HAQUE & SONSLTD. ‘=

Rummana Haque Tower, 126714, Goshaildanga, Agrabad Cis, Chattogram, Bangladesh.

Tel : +880-2-333316274-6, Fax ; +580-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accrediad By | BMDC
Accrediiation Mo ARGT44

HS4745FF

FAETIENT COMNTROL MUMBER?

FIRST MAME AND

Mo

MIDDLE NAaME

SHAH

PLACE AMD DATE OF Bl
CHITTAGONG

IRTH
28-0Oct-1984

FASSFORT NUMBER

EBOSG2162

SEAMANS BOOK NUMBER
CO4T45

MATIOMALITY

BANGLADESHI SEX :

Wt |
[ Male O Female |VESSEL TYPE:

chuoe 08 TANKER | TRADING AREA : WORLD WIDE

PERMAMNENT HOME ADDRESS : CONTACT NUMBER : 008801920712322
HARISHPUR, SANDWIP, SANDWIP, CHATTOGRAM, BANGLADESH RAMNK : MASTER
Have you ever had any of the following conditions?
Condition ¥YES HNO Condition YES hg’_

1 Evelvision groblam B | =T 18 Sleep problems O 3
2 High Blood pre O - 19 Do you smoke? 0 B
3 Heartfvascular disease O e 20 Operation/surgery (] el
4 Hearl surgery | [+ 21 Epilepsyiseizumes | -
5 Varicase vaing [ & 22  Dizzinessifainting O ul
6 Asthmasbronchiis r Ll 23 Loss of conscinusnass O i
7 Glood disorder O [ 24 Pasychiatric problems | e
2 Diabetes (] o+ 2 Depression (W} e
9 Thyroid problem 1 m 26 Atempted suicide u| g:
10 Digestive disordor O o 27 Loss of memory ] 8
11 Kidney problem O o 28  Balance problem 0 T
12 Skin problem O L'ff 29 Severe headaches O G
13 Allergies a l"u/- 30 Earmosefthroat problems O s 52
14 infecticusfoontagions diseasas O j/ 31 Restncted mobility (] E g
15 Hemia O B 32 Back problems O oy
16 Genital disorders O & 33 Amputation 0 o
17 Pregnancy O w7 o 34 Fracturesidislocations O ol

Additional questions

if any of the above questions were answered “yes”, please give details,

¥ES NO
35 Have you ever heen signad off as sick or repatriated from 2 ship? 0O Lol
3 Have you ever bean hospitalised? O o
37 Hawve you ever been declarad andil for sea duly? O o
48 Has your medical certificate ever been restricted or revoked? O -
38 Are you aware that you have any medical problems, diseases or ilnesses? (] ~f
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? \B/l |
41 Are you allergic to any medications? = wld ]
Commanis:
) FI¥ FOR DUTY ON BOARD SHIP |
_.'_,-"'
42 Are you taking any non-prescription or prescription medications? O O
i yes, please st the madications faken and the purposels) and dosage(s)

| hareby authonze the release of all my previous medical records from any health professionals, health institutions and public authorities to
Dr. Mir Md Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims.

Signature of Scalarer
MEDICAL EXAMINATION ;
- e 11 PR
Weigni CF 22 £F) Height (cm) / %2 BB « 2 rBlood Pressure: Systolic-] 30 7+ Diastolic &0 "=~ PULSE: 1 & <9/ »u
£ i z P o Fig
Ear Hearing by Audipmelry Audismetry Hearing by Whisper Test i
Right 1 Adequale | O Inadeguate S00 | 1000 | 2000 | 3000 1T Adequate | O Inadequate :
Left [ Adequate | U Inadeguate _nﬁ{ e = Adequate | O Inadequate d
L e
Hearing mects the standards as laid down in STCW Code Section A-1/87  YES -7 [ [w] |

.Hwisinntﬁ.ﬁ mf4 ) 2023 1 f' 06 6 To be cont'd on page 2

Revision Date ; 24th July 2022°

|



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided -
Right eye Leflaye Right aye Left eya Nurrnal__} D
Distant L/ af | Right eye -
Mear - sl ft eye i
Visual acuity meets the standard laid dawn in STOW C?'-;ﬂée&nlinn A1 YES THNO
Colour vision ag per STCW CODE Section A-119; 1 5 ﬁin‘fmim O Doubtful O Defective
Diate of last colour vision test: Date (day/monthiyear) !
Mormal . Abnormal Mormal Abnormal
Head T2 L VaANCOse vens ﬂ#" )
Sinuses, nose, troat (] 1 Wascular (ine. pedal pulses) il (]
Maouthiieeth - T O Abdomen and viscera e O
Ears (general) i (] Hermia w2 O :
[ympanic membrans = 58 o Anus (not rectal exam) =g @
Eyes = 0 G- system i a ;
Cpthalmoscopy = o Upper and lower extremities o a-
Pugils =z O Spine (G/S, T/S and L/S) o o
Evye movement e | Meurolagic (full brief) o O
Lungs and cheast = 0 Psychiztric . [
Breast examinalion r‘ﬁ.ﬁﬁt— O Benoral appearance i K|
Heart 3 O Skin xdl ||
RESULTS OF ANCILLARY EXAMINATIONS P
Chest X-Ray % BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [1 | Positivg £ Negalive
ECG I 7 BILIRUBIN 2= Alcahol Test O |Positivd & {Neoative_
BLOODRE  — SGPT e o URINE RIE /9'79?_,’/
DG {differential count) SGOT =) OTHERS
HAEMOGLOBIN (HGB)] /=5, &5 DRUG AND ALCGHDI:‘IES—T? HBsAg | Heactmrﬂ Mogreactiv
ESR (WESTERGREN) Morphineg [ |Positive T Masative HIV ! AIDS Test L1 [Reactid A Tenreactivi
WEC ;ﬁﬂg Amphetamine O |PositivelFT Megdlive  [VDRL O [Reachid-C1 [Monreactiv
BLOOD GLUCOSE LEVEL Phencyclidine L1 |Positive MNegative Blood Type
FANDOM .77 |Barbiturates O |Positivg=TNegative  |Psycholonical Exam P ey
HEATG AT D |Positivd DHTEgative | Others(KUE Ullrasoury =

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

15 MAY 203
e MD SHAH JALAL

Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:

O the basis of the examinee's persanal declaration, my clinical examination and the diagnostic test results recorded above, | declare the examinss
medicatly:

~E Fit for lookout duties O Mot fit for Ipokout dulies X
j ek ?)?ﬁ.'ice Enging senvioe Catering service Oither s_erl.-'u:cs 4
Fit ] 0 ] ]
Linfif {5 0 [} [}
..,,ﬁ"_
l Wilhaut restrictions ] With restriclions

Is the Seafarer free from any medical conditions Bkely to be aggravated by service at sea or to render the seafarer unfit for such service orto
endanger the health of other persens on board?

Y5 - Mo
[ L]

Describe restriclions (0., specific position, type of ship, trade area):

Action taken by medical examiner (e.g., referral): /f —)

7K HH{ 2073
Fitness Date: = o

,.']/ ,iv__:a_f;fum : T4 m

Mame and Signature of Authorzed Physician

Revision - 5.1 B#DC A-55144, MMC-BGD-016

In Accordance with Medical Examination, awhgéﬁlg%giguml ﬂhmﬁ} and STCW 1978/1906 as Amended, MLC 2006

DG Shippong Bangiadesh Approved
Gengral Physician
Radical Hospitals Limited.

i

Revision Date : Z4th July 20223

|



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN MAME(S)
JALAL MOHAMMAIL SHAH
DATE OF BIRTH PLACE OF BIRTH SEX
10 28 1954 CHATTOGRAM BANGLADESH " ;
MONTI DAY YEAR CITY COUNTRY Bmare  Cremare
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER =
DECE OFFICER J FLAT-GB.SAIBARLZWH-3,DARUSSALAM,SA KHALEK RES DIST-
EMGINEERING DOFFICER El DHAKA, BANGLADESH
RADID OFFICER El
I RATING [H,

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

HEIGHT WEIGHT BLOOLD PRESSURE [:'L]:-b#_" i RESPIRATION . GENEHJ\LAW"EEA&Q—%}J\
25 (8240, | 137 )20 mmiy| 8 Foain| 13 bl

VISION: Hlin‘ri Iﬂ YE IFFLFYF HEAR]NG:
WITHOUT GLASSES

WITH GLASSES ! RT. EAR ks tﬁ LEFT CAR M?j

COLOR TEST TYPE: B(K)K-E]"I::*:NTERN-E 15 COLOR TESTNORMAL?  JFTES [ No (IF“NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ves [ NoeET
HEAD AND NECK I\]l HEART (CARDIOVASCULAR)
£ P \
& AN s |
LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER)
(\.}Hﬂ Ay i 18 SPEECH UNTMPAIRED FOR NORMAL VOICE COMML IMIC AT T -
EXTREMITIES: /\J\ YV
UBPER f\r e | LOWER ) { /'
[SAPPLICANT YACCINATED IN ACCORDANCE WITH WHO RECOMMENDA TIONST mﬂ’ No[]
[ APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABODARD A VIESSEL, OR TO RENDER HIM/IER UNFIT FOR SERVICE A1
sha OF LIKELY 1O ENDANGER TIHE HEALTH OF OTHER FERSONE ON BOARD? Yes[] No
IF YES. PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
[5 APFLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIMTION MEDICATIONST  YES[] Nol 3
e
SIGNATURE OF AMPLICANT DATE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED 1N THE PRESENCE OF THE EXAMINDING PHY SICIAN %
TIHES IS TO CERTIFY THAT A PFHYSICA LATIONM MWAS GIVEN T MOTTAMMAD SHAH JALAL
FIT FOR DUTY ON BOARD SHiP NAME OF APPLICANT

THIS APPLICANT IS CERTIFIED FREF OF COMMUNIC ABLE umml_émcmm}: Yesdt No [l

SEAFARER IS FOUND TO) m-ﬁl?f D NOT FIT FOR DUTY AS A Master /[ ] DECK OFvicER / D ENGINEERING OFFICER /
] Rapio OFricer ¢ ] RaTg / L] Chier Cook / [] Cook [ rHouUT ANY RESTRICTIONS / (] WITH THE FOLLOWING
RESTRICTIONS:

WAME ANID DEGREE OF PHYSICIAN DR. MIE MD, RATHAN; M.B.B.S(D.LL), DFM | REG. NO. A-35144

ADDRESS REDICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR <12 UTTARA, DHAKA-1230.

NAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BAMNGLADESH

DATE QF I35UE OF PHYSIHCIAN'S CERTIFIC 4 06-03-2014

=% 13 MAY 2023
o PO DATE

This certificate i issued by authority of the Maritime Administrator and in compligig
ol the Medical Examination {Seafarers) Convention [9-1{-_;)[,[ p

Rev. Juli2017 DR. MIR. MD. RAIHAN
MERS (0L, BFM. CED (Birdem), PET {Ophth)
BrMDG A-55144, MMC-BEGD-016
LG Shippng Bangladesh Approved
Ganaral Physician
Radical Hospitals Limited

SIGMNATURE OF PHYSICIAN

i
MI-105M :




MEDICAL REQUIREMENTS

All applicants for an officer certiticate, Scafarer’s Identification and Record Book or certification of special qualifications shall be required
10 have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's ldentification and Fecord Book, or application for cerlification
of special qualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer's [dentification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental

condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
reguirements of the seafaring profession,
In conducting the examination, the certified physician should, where appropriale, examine the seafarer’s previous medical records
{including vaceinations) and information on occupational history, noting any diseases. including aleohol or drug-related problems and/for
injuries. In addition, the Tollowing minimum requirements shall apply:
(a}  Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
fect (4.57 m) and in poorer ear at 5 feet (1.52 m).
i)y Eyesight
*  Deck officer applicants must have (either with or without glasses) at least 20/20( 1.01) vision in onc cyc and at least 21}1‘11}
{050 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross twons or more must have

normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with C.1.I. Standards 1 or 2,

s Engineer and radio ofTicer applicants must have (gilher with or without glasses) at least 20030 (.63} vision in one cye and at
least 20050 (0,40} in the other, Applicants [or engineering officer or rating and for radio operator must comply with C.LE.
Standards 1. 2, or 3. Engincer and radio officer applicants must also be able to perceive the colors red, vellow and green.
{c} Dental
s Seafarers must be free from infections of the mouth cavity or gums,
() Blood Pressure
s Anapplicant's blood pressure must fall within an average range, taking age into consideralion,
() Woice g
o Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
commupication,
N Vaucinalions
*  Allapplicants should be vacinated according to the recommendations provided in the WHO publication, International 1 I&'M
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, 1 new vaceinations are given. these should be recorded.
(2] Ihzeazes or Conditions
= Applicants afflicled with any ol the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcohalism, tuberculosis, acute venercal disease or newrosyphilis, AIDS, and/or the use of narcotics,
(h)  Physical Requirements
*  Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ondinary seafarer must meet the physical requirements
for a deck/navigational officer's cerlificate,
s Applicants tor firchwaterlender, viler/motor, pump technician, electrician, wiper, tanker rating and survival craft/reseue boal
_crewmember must meet the physical requirements for an engineer officer’s certilicate.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
gualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limilation imposed on his'her ability to work. shall be given the
appartunity 1o have an additional examination by another medical practitioner or medical referee who is independent ol the shipowner er
of uny 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 histher report. The
miedical examination report shall be used only for determining the lilness of the. seafarer for work and enhancing health care.

P i, ¥

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; alternatively, the examining physician may attach a form simj
provided in Appendix 1 of RMI MG-7-47-17.)

ntical to the model

MD. RAIHAN

5.11 "o i, PGT (Ophth)
55 1—0-4 a-.-1h‘iG H-G'—J {HD

rh _,"‘:|rt~|1r'e =h Approved

Genaral Physlcian

Radical Hospitals Limited.

15 MAY 2003

Rev. uli2017 MI=105M




CRW15 — CHEMICAL BLOOD TEST REPORT

POSITION ON BOARD

LAST NAME FIRST NAME
A - R e | MOHAMMAD SHAH MASTER e
DATE OF BIRTH ‘ PLAGE OF BIRTH | eex 1D DOCUMENT NO
ZE-10-1984 | CHATTOGRAM MALE CiOMTA5
| [(FLEASE INDICATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL}
h |
TEST YES MO TEST YES NO
WHITE BLOOD CELL COUNT [WAC _B/IA -
) = T ——— F | O
RED BLOGD CELL COUNT (REC ]ﬁ E’/
L Ll MONOCYTE COUNT (W
. PLATELET COUNT [PL D’ ;
S 4 [0 EQSINGPHIL COUNT Lh
HAEMOGLOBIN (HGE . .
ey B | B oo i ol [l
— ra e sk
HAEMOTORLRIT (HCT -[j a/ I
(HET] | El GRANULOCIYTE COUNT u
e T a =
A SELILAR LUKE (MW |
B— D | THREOMBOQCYTE COUNT D EL
MEAN CORPUSCULAR HAEMOGLOSIN (MEH) ’]ﬁ. £l BIDCHEMISTRY YES | NOD
MEAN CORPLULSCULAR HE, COMC (MCHC) I-E- D ASPARTATE AMINOTRANSFERASE [AST, 8G0T) _,E‘:V/ E
MEAN PLATELET WOLUME (MP) .-EI' |:! ALANINE AMINOTRANSFERASE (ALT, SGPT) ﬁ/ L__'t
RED BLOOD GELL DISTRIETION WIDTH (ROWY) N L TOTAL BILIRUBIN .D'/ m
MELUTOREPHIL COUNT D EI: E ﬂ

DETAILS BELOW. COMMENTS (for abnormal result):

e -
IF AMY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPOMSE TO CLINICAL TEST PARAMETERS, PLEASE G

Doctors Comments:

Nz /%ffm%wffﬂf ;

MEDICAL EXAMINER
{SIGNATURE & PRINTED NAME)

R. MIR. MD_RAIHAN
s (0L, TEM. CCD ([Birem), PGET [Opith]
BADC A 55144, MMC-BGD-016

ingladesh Approved

25 MAY 2073

DG Shipr. L AT
(e Physician
Fadiil Hospitals Ligniled

DATE OF EXAMINATION

Page 1 of 1
File Ref:

CRW15 — Chemical blood test Report
Office File: Revision Number: 6.1
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radical_hospitals@vahoo . com, www.radicalhospital.com

RA

HOSPITAL

LIMITED

Dfm .

Id No 1 0784 Date : 25-May-2023 D.Date : 25-May-2023
Patient's Name : MD SHAH JALAL Age :38Y 6M 27D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4745

Haematology Report

(Relevant estimations were carried out bv M;_.fthbc—ﬂne Auto Haefﬁétulogy Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin {Hb) 13.8 gm/dl M:13-18 gmyfdl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 329% Child; 52-62 %, Adult: 20-50 % !
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WAL CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tutal Cir, Eosinophils 156 /fcumm S50-450/curmm
Total RBC Count 4.55 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul :
HCT/PCY 37.4 % M: 40-54%, F:37-47%
[Ty 82.2fL J6-94fL i
MCH 30.3 pg 27-32 pg i
MCHC 36.9 g/dL 29 - 34 g/dL FeCCuRvE
RO 13.1 % 11-16%
PO 1331l 35-56A
Total Platelete Count (PC) 2,313,000 /cumm  150,000-450,000/cumm
MPY 8.9 fL 7.0-1101
PCT 0.206 % 0.1- 0.%
Bledding Time(BT) Yo 10-18 %
Cleting Time{CT) %o 0.1- 0.2 %

D

Checked By
Medical Technologist

A

Dr. Sumaiya Khatun
MBBS5,MD(Gold Medalist) (BSMMLU)
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- 3




RADICAL

: s— : : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
F
[ Bill No DIA23050784 | Received Date | 25/05/2023
| Patient's Mame MD SHAH JALAL
Patient’s Age 38Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4745
Sample BELODOD
HBIOCHEMISTR‘{ REPORT
Test Name Result Reference Range
Fandom Blood Sugar (RBS) 6.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 56 % 42 -67 %
REMARKS (IF ANY)

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

Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiology)
“Hr—— -

Associate Professor
Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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L]
RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050784 | Received Date | 25/05/2023
“Patient's Name | MD SHAH JALAL
Patient's Age 38Y 6M 27D Patient's Sex Male _
| Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4745
Sample BLOOD
SEROLOGYCAL REPORT
‘ HIV 1 &2 (Method : (ICT) Negative
"HBsAg (Method : (ICT) Negative
VDRL ' Non-reactive ]
| -
" BLOOD GROUPINGResult N o :
ABO Blood Group | "O" (+ve) |
" Rh(D)Factor ' ‘ " Positve |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
3h5 3% 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




——

STE TR TR

RADICAL
: HOSPITAL
_ radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
”
Bill No DIA23050784 | Received Date | 25/05/2023
Patient's Name MD SHAH JALAL
Patient's Age 38Y 6M 27D Patient's Sex Male -
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4745
Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[ Quantity | Sufficient CELLS / HPF
 Colo | Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial | 1-2/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 Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos INil
| B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
‘%‘iﬁ MBBS, MD (Microbiology)
: 3 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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RADT&—L\

|
HOSPITAL “WU

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA-23050784 Received Date | 25/05/2023
Patient's Name MD SHAH JALAL
Patient's Age 38Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4745
Sample URINE 1
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name  Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Am phetamines Megative
Phenéyclidine Negative
“Alcohol ‘Negative
Benzuﬂiachincs Negative
Methadone Negative
Wm: Negative
| _ A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

-

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital
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HOSPITAL

www.radicalhospital.com LIMITED

FR’EF: MT. FAIR WINDS ’DATE: 25/05/2023 [

radical hospitals@yahoo.com.

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

EYE EXAMINATION REPORT

| NAME: [ MD SHAH JALAL | RANK: MASTER | CDC NO: C/0/4745 ]
VISUAL ACUITY: RIGHT LEFT
A "4
UNAIDED (5
AIDED :

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ rrﬂ/;m 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 - +88B0255087281- 2. Mahile: O1955567000- 3
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RADICAL
HOSPITAL

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

\ DEPARTMENT OF RADIOLOGY & IMAGING

0D No. © 23050784 Receive: 25052023 Print: 25/06/2023
Fatient's Name : MD SHAH JALAL

Age © 38Yrs Sax i 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-P angles are clear.
Heart ¢ Mormalin T.D.
Lung ¢ Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.

fiA

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imagingj
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER '

This is to certify that } Date of birth 28 -0CT-1984 _ sex M ALE
whose signature follows J g n iy AMMAD SHAWH JALAL (C/O/ 414 {J

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

Date Signature and Professt | Origin and batch Official stamp of
status of vagt ng, of vaecige vaccination centre

= J

QS& DR. MIRTMD. RAIHAN
L5 Ve 10U}, DFW, CCD (Birdemi, PGT (pnih)
BrbDG A-n5144. .'w.'.:'..ﬂC-‘EJGEI-‘.'J‘IE
DG Shipp.ng Bangiadesh Approved
Genaral Physician
Radical 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 15 situated.

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 years, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REW&CC]NAHDN
AGAINST CHOLERA

This is E‘.j certify that } Date of birth 23"0&'_ 1982{;‘ sex _MALE
whose signature follows M{}HHMM% EHAH JAL Arf___ (_’f’(}/ .?_é’)

has on the date indicated been vaccinated or revaceinated against Cholera

: @'DR RAIHAN

@” KEBES DL, DFM. CCD 1B e, PGT [Cphih)
oy BMDGC A 55144, MMC-BGD-016
ﬁ"‘ DG Shipp.ng Bangiadesh Approvec

General Physician
Radical Hospitals Limited

Date Signature and Professional Approved Stamp
status of vacerfator
Fenm VA
s
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