, regular in shape. Echogenicity is

homogenous. Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Farzana Rahman
MEES,DMU,DU.PGT
Consultant Senclogist KC hospital
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