Accredred By - BRDE

Accreditation Mo, A551.84

Tel | +880-2-333316214-6, Fax : +830-2-333310530 PATIENT CONTROL NUMEER

H2417

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME AMD MIDDLE MAME
MOBASSIR
PLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMAN'S BOOK NUMBER
DHARA 18-May-1996 f" AD1273899 COa640
MATIONALITY :  BANGLADESH| SEX: = Male [ Female |VESSEL [YPE. OWCHEM TANKER |TRADING AREA - WORLD WIDE
FERMANEMNT HOME ADDRESS CONTACT NUMBER - 0088 01685308774
APCOH BARI, PLOT: 1715, HOUSE NO-10, BLOCK-A, ABDUL GANI BHUIY AN
ROAD, RAYERBAG, KADOMTOLI, DHAKA, BAMGPI:G.DES H. RANK = 4TH ENGINEER
Have you ever had any of the fellowing conditions?
Condition YES NO Condition ¥ES NO
1 Evyefvision problem [ 'Iﬂ/ 18  Sleep problems a [ il
2 High blood pressurs 1 4 1% Do you smoke? i8] o
3 Heartvascular disease O o 20 Operation/surgery 0 gl
4 Hearf surgery L1 [ 21 Epilepsy/seizures O H/
5 Vancose veins O i il 22 Dizzinessifainting O =
6 Asthmalbranchitis 1 K o8 23 Loss of consciousness 0 g
T Blood disorder 0 [ o 24 Psychiatic problems | |:r"
& Diabetes 0 B 25  Depression L1 g
9 Thyroid problem O = 26 Attempted suicide ] o
10 Digestive disorder 1 H: 27 Loss of memary 0 g
11 Kidney problem & & 28  Balance problem [l 1
12 Skin problem O i 29 Severe headaches 0 ag
13 Allergies O =8 30 Earmnosefthroat problems O |j_:
14 Infectiousicontagious diseases 0 = 31 Restricted mobility O U
15 Hernia 8] =+ 32 Back problems | £l
16 Genilal disorders O g 33 Amputation O [}
17 Pregnancy U nBf—| 34 Fracwresidisiocations Cl [
If any of the above guestions were answered “yes”, please gfue details,
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated from a ship? O
36 Hawe you ever been hospitalised? U =g
37 Have you ever heen declared unfit for sea duty? N =g
38 Has your medical cerlificate ever baen restricted or revoksd? 0 '3/
38 Are you aware thal you have any medical problems, diseases or ilnesses? O B
40 Doyou feel healthy and §il 1o perdorm the duties of your designated positionfoccupation? e i
41 Are you allergic to any medications? | e o
srfs: e |
ek FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescnption or prescriplion medications? O Ll
If yes, please list the medications faken and the purpose(s) and dosageis) 2
| hereby authorize 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‘emplnyment. benefits and claims.
LY
Signature of Seafarer
MEDICAL EXAMIMNATION
= = =2 i
Weight & 5 7= Height (cm)/ —* & Ehﬁf ~Blood Pressure: Systolic- | [ ¥ Diastolic X0 YV PULSE: & ¥ &/
P &) ) i T !
Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test
Right [0 Adequate | [l Inadequate 00 | 1000 | 2000 | 3000 i Adequaie O Inadequate
Left [ Adequate | L Inadequate =~ Adequate | [ Inadequate
Ry 7T
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES ’ﬁ‘ MO O

To be cont'd on page 2 Revision Date - 24th July 2022

Reuisiun:ﬁﬁz' N 2 O 2'5 5 3 gg 3




Conl'd from page 1

Visual acuity Visual fields
Unaded Asded Nlistits: N~
Right eye Lafl eye Right eye Left eye artial Defective
Crislan [ (o = Right eye —
Mear e Lefiere s

Wisual acuily meets the standard laid down in STCW CW-UH ~—"YEZ [NO
Colour vision as per STCW CODE Saction A-W9: T Moermal O Doubtiul [0 Defective

Date of las! colour vision test: Date (day/manthlyear) 1 B_ Hp‘.f.r 3

N:i;rlgal Abnormal Mormal  Abnormal

Head Cl Varicose veins [t O
Sinuses, nose, throat S Ll Wascular (inc. pedal pulses) [+ 0
Mouthileath "’Jj 1 Abdomen and viscera =g 0O
Ears {general) =gl 0 Hernia B [l
Tympanic membrane = | Anus nol rectal exam) 4+ 0l
Eyes B | G- system + 0
Cpthalmoscopy e (] Upper and lower extremities = O
Fupils [“'/ 0 Spine (GIS, TIS and LIS) I;[: [l
Evye movement I'T/ O Meurologic (full brief) O O
Lungs and chest e | Psychiatric 7 8 L
Breast examination r\fﬂ’a’f | General appearance j, I
Heart L O Skin O [

RESULTS OF ANCILLARY EXAMINATIONS A
Chest X-Ray ﬂﬂw BIO CHEMICAL {LIWVER FUNCTION TEST)  |Marijuana 0 [Pasitivde Negatjve
ECG Sy BiuRuBIN . Aloohol Test 11 [Fositiv] D4flegative

ELOOD R/ET . SGPT URINE R/E
DC{differential count) |/ ¥ 7~ [sGOT = OTHERS =~ — _
HAEMOGLOBIN (HGBY] /=2 / DRUG AND ALCOHOL TEa7 HBsAQ [ [Reacti AT | Nonreactivg
ESR (WESTERGREN) | /2 Rorphing [0 [Positivg T [Nemative  |HIV / AIDS Test [ [Reactid Z4fioarcacivg
WE H 702 | Amphetamine 1 [Positivd &7 ative  |WVDRI [ [Reactivr] |Monreactivg
BLOOD GLUCOSE LEVEL Phancyclidine L1 |Positivg BT | Meaative Blood Type O+{VE)

RANDOM o B Barbiturates L1 |Positivd &f [Mggative  |Psychological Exam
HEA1C & X A |Cocane Ll |Positivd LH{Negative  [Others{KUE Ullrasound P =

MOBASSIR. HOSSAIN

Heraby | eclare that | am in knowledge of the contents of the Physical examinations:
- W 18 MAY 2023

Signature of Seafarer Mame of Seafarer Date

Assessment of titness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the examinee

medically:
_’/E/ Fit for lookout duties 0 Mot fit for lookout dufies

i Deck service Engine h’erﬁEer.‘f Catering service Other services

LFl [H] A N O

Linfit [ | [ (]

/ Without restrictions 0 With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or o render the seafarer unfit for such service or fo
endanger the heatth of other parsons an board?

Yes— | Mo
"] W]

Describe restrictions (2.9., specific position, type of ship. trade area):

Action faken by medical examiner (e.g., referal):

/,f’

Laf

il
Fiiness Date: 18 MAY 2023 alid Until .—

b e

Mame and“Ergﬂaturc of Authorized Physician

Revision : 5.1 EMI

AN E ; :
In Accerdance with Medical Haminatﬁﬁﬁﬂ%&% M%yﬁ@%g{m T78) and STCW 19781956 as Ameanded, MLC 2008
e LU, B bt HR v

LI T B
G A-551
DG Shipp.ng
[

ladias

1 Approved
n

A

a4 MMC-BGD-016 Revizion Date ; 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST WAME MIDDLE INITIAL
HOSSAIN MOBASSIR
IMATE OF BIKTH FLACE OF BIRTH SEX
5 15 14996 DHAKA BANGLADESH
MOMNTH 1Ay YTEAR CITY COLINTRY MALE FEMALL
EXAMINATION FOR DUTY AS: MEATLING ADDRESS OF APPLICANT: g
MASTER RATING ATON BARL PLOT: 1715, HOUSE NO-10, BLOCK-A,
MATE RACHLT DECTE ABDUL GANI BHUIYAN ROAD, RAYERBAG, KADOMTOLL, DHAKA
EMGINEER MOU EMGINE BANGLADESH,
EADIO OFF SUPERMUMERARY BANGLADESILL
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT Bl'f_’JUD RLSSI JRE FULSE RESPIRATION GENMERAL APFEARANCE
L7y |\ Sk, | A 27 bp 19 b Cw
VISION: = RIGHT EVE [F.I-T EYE | i
WITHOUT GLASSES LIL‘ ! G L_
WITH GLASSES i / 3
DATE OF LAST COLOR VISION TEST { Month/Day/ Y ear) 1 B HAY EHH Testing Required every 6 vears
COLORE VISHON MEETS STANDARDS IN STCW CODE, TABLE A-1/97 bEE No [

COLOR TEST TYPE: BOOK © LANTERN ~ CHECK 1F COLOR TEST 15 NORMAIL YELLOW W RET wum W HL1 'l-;wj
HEARING P 1
RT.EAR [ A 'f E! LEFT YEAR W

HEAD ANMD NECK "d HEAKT (CARDIOWVARCULAR)
NN ] /‘\J o N ]

LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND BADIO OFFICER)
[\}ﬂ ﬂM 15 SPEECH UNIMPAIRED FOR NORMAL YOICE COMMUNICATIO .

EXTREMITIES: i

LIPPLR p\hf ey ) LOWER J‘\l U]
I

IS AFPLICANT SUFFERING FROM AMY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO BEENDER HIM UNEIT FOR SERVICE AT SEA

OR LIKELY TO ENDANGER THE HEALTH OF OTHER FERSONS ON BOARD? IF YIS, EXPLAIN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2. i

b

Nz 18 MAY 2003 17 MAY 2005
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PI I‘J'SITLI_IJ’.LHM.LLLH} A s LI L MOBASSIR HOSSAIN

;F‘Fﬁm BUTY ON BOARD SHIP | (NAME OF APPLICANT)
wt?fﬁ:y;

fl:H’.ﬂ/f;Hl-:] IS FOUND TO BE 51{11:;1 FIT) FOR DUTY AS A: {(MASTER, MATE, E} (ER, RADIO OFFICER, RATING, MOU DECEK,
MU ENGINE or SUFERNUMERARY),

MAME AND DEGREE OF PHYSICTAN IYEL MIK MDY, RAIHAN ; MLB.B.S (D.U), REG.NOLA-55144

ADDRESS REDHCAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING ALLF Iy M SHIPPING, BANGLADESH

DATE OF ISSUE OF PITYSICIANS CE G-May-14

DATE OF EXAMINATION: 18 MAY 2013

SIGNATURE OF PHYSICIAN

¥ e
This certificate i 1ssued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2000 for the Medical Examination of Scalarers,
The Medical Certificate shall be valid for no more than two (1) years from the date of the Ex amination for those over 18 years of age and
for no more than one (1) year for those under 18 vears ai@
RLM-105M (REV, 06/16)  DR. MIR. MD. RAIHAN

MBBS (2}, DFY. Ceh {Birdemn), FGT (O
BMDC A-55144 BB Ia;jhl ﬁpdmfi

LN Shipp.ng Bangla _1.-.f~r Approved




MEDICAL REQUIREMENT

All applicants for an officer cerlificate, Seafarers Identification and Record DBook or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for scalarer's
identity document, or application for certification of special qualifications. This physical cxamination must be carried out not
more than 12 months prior to the dale of making application lor an officer certilicate, certification of special qualifications or
a sealarer's book. Such prool of examination must cstablish that the applicunt is in satisfactory physical condition for the
specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requircments of the scafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be eapable of hearing a whispered voice in the

() . e
" belter ear at 15 feet and in the poorer ear at 5 leel
Deck officer applicants must have {gither wilh or without glasses) at least 20020 vision in one eve and al least 20040
by in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both cves. Deck
[ offlicer applicants must alse have normal color perception and be capahle of distinguishing the colors red, green,
blue and yellow.
Engineer and radio oflicer applicants must have (either with or without glasses) at least 20/30) vision in one eve and
(e} at least 20050 in the other. If the applicant wears glasses, he must have vision withoul glasses of at least 20/200 in
hoth eyes. Engincer and radio officer applicants must also be able 1o perceive the colors red, yellow and green.
{d)  An applicant's blood pressure must [l wilthin an average range, taking ape into consideration,
@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcohalism, lubercolosis, acute venereal disease or neurosvphilis, ATDS and/or the use of narcotics.
i Deck/Navigational elficer applicants and Radio officer applicants must have speech which is unimpaired for
' normal voice communication.
. Applicants for able seaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physical
& requirements for a deck/mavigational officer’s certificate.
- Applicants Tor fireman/wateriender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
: craft/rescue boal crewman must meet the physical requirements for an engineer officer's certilicate,
DETAILS OF MEDICAL EXAMINATION
( To he completed by examining physician)
[ COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological Tesi{ VDR) D) Hepatitis B Sarface Antegen Test (1 Ibs.-"kgj._

E} Urinlysis I) Drug Test G) Aleohol Test

-

3. X - RAY EXR PA VIEW /7

-

4. EC.G. TEST

5. EYE EXAMINATION FOR V/A & C/V DR AMRSID. RAIHAN

fnnc o o OO (Rirdomt, PET 10pat)

RLM-105M (REV. D6/16)

'BIMDG A-55144, MMC-BCD-0TE
D Shippang Bangladesh Apprave
General Physiclan
Radical Hospitals Limitad

18 MAY 2023




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST NAME FIRST MAME

HOSSAIN - MOBASSIR

DATE OF BIRTH PLACE OF BIRTH | sex
18-MAY-1386 DHAKA MALE

FOSITION ON BOARD
FORTH ENGIMEER

1D OCUMENT ND
| cioioedn

{PLEASE INDICATE BELCW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEWEL)

TEST ¥ES MO TEST

4

WHITE BLOOD CELL COUNT (Wao)

RED BLOOD CELL COUNT (REC)

PLATELET COUNT (PLT)

LYMPFHOCYTE COUNT

MOMNOCYTE COUNT

EOSINGPHIL COUNT

[j\ 7
b m
L | (7] I

HAEMOGLOBIN (HGE) BASOPHIL COUNT

HAEMOTOCRIT (HCT)

GRAMULOCIYTE COLUNT

MEAN CORPUSCULAR WOLLUME (MCV)
THROMBOCYTE CO¥

LINT

|
3

l.g \D ( D\g[l\ E\

MEAN CORPUSCULAR HAEMOGLOBIM {MCH) BIOCHEMISTRY

MEAN CORPULSCULAR HE. CONG (MCHG)

AGFARTATE AMINOTRANSFERASE [AST, 8G0OT)

‘ml .|ZI|'D‘ ' D‘D 5

|

MEAN PLATELET VOLUME [MPV]

ALAMINE AMINOTRAMSFERASE (ALT, SGPT)

é\“g_ﬁ

RED BLOOD CELL DISTRIETION WIDTH (RDW) TOTAL BILIRUBIN

o\

g :.m\!-m\xil:ﬂ\ifﬂ\_ ‘{ D\ RN [j\ EK

O 00 Q0|0 000 0d

NEUTOQRPHIL CCUNT

o

DETAILS BELOW. COMMEMNTS (for abnormal result):

IF ANY OF THE ABOVE CHECMICAL-SPECIFIC BLOGD TEST INDICATES MEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE

,D‘D 0 ‘:[:J &

DR. MIR. MD. RAIHAN
KBS ([}, DFM. CCO (Rirdem), PGT (Ophth)
BMOC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitats Limiled

18 MAY 2023

MEDICAL EXAMINER
{SIGNATURE & PRINTED NAME)

DATE OF EXAMINATION

— —
Pagelof 1 CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number: 6.1
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
oo, ) Il

LINITED

Id No : 0566 Date : 18-May-2023 D.Date : 18-May-2023
Patient's Name : MOBASSIR HOSSAIN Age :26Y 10M 1D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9640

Haematology Report

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

Parameter Name

Results

Reference Range

Hz=moglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monooytes

Eosinophils

Basophils

Total Cir. Eosmophils

Total RBC Count

HCT/PCY

MOy

MCH

MCHC

REW

POW

Total Platelete Count {(PC)
MPY

PCT

Bledding Time(BT)

Cloting Time(CT)

Checked By
Mexdical @Amgm

13.1 gmy/di

10 mm, 1st hr
6,800 /cumm

59 %

35 %

02 %

04 %

00 %%

272 fcumm
4.73 m/jul
36.5 %
772
27.7 ;g
35.9 g/dL
14.2 %
16.5fL
1,54,000 /cumm
10.4 fL
0.160 %
Yo

%%

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

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

Adult: 4000 - 11000/cumm.
Children: 5,000-15000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9%
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 9%
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

S50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-97%
76-94fL

27 -32 pg

29 - 34 g/dL.

11-16 %

35-561
150,000-450,000/cumm
7.0-11.0fL

0.1 - 0.9%

10- 18 %

0.1- 0.2 %

Dr. Sw:%hatun

MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. O Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01855567000~ 3
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RADICAL
; HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050566 ) - Received Date | 18/05/2023
Patient's Name MOBASSIR [HOSSAIN
Patient's Age 26Y 10M 1D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/0/9640
Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.0 mmol/l. 4.2 — 5.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24 UjL Up to 37 U/L
Serum ALT (SGPT) 25 U/L Up to 40 U/L
HoA1C 4.7 % 42 -B8.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumg Khatun

M BBS. MD (Microbiology)

Associate Professor
Medical ﬂ[?{mulogis Dept. of Microbiology
Radical [Jdspitals 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
HOSPITAL

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

Bill No | DIA23050566

[ Received Date L‘I 8/05/2023
Fatient's Name MOBASSIRE HOSSAIN

Patient's Age 28Y 10M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9640
| Sample | Blood 9

RIS

SEROLOGYCAL REPORT

| HIV 1& 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) " Negative
VDRL - ~ Non-reactive

| e = -

BLOOD GROUPINGResult

ABOQ Blood Group VI T " Z\ | O (vey
Rh(D)Factor 5. : " Positive

Checked By Dr. Sleigmlun

MBRES, MD (Microbiology)
Associate Professor

Medical ']'L*éhnn]ngi&; Dept. of Microbiology
Radical Cfspitals 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

| Bill No | DIA23050566 Received Date | 18/05/2023
| Patient's Name | MOBASSIR HOSSAIN
| Patient's Age 26Y 10M 1D Patient's Sex Male

"Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye).DFM _ CBC NO.C/0/9640

URINE

‘ Ref by

'Sample

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity _gut:ﬁcimn i -E',‘F.].]_,H / HPF

Colo | Straw RBC 3 Nil n
| Appearance | Clear Pus Cells 0-2/HPF

Sediment | Nil | Epithelial | 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF

Reaction __{'L_L_lal[_ y RqB 2 Nil -

Albumin NIk J WBICE Nil .
lSugarr = | M Epithelial Nil |
| Ex.Phosphate | Nil Granular Nil
| o oy |

B 8 Hyaline Nil =

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done Urates . [N -

Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate | Nil
- Urobilinogen | Not Done i Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal | NIL

D!',éﬁ% Khatun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

[zast West Medical College and Hospital

(hecked By

Medical égéhm}lﬂgis
Radical Hospitals Lid.

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 LIMITED
BilNo ‘DIA23050566 ] | Received Date | 18/05/2023
Patient's Name | MOBASSIR HOSSAIN '

Patient's Age 26Y 10M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/9640
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

?[‘_cst_ 1&1_1!1_6_ - - —Result |

Drug Level of Urine

Cocaine = ~ Negative

Morphine iNYITT7 Negative "
?ﬁu‘ij gang——————— —— " Negative

Barbiturates r Negative o
Amphetamines ~ Negative ]
| P‘Imr]u;climﬁc - IS ~ Negative S

Alcohol | Negative AL =t

Benzodiazepines Negative !

Methadone ===l ‘Negative o

Propoxyphene ~ Negative

Checked By Dr. Sﬁ%amn

MBES. MD (Microbiology)

_ _ Associate Professor
Mcd_lu:l l ‘El-?{imﬂlugls Dept. ol Microbiology
Radical MOspitals Ltd. East West Medical College and Hospital

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

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

| REF: | MT. EASTERN ORCHID DATE: 18/05/2023 \

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

EYE EXAMINATION REPORT

.
a1

[_th:_ MOEAESIR_HDSS#JN | RANK: 4" ENG | CDC NO: CJ"OJ@G‘IU |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

/

COLOUR VISION: NORMAL / BLIND

//”‘

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, Maobile: 01955567000- 3
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X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNormalin T.D.

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments 1 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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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth IZ-MAY -9 sex MACE
whose signature follows
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has on the date indicated been vaccinated or revaccinated against Cholera
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