%= HAQUE & SONSLTD. '+

Bummana Hague Tower, 126700, Goshaildanga, Agrabad CiA, Challogram, fsang!adcsh.

Aperediad By | BMDC
Accrackbalion Mo A.55144

g Tel: +880-2-333316214-6, Fax ; +B80-2.333310530 FATIENT CONTROL NUMBER
. *\“ HEADTAFF
|G MEDICAL EXAMINATION CERTIFICATE
S
RN v 7
SURNAME e FIRST MAME AND MIDDLE NAME
BARLUA NOBEL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
CHITTAGONG 20-May-1973 ADT512950 COa0T4
NATIONALITY . BANGLADESH SEX. _+1 Male || Female |VESSEL TYPE : CHEMOIL TANKER [TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER : 01941-060208 |SELF)
/0. MILAN KANTI BARUA, VILL. KARAL, P.O. PATIYA, P.5. PATIYA, DIST.
CHATTOGRAM, BANGLADESH. RAN ! i
Have you ever had any of the following conditions?
Candition YES NO Condition YES ;y*"

1 Eyelvision problem E V) 15 Sleep problems I /?
2 High blood pressure Il 19 Do you smoke? C b b
3 Heartvascular disease o | 20 Operation/surgery 8] /N/
4 Heart surgery L / 21 Epilepsy/scizurcs I %’
5 Varicose veing [ L] 22 Dizzinessifainting [ 4
6 Asthmaloronchitis 0 1 23 Loss of consclousness O )/
T Blood disorder i1 | 24 Psychiatric problems O L1
&  Diaboies L Il 5 Depression n / o
% Thyroid problem I / 26 Atlempled suicide O y/
10 Digestive disorder o '// 27 Loss of memory Ll 0
11 Kidney problem B 1 28  Balance problem 1 /..
12 Skin problem 0 I 29  Severe headaches =2 ,I(J/
13 Allergies (] / 30 EBarnoselfthroat problems | ‘*
14  Infectious/contagious discascs [1 / 31 Restrcted mobility Ll (1 A
15 Hernia 1 L 32 Back problems = /
16 Genital disorders 1 33 Amputation [ )4‘/
17 Pregnancy i 34 Fracturesidislocations 0O )"/

If any of the above questions were answerad “yes”, plr.'éf—:.e give details.

Additional guestions

35 Have you ever been signed off as sick or repatriated from a ship?

6 Have you ever been hospitalised?

A7 Have you ever been declarcd unfit for sca duty?

8 Has your medical cerificate ever been restricted o revoked?

3% Are you aware that you have any medical problems, diseases or ilinessaes?

40 Doyou feel heallhy and fit to perdorm the dulics of your designated position/occupation?
41 Are you allergic 10 any medications?

=

m

th
g

Camments: }Fﬂ- FUR EﬁTY UN E{}ﬁﬂﬂ EH}PJ

42 Are you taking any non-prescription or prescription medications?

RERIRGANNSR

If yoz, please list the madicalions taken and Lhe purpose(s) and dosage(s)

pleyment, benefits and claims.

Signature of Seafarar

| hereby autharize the release of all my provious medical records from any health professionals, bealth instibutions and public authorbes 1o
Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contamed above is true and any false statement will

MEICAL EXAMIMATION

Wieight %#mmnt (cm) ,-’-;7,53 B@Blom Pressure: Systoli WW 7

b

Ear Hearing by Audiomelry ] Audiometry __Hesring by Whisper Test
Right | Adeguate [ 01 Inadequals 500 | 1000 | 2000 | 3000 ";‘Mequate 1 Inadequate
Left 1 Adequate | O Inadeguat P T Adequate | [0 Inadeguate
il e
L Hearing meets the slandards as laid down in STCW Code Section A-1/9 7 YES ,JFT'HF MO L1

Rewasion 5.1 0 4 " 2 {] 2 3 . f' Q 0 6Tn be gonl'd on page 2

Hevision Date : 2410 July 2022




Cont'd from page 1

Visual acuity il Visual fields
Unaided Apded
Riglieye ] Llegeys | Rahteye Left eye et bkt
Distant o ‘6/{'6 Righl aye “C e
Mear e b W —_
Visual acuity meats the standard laid down in S T0W Code Soghen A-1/0 5 fNOD
Calaur vizicn as per STCW CODE Section A WS- WI I Daoubtful LT Detactive
Date of last colour vision lesl, Date (day/maonthiyear) 19_"&* ma
Mo Abnormal Nor Abmnormal
Head [l Varncose veins 2] 0
Sinuses, nose, throat /V‘/ & Vascular (inc. pedal pulsas) / L
Muouthiteeth // I Abdomen and viscera /U/ r
Ears {general) / 0 Hernia / I
Tympanic membrane [ I Anus (not rectal exam) J)/ |
Eyes § L1 G-U system y/ ]
Opthalmoscopy I ] Upper and lower extremities / [l
Fupils / o Spine (C/5, T/8 and L/S) / |
Eye movemant /7/ O Meuralogic (Iull brief) / L1
Lungs and chest LI Faychiatric / L]
Breast examination Ll Gencral appearance / Ll
Hear i 11 Skin /r/7 01
RESULTS OF AMCILLARY EP‘CPI.MINE-_‘] 10MS -
Chest X-Ray /_'}4"73:9 BIO CHEMICAL (LIVER TUNCTION TEST) [Marijuana 11 | Positivd T [ Npsgfive
ECG S22y _ABILIRUBIN £ = Alcohol Test Ll |Positivg L+{Negative
BLOODRIE ~ = [SGPT =y URINF RIE T
L {differential count) SGO = OTHERS -
HAEMOGLOBIN HGE)] A4 . =2 | DRUG AND AL COHOL TES+ HHsAg | I [Reacti] |Tanmasctivg
ESR (WESTERGREN) | e —  [Morphine [ |Posilive T [ Megilive HIV ¢ AIDS Test Ll [Reactiy CLiMGnmpactivy
WEL "7 A 3 2 Amphetamine [ |Fositivy tive | WL LI |Reactif S Nanreactiv
BLOOD GLUCOSE L = EL Phencycliding LI |Positivg ative Blosd 1ype ﬁ
RAMDOM & & |Bambiturales LI |Positivg I"T|Negative  |Psychalogical Exam P
HEAC 272 == = |Cacaine []|Positivg Ff{Negative  |[Others{KUB Ulirasol]
-

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

NOBEL BARUA
Mame of Seatarcr

ignature of Seafarer

19-May-2023

[Cate

Aszessment of fitness for servico at sea;
On the basis of the examinee’s personal
examineg medically:

//’"\

Bl fer lookout duties [

raton, my clinical examination and the diagnostic test resulls recorded above, | daclare the

Mot fit for lookout duties

e Dok sepete Frngine service Catering servioe Other services
— — —
=Tt ] ] &] [l
Unfit == L 0] ¥ 0
// Wilhoul restrictions Ll With restriclions

endanger the hoalth of other persons an board?

Ma

Yes ]
’ ]

-_",f _"
Describe restrictions {e.g., specific pesition, lype of ship, trade arcaj.

Action taken by medical examiner {e.9., referral):

Is the Seafarer free from any medical condilions likely 10 be aggravaled by sorvice al sea of [ render e seafarer unfil lor

such service or to

H-HAY- 207

Fitness Date;

Mame and Signature of Authorized Physician

e KBS (DU}, DFM, CCE {Brdem), PGT .-r}_un;‘g?;
BMDG A-55144, MMC-BGD-015
DG Shipp.ng Bangladesh Approved
General Physicia
radical Hosphals Limited

In Accerdance with Medical Fxamination {Scafarers) Convention 1546 } AN STCW 197811996 as Amended, MLC 2006
DR MIR. MO RAEAR

Revision Date ; 24th July 2022




- ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAPORE
T

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) ' ' Gender:
BARUA NOBEL MaletEemate*

Date of Birth: (Day/month/year) | Nationality: Place of Birth:

20-May-1978 L BANGLADESHI | CHITTAGONG

Declaration of the recognized medical practitioner:

— __Yes Mo
1 Idenhfcatmn dncuments were checked at the point of exammatmn? P

Hearlng meets the standards in STCW Code Sectmn ﬁ-lfﬂ’?

/ ’
Unaided hearing satlsfactory’? //r
. A

Visual acuity meets the standards in STCW Code Section A—I!‘a’?

Colour visicm meets the standards in STCW Code Section H-HQ?

Date nf last colour UISIOI"I test: ' 19 MAY 2013

B l F:t fmr look-out duty'?

> | Is the seafarer free from any medical condition likely to be a aggravated b*_.r service atseaor | /|
to render the seafarer unfit for such service or endanger the life of person anboard?

8 | No limitations or restrictions on fithess?

If “no” sEeEifjr- limitations or restrictions

9 | Date of examination: (day/month/vear) T3 HAY 0z

10 Expiry of certificate: {dayfmonmﬁyeaf} o 18 M A’f 2"25
™ Maximum bwo years from date of examination unless the seafareris under the age of 18

DR. MIR. MD. RAIHAN
MEBD |_i‘: DFRL CCD (Birdam), PET [Opth}
A 55144, MMC-BGD-016

1 g HJ!"Y Im [Hz F.":il-'ri igladash .'-L::'lfr-:"l-F':j
Date Signalure of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, fcence number, address ete)

| have been informed of the content of the certificate and of the right to a review.

S'ig_n.jaih're of Seafarer

*
dedele a5 appropnale

FEAFARER REDICAL CERTEFRCATE — March 2000



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
gy, SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle)

Gender:
(BLOCK CAPITALS) BARUA NOBEL Male/Eermate™
‘Date of Birth: ﬂéiiFMdﬁfhfyear - Place of Birth: ' I_Nationality?' . e
20-May-1978 CHITTAGONG BANGLADESHI

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank:

A07512950 MASTER CHEM/OIL TANKER
Home Address: Routine and emergency duties: Trading area: e.g coastal
N e, BOTH I world wide

Seafarer's Declarations (please fick)

Have you ever had any of the following conditions?

o A Yes V

| 1. Eyelvision problem 1#18. Sleep problem
| -] High blood p@ss_n;é - ; / 19, Do you smuké,' use alcohal or ¢ r:i‘u?sé }
3. Heartivascular disease ‘ //g_ﬁ._DE:ératEnf;ur;g“e.r} o

4. Heart Surgery ) //21 Epileswseizures_ A ___ /

5. Varicose veins/piles - 1' / ; D:Lz_zinessffainting L %(’
5. Hsthmafbmnchitis_ - N é/ 23. Loss of consciou'aj._n?si g N ol B
7. Blood disorder 24, Psychiatric problems 14 e
8. Diabetes /55 Depression 1

N

9. Thyroid problem 26. Attempted suicide

v
10. Digestive disorder //QT Loss of memory

k!

11. Kidney proﬁléh
12. Skin Problem
| 13. Allergies

K

8. Balance problem '
| 29. Severe headaches

/gﬂ. Ear{hearing, tinnitus/nosefthroat pmbiem”
/51_ Restricted mobility N
/32, Back or joint problem
33. Amputation

' 14. Infectious / contagious diseases

15. Hernia
j '1 G Genital disorder

{4 SR AN

P
I 17. l-i’rei:jn_ancy 34. Fracture/dislocations | i
e E 2= / e N M| U
If you answer “yes” to any of the above questions, please provide details:

Additional questions Yes No

35. Have you ever been signed off as sick or repatfz
36. Have you ever been hospitalized?

RECORE OF MEDICAL 1 CAMINATIONS OF 5FAFARERS - March 2020



37 Have you ever been declared unfit for sea duty? S
| 38. Has your mer:ilcal certificate even been restricted or revoked? N e Wl _ - 7] L
39. Are you aware that yo you have any medical pmblems diseases or illnesses? [ ]
_4!] D.C-.IHEL.I feel h heafthy and fit to pen‘urm the dutles of your designated pc:sltlom’m:cuﬁ:aétfon?__- _: j’ B
41. Are you a!lergu;:to any medication? e - T
[42. Are you using any non-prescription or prescription medication? ' I ,}"ﬂ

i you answer “yes”, please list the medications taken, the pu purpose(s} and the do dosage

19 MAY 2023 \&_%W,

Date Sig hature of Seafarer * Name and Signature of Witness

I hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

—— DR. MiR. MD. RAIHAN

IERS (DL, GFM. CCD (Birdem), PGT {Oohth)
19 MAY 20 C D
Q‘,:__-____ ety =

LLHE AT |1-1¢- MMC-BGO-016

ng Bangladesh Approved
Date Signature of Seafarer Name and Signature of Witness

Ganeral Physician
Radicat Hospitaiz Limited

Page 2 of 5

HECORD OF MERICAL EXAMINATIONS 0! SEAFARERS - Suarch 2020



Part B — Result of medical examinations

Eyesight -
Use of glasses or contact lenses

‘__l Yes TYWe  sossaimeiessin Purpose

Visual Acuity

il ~ Unaided I Aided p }

| Righteye | Binocular , | Righteye | Lefteye | Binocular

‘ Distant g /g Distant | | _ |
Near  Near | .

Visual fields

—_ o = W—'- Defective
Right eye ‘ B
] |

Colour Vision (please tick)

|| Not tested WI [ ] Doubtful [ ] Defective

Hearing

F ~ Pure tone ; and audmmetry {threshmd ualues in dB)
| | 500 Hz 1,000 Hz | 2,000Hz | 3,000 Hz

IT'EM Zro | 2o | =0
Left ear \Z‘@ [ e | f“if? _‘_

Speech and whisper test (metres)

‘ Normal

Whlsper
Fight ear

Leftear | / N ?’

Clinical Findings

o

Height /% (em) | lwteugmf =
 Pulse rate (per mmute) _ Rhythm =
Blood F Pressure Systohc (mmH }J/ﬁg) | Diastolic {mm Hg)Jg\‘D

| Urinalysis: | Glucose -~ 2>~ ?Pro_tiam: P |Blood: 2=~

Sinus, nose, throat

__I"-.u"i outhfteeth

RECORD OF MEDICAL [ XASINATIONS OF 55 AFARERS — March 1000



Ears (general) R .
Tympanic membrane /f
Eyes__ | /

| Ophthalmoscopy / |
'_F-‘_upjls__ e 1 / -
 Eye movement _ 4

 Lungs and chest

Breast examination _ W__ - 3
Heart

N

NN

| Varicose Vein s
Vascular (inc. pedal pulse
| Abdomen and viscera
Heme .
 Anus (not rectal exam)
G-lisystem. e
 Upper and lower extremities
| Spine (Cfs, T/S, LIS)
_Neurologic (full/brief)
 Psychiatric

General appearance

Chest X-ray 19 MAY 2023

rj Not performed etformed on (day/month/year): ...

Results:/\@ﬁ"m. A ’/‘/@%

Other diagnostic test(s) and result(s):

Test, ﬁ

‘ Medical practitioner’s comments and assessment of fitness, with reasons for a—rw,»r limitations. ]

|

}

FIT FOR DUYY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Fit for look out duty D Unfit for lookout duty
|| Visual aid required Visual aid not required

| Engine

RECORD OF MEDECAL LEAMINATIONS OF SEAFARERS — March 2070




[_ ithout restrictions D With restrictions

rliiesc_rii:rtfan of r

DR. MIR. MD. RAIHAN
BS (DL} DEN, GO (Birdam), Fad (W10
";‘””,j'?l }:F\';f:*.if‘., MMC-BGD-016

o i i Banaladesh Appraved
1 g Hi's.Y Eﬂﬂ oG ‘:lIﬂﬂli:‘;..;r.:{.ma!“:,-l'qu,-giciaﬂ_
Radical Hospitals Limited.
Date Signature of Medical Practitioner's name. licence number. address

Medical Practitioner

EEEWE AT R T ek

Page5al 5
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RADICAL

; _ _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MT. FAIRCHEM VALOR - DATE: 19/05/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | NOBEL BARUA | RANK: MASTER | CDC NO: C/0/4074 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5—/{ =4

AIDED

COLOUR VISION: NORMAL /BERD—

OPINION ¢ ~ENEER FIT FOR EMPLOYMENT ON BOARD

P —r

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

*_East west Medical College & Hospital

B

-+

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 LIMITED
| =
DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. © 23050592 Receive: 100512023 Print: 19/05/2023
Fatienf's Name  © NOBEL BARUA
Age : 45Yrs 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-P angles are clear.
Heart : Momalin T.D.
Lung ¢ Lung fields are clear.
Bony thorax : Reveals no abnommality.
Comments : Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. Pageof 1

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 ‘W

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

SRR L

- AUDIOLOGICAL REPORT

Patient Name : NOBEL BARUA 19/05/2023
Age 45 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right | Left

dB . dB E . ;
|| ]L |
0 | | TA23.30 0 PTA:23.30
20 | ' 20 .
40 Y oo 40 o
60 60
Tv e i
80 20 | '
100 it 100 | |y
- I | =l
120 [ | | 120 ' |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

i
:
|
Y
i
!
i
i
s
i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADi®
HOSPITAL WU

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
| Patient ID 23050592 Test Date | 19-05-2023 ]
Patient Name | NOBEL BARUA Age 45 Yrs | Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time  : (09:10 Min Max.HR attained : 163 bpm,

Yo of max.pred. hR  : 98 % Max. Pred HR : 167 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained (3. 10METS.
Indication : Screening for IHD,

Kisk Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

= NOBEL BARUA performed stress test in Bruce protocol for the evaluation of IHD
i {angina pectoris).

~ Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

~ Stress test was terminated because of Atlainment of THR

b=

e

ECG at rest showed no abnormality.

ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RDSE‘I’%

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872E81- 2, Mobile: 01955567000- 3




- RADi®
. coocal

radical _hospitals@yahoo.com, www.radicalhospital, com LIMITED B
Patient ID 23050592 Voucher No
Test Name USG OF WHOLE ABDOMEM Delivery Date 19/05/2023
Patient Name B
Age 45YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Mormal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD& Intrahepatic biliary frees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-9.0cm, LK-9.3cm 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.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No infravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous,

COMMENT: Normal Study.

sonologist

Dr. AW

MBBES,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3




RADI% W
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPITAL ;

LIMITED
Id No : D592 Date : 19-May-2023 D.Date : 19-May-2023
Patient's Name : NOBEL BARUA Age :44Y 11M 29 Gender: Male

| Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 4074

Haematology Report
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
l Parameter Name Results Reference Range _1
Hemoglobin (Hb) 16.2 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.

(Chiid:10-13 gmydL.
Infant: (One year)8-10 gmy/dl.

ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,600 /cumm Aduilt: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm h
Infant{One Year): t
6,000-18,000/cumm
Differential WBC Count (DC) 1
Neulraphils 59 % Child: 25-66 %6, Adult; 40-75 % (168 BT "
Lymphocyles 36 % Child: 52-62 %, Adult: 20-50 % 1\ i!g' iy “[[ﬂ]l |||“I”“| g
Manocytes 03 % Child; 03-07 %, Adult: 02-10 % WHC CURYE
Fosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y% Adult: 00-01 %
Taotal Cir. Egsinophils 152 /cumm 50-450/cumim
Total REC Count 5.51 myul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT [P 43.1 % M: 40-54%, F:37-47% i
MCV 78.2 1L 76- 94 fL ~| !I\ :
MCH 29.4 pg 27 - 32 pg HORRN
MCHC 37.6 gfdL 29 - 34 g/dL R
RDW 13.7 % 11-16 % | E[
POV 13.9 L 35- 5611 it
Total Platelete Count (PC) 1,62,000 /fcumm 150,000-450,000/cumm il ‘ |
[Py 12110 FO-11.01. i |1
PCT 0.196 % 0.1- 0.% k!l | I
Bledding Time(BT) Yo 10 - 18 % i | I it
Cloting Time{CT} Y 0.1-0.2 % ||:'| il r chm
Checked B Dr. Sumaiya Khatun
Meducabgﬁmlogm MBES,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
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RADICAL
_ . == _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
 [BillNo DIA23050592 ' _ | Received Date | 19/05/2023
Patient's Name | NOBEL BARUA
| Patient's Age 44Y 11M 28D Patient's Sex Male
Ref. ng..r' Dr. Mir Md. Raihan MBBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0/4074
Sample Blood
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum ALT (SGPT) 24 U/L Up to 40 U/L
HbA1C 4.2 % 42 -BT7 %
Serum Creatinine 0.9 mg/di 0.3 - 1.3 mg/di
Lipid profile
Serum Cholesterol 163 ma/di up to 200 mg/dl
Serum HDL- Cholesteral 41 mg/dl =35 mg/di
Serum Triglyceride 139 mg/d| upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

REMARKS (IF ANY)

OF CHEMICALS.

Checked By Dr. Surr% Khatun

M BBS. MD (Microbiology)

Associate Professor
;"'v[uiitubiéﬁ‘hlmiugiﬁ 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
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HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050592 | Received Date [ 19/05/2023
Patient's Name NOBEL BARUA
Patient's Age | 44Y 11M 29 Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM],PGT{Eye},DFM CDC NO:CIO/M0T4
| Sample BLOOD '

SEROLOGYCAL REPORT

[ HIV 182 (Method - (ICT) Negative
'H’Bmg (Method : (ICT) Negative
‘ VDRL Non Reactive
BLOOD GROUPINGResult
ABO Blood Group ‘B (+ve)
Rh{D)Factor

Checked By

Med iuu[@%&amiugiﬁ
Radical\Hospitals 1.ad.

Positive

Dr. Suma%{g(lmlun

MBBS, MD (Microbiology)
Associater Professor
Dept. of Microbiology

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

jain No DIA23050592
Patient's Name MNOBEL BARUA

| Received Date | 19/05/2023

| Patient's Age 44Y 11M 29 Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MEBS_.{DU},CCD[BIRDEM}PGT{EFE},DFM CDC NO:C/0/4074
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS/HPF =
|:Colo: Straw RBC ) Nil i
 Appearance | Clear Pus Cells | 0-2/HPF
| Sediment | Nil | Epithelial _ | 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

(Reacion  [Acidic ~  |RBC Nil )
| Albumin | NIL = WBC Nil ]
' Sugar [NIL Epithelial NI B
Iix.Phosphate | Nil _ Granular Nil

. — = patmb s Vil

ON REQUESTCRYSTALS & OTHERS

BileSali__[NotDone — [Urates _ [Ni__ ]
Bile Pigment | Not Done | Uric Acid Nil 7]
Ketones ' Not Done

Calcium oxalate | Nil

f__@_:ijjuhjlimgcn Not Done Amor, Phos Nil —_
B.J. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Smmgﬁﬁétun

MBEBES, MD (Microbiology)

Associate Professor
;'x!ediuu[(j‘p;wmn]mgis - Dept. of Microbiology

RadicallAospitals Lid. Last West Medical College and 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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RADICAL

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

(BilNo | DIA23050592 | ReceivedDate | 19/05/2023
Fatient's Name | NOBEL BARUA

 Patient's Age 44Y 11M 29 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/4074
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

I Test Name - Result
Drug Level of Urine
Cocaine - ~ Negative |
Morphine adriy Negatve |
_E';lurij Litna M| Negative
‘Barbiturates & Negative N
Amphetamines Negatve |
' Phenc velidine o Negative
Alcohol - L Negative
He'ﬁ'_zmi[zi'zupincs o ._ T i Negative i
| Methadone | Negative ‘%
Propoxyphene . Negatve

Checked By Dr. Sum%amn

MBBS, MD (Microbiology)

‘ Associate Professor
MedicalAgthnologis Dept. of Microbiology
RadicallMospitals 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Nobs/ R, ovia AGAINST CHOLERA

whoses : follows

This is to certify that } Date of birth 20 Mﬂ -'. ?}&;ﬂ MalQ

has on the date indicated been vaccinated or revaccinated against Cholera

Hate Signature and Professional Approved Stamp
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
/\fééﬁ Bona

Thas 1s to certify that } Date of birth Qﬁ M qfl H‘,}&Sex / VIQ{ <

wh(@;uﬁws
on the date indicated been vaceinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch el s of
status 9@— no, of vaceine vaccination centre
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This certificate 15 valid on only if the vaccine used has been approved by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the termitory in which that centre is sitnated.

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.

Apy amendment eftﬁié‘ééﬂificatc, ot erasure, of failure to complete any part of it may render it
mnvalid.




