Tel : +880 31 716214-6, Fex - +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accredited By BMDC
Acoredilason Mo, A 55144

FATIENT COMTHOU HUMBER:
HSL-003743

SURMAME FIRST NAME. MIDDLE NAME
AMIN AL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
GAZIPUR 19-Oct-2000 BO00G2857 CO11664
NATIONALITY | BANGLADESH| SEX: 1 Male  [] Female  |VESSEL TYPE | CHEM. TANKER[TRADING AREA - WORLD WIDE

PERMANENT HOME ANDRESS -
VILL. SHAMPLUR, P5. RAMGAN.) PO. DAIRA SHARIF DIST. LAKSHMIPUR,

CONTACT NUMBER :

+8801551111011 (SELF)

BANGLADESH. RAME AFPP OFFICER SCHOLAR
Have you ever had any of the following conditions?
Condition YES z:cy i Condition YES NO
1 Eyafvision problem | Fl o7 18 Sleep problems I /
2 High blogd pressure Gl / 19 Do you smoke? i /
3 Hearvascular discase B / 20 Operafion/surgery 1 /
4 Hear surgeny | / 21 Epilepsyiseiures | /
5  Varicose veins I / 22 Dizanessifainting O £l
6 Asthmasbronchitis O ) 23 Loss of conscipusness ] i
7 Biood disorder (] l 24 Paychiatnic problams | /
8 Diabetos I | 23 Depression I
9 Thyroid problem Il 26 Afternpted suicide [l %
10 Digeslive disorder Il / 27 Loss of memory | 2/
11 Kidrey problem Il 28  Balance problem 1
12 Skin problem Il 29 Severe headaches 0 52/7
13 Allergies I] 30 Earnosefthroal problems L1 %ﬂ
14 Infectious/contagious diseases L / 31 Restricted mobility (]
15  Hetnia Ll 32 Back problems 1 )’(
16 Genital disorders L | 33 Amputation M 1’;(/
17 Pregnancy I 34 Iracturesidislocations 0
If any of the abave questions were answered “yes”, pleate give details,
Additional questions
- YES T‘O/'
35 Have you ever been signed off as sick or repatriated from a ship? [1 m/
36 Hawve you ever been hospitalised? 1 /1
37 Have you ever been declared unfit for sea duty? Ol /..
3 Has your medical cerificate ever been restricted or revoked O /
39 Are you aware that you have any medical problems, diseases or illnessas? 0 A L+
40  Dovyou feel healthy and fil fo pedorm the duties of your designated posilion/occupation? /./(' l/
41 Are you allergic to any medications? [ ]
AR
Sl FIT FOR DUTY ON BOARD SHIP
¥ e
42 Are you laking any non-prescription of prescription medications? I Tl
if yos, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raiban (approved medical praciioner) | also cerdify that my history contained abowve is frue and any false statement will
disqualify me from my emplaoyment, benefits and claims

MEINCAL EXAMIMATION

——

Waeight #

Hearing mests the standards as laid down in STCW Code Section A-1/% 7 YES

Ear er:aring by Audinmetry Sudiamainy _.L],HI'IE by Whisper Test

Right [1L1 Adequate [ I Inadequate 500 [ 1000 | 2000 | 3000 | 4T -Bequate [ 1] Inadequate]

|eft 1 Adequate | [ Inadeguato i o] 1 Adeguate | [ Inadequate
f ¥

i NO 0

Hsammnn:.':iﬂ.f} ! 2 U 2 3 - '!I 9 {1‘ B To be cont'd on page 2

Revision Date : 241h July 2022




Cont'd tram page 1

Visual acuity Visual fields
Unaided Aicdeed

Righteye | Lpdeye- & Righl eye Left eye NDT.IE‘LI_) ke
Distant A e | R D Right eye_ =

Mear Pt = Lefeye il

Visual acuily meels the standard laid down in STCW CWH h-119 _AES [ND

Colour vision as per STCW CODE Section A-119; H Normal [ Doubtful [T Mefective

Date of last colour vision test: Date {dayimonthivear) 1 ﬂ DET Eﬂﬂ

No Abnormal MNormal! Abnormal
Head L] & Warcose veins 3 i
Sinuses, nose, throat / | Yascular {inc. pedal pulses) / L1
Mouthl'testh L Abdomen and viscera / O

M Herniz

\

Ears (general) I
Tympanic membrane K.
Eyes

7,
[l Arwrs (not rectal exam)
/ Il G- system 1
Cpthalmoscopy / 0 Upper and lower extremities B
Pupils / ] Spine (C/S, T/S and LIS) g 8]
Eve movement / O Meurclogic (full briefly _% 1
Lungs and chest | L Paychiatric / 3
Breast examination L1 General appearance B/- L
Hear W rl Skin =
RESULTS OF ANCILLARY EXAMINATIONS ,f";,ﬁ’
Chest X-Hay BIO CHEMICAL (LIVER FUNCTION TEST) [Marijuana [ [Positivf 1 [ Wefative
ECG ﬁ% BILIRUBIN o e Alzohol Test L1 [Positivg ErNegative
BLOOD RIE SGPT = URINE RIE P i e
DC(differential caunt) SGOI g OTHERS ?
HAEMOGLOBIN (HGB)] 7/ DRUG AND ALCOHOL we;f:: HBsAg [ [Reactiy m
ESR (WESTERGREN) | @& ~  |Marphineg LI [Positied #7 [iegative  [HIV 1 AIDS Test [l [Reactif LA NgsrEactivg
WEBC '?Mﬁ Amphetaming 1 [Positied =T ,N!?gah'un VIDRL L1 |Reacti l_}-ﬂanmg_-:.:hm
BLOOD GLUCOSE LEVEL Phencyclidine 1 [PositivgT gative Blood Type =
RANDOM =27 |Barbiturates L1 [Positiv [£f]Nedative  |Psychological Exam e
HBAI1C 22 5~ |Cocaine Ll [Positivd J#[Negative  |Others(KUB Ultraso{

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

10 0CT 2023
AL AMIN

i S5ig nature of Seatarer Mame of Seafarer Date

Assessment of fitness for service at sea:

On the: basis of the examines’s personal declaration, my climcal examination and the diagnostic test results recorded above, | declare the
oaminee medically:

| Fit for kookout duties | Mot fit for lockout duties
)
/ Deck ggrﬁu:e Engine service Catering senvice Other services
L5 e ] I W 0

Unfit il (] [l [1 [

/ Without restrictions Ll With restnctions

Is the Seafarer free from any medical conditions kely to be aggravated by service at 2ea or 1o render the seafarer unfit for such sarvice or to
andanger the health of other persons an board? L~

/‘f;% No
Il

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

[

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

P g
100 7Y .'/.-r""''"F_..-----"""-_'_-_$ L
[ Tiestis HHET 208 g B T — 09 0CT 2005

L]
e T R n Ll B
: i L

Clan

i
e -BG0-016 T
p fﬁéﬁmg,;.?&dénd STCW 19781986 as Amended, MLC 2006
Revizion Date © 24th Juky 2022

Revision - 5.1




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SUEMNAME LIVERN MAMES)
AMIN Al
DATE OF BIRTH : PLACE OF BIR 1T il
10 19 20D GAZIPUR BANGLADESH AR
MONTH 1IAY YEAR LIy COUNTRY ¥ MALE | FEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER [ VILL, SHAMPUR, PS5, RAMGAND PO. DATRA SHARIF
DECK OFFICER ',,L-r""1 DIST. LAKSHMIPUR, BANGLADESH,
ENMGINEERING OFFICER. [
RADID QOFFICER [l BANGLADESIL
RATING 5

MEDICAL EXAMINATION (5EE REVERSE SIDE FOR METHCAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WENGHT L l]Lijll SALIRE Pl LSE e Rl;ﬁ]‘lRﬂTl{JN‘__ GENERAL APPEAEAMNCIL
".-"I‘xiOT\ RI{;HT H’ "| I HEARING:
WITHOUT GLASSES
WITH GLASSLES LEFT m%M

RT FAR
COLOR TEST TY PE: H{H}Ih’. E ‘-.\I]F H‘.’\ Yes [ No(lF=NO" l\!*[ AN ON |”5.f|| n

ARE GLASSES OR CONTACT LE P\‘-..I 5 ME '-’. l SSARY TO MEET THE REQU |[l{E D VISION STANDARD? Yes O \!J;,/E,,

HEAD AND NECK J% HEART {(CARIDIOVASCLI AR} ‘%
_ Bk W i SI’E-:[-Z'L'IIJDEEL'K.'N:‘I.VTL:A[It}\!f‘kl OFFICER AND RADIO
LUNGS /2/ % OFFICER) u{}gz
;W 15 SPEECH UNIMPAIRED FOR NORMAL VOIEE
EXTEEMITIES:
PP { k W LOWER /MM

153 APPLICANT YACCINATELD IN ."".t LW !]R[}.-".N{ J "F-!J][ WHO RECOMMLUENDATIONS? ,_Zf{] Na

H{{H (L TEST \Ul'{'ﬂr‘nl i

15 APPLICANT SUFFERING FROBA m\‘: IJI.‘-.I.nhI'. I.Ihl.l."l 'II.J BE AGGRAVATED BY WORKINGABOARD A VERSEL, OR TU RENDER HIMHE Il LIMFIT FOR SERVICE
OF LIKELY TO ENDANGER THE HEALTH OF CATHER 1E I{‘sll'\l‘sﬂt\ Iﬁ]."'d{ "ll.\ | | Ni:- |

11‘-[‘-I"ll’l.'-:[[\ll.[.R[\PI-&.\L‘\IIHhIr\IIII ‘rIRIIIN.-‘u.[flII HHTI”"-'SHI t’:"“ﬂ‘r\(f" - 7 S

15 APPLICANT TAKING ANY NON-PRESCRIFTION (R PRESCRIFTION MEDICATION Yoz |1 No A
TUOCT 2083 09 0CT 2005

SIGHATURLE QF APPLICARNI DATE OF EXAMINATION EXPIRY DaATE
THIS SIGNATURE SEEOULEY BE AFFEED INCTHE PRESEMCR O THE EXAMINING PERYSICLA N

THIS IS TO CERTHY THAT A PHYSICAL EXAMINATION WaAS GIVEN T, Al AMIN
FIT FOR BUTY GN BOARD SHIP | NAME OF APPLIGAS
THIES APPLICANT 15 CERTIFIED FREROF COMMUNICABLE DISEASE (OR VIRUSES FOR COORST iy Mo [

SEAFARER IS FOLMD T BE FITY L] WOT FIT FOR DUTY AS A [ MASTER ! DECK OFFICER ¢ L] FNGINEERING OFFICER (

L1 RAIDNO OFFICER / [ RATING L1 CHIEFCOOR LI COOK WITHOUT ANY RESTRICTIONS /[

CF WITEE T FOLLOWING 1 '\II‘H THM S

\erIE AND DEGREE GF PIYSICTAN Vi, ‘lllll M H\III\\ \IBHN[I}[ L REAG, IO A-SS144

ADDRESS  RAIMCAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-1Z UTTARA, DHARKA-1Z3). BANGLADESH

NAME OF PLYSICTANS CERTIFIC AT s BT DG SHIPPING BANGLADESH

IDATE OF IS5UE OF PEHYSICTANSA . Al G-y =200 4

—— L E

10.0CT 203

[DATE

This L@ﬁ_mﬁd ﬁsuuﬁ}r F_\Ln:al Ji.x of the Maritime Administrator and in oy
MEBS DL. ,.- ok ]r\.,[,jd.l, g:?. ﬁ\b}(:mn [=Scatarers) Convention 19446 lli

Bia o 5
e IMOC A-55144, MMC-BGD-D16 : MI-105M
LERS I|'1ﬂ ng L%._'mr]lng sh Approved
Generpl Ph 15
Fatical Hospitais

Fev. Julf2g07

.-uI:'

Lunifag




MEDICAL REQUIREMENTS

Adl applicants for an officer cerlificae, Seafarer's ldentification and Record Book or cerification ol special qualifications shall be required 1
have a physical cxamination reparted on this Medical Form completed by a certificared physician. The completed medical form must
accompany the application for officer’s certificate. application for Scafarer's Identification and Record Book, or application for certification
of special qualifications. This physical examination must be carried ot 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 proul of examination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duty assignment undertaken and s generally in possession of all body Facultics necessary in fulfilling the
requirements of the seafiring profiession,

In conducting the examination, the certified phyvsician should. where appropriate, examine the scafarer’s previous medical records (ineluding
vaccinations) and information on vecupational history. noting any discases, including alcohol or drug-related problems andfor injurics. In
addition. the following minimum reguirements shall apply:
(@) Hearing
® Al applicants must have hearing unimpained for normal sounds and be capable of hearing a wlispensd voice in better ear at 15 el
(4.37 m) and in poorer carat 5 feet (1,52 m),
(b} Evesight

®  Deck officer applicants must have {either with or without glasses) at least 20/20(1.00} vision in one ever and at least 20040 (0,500 in
the ather. Applicants for deck olfiver and deck ratings who will serve on vessels of 300 gross Wwns or maore must have normal color
pereeption that complies with C.LE. Sandard 12 those serving on vessels less than 500 Eross wies must comply with
Standards 1 or 2,

[

Engincer and radio officer applicants must have feither with or without glasses) at least 20030 (0063 ) vision in one eve and al least
20050 (0.40) in the ather. Applicants lor engincering officer or rating and lor radio operator must comply with CLE. Standards 1, 2.
or 3. Engineer and radio officer applicants must also be able o perceive the colors red, sellow and green.

[ental

®  Seafirers must be free from infections of the mouth covity or gums.

id) Blood Pressure

{c

®  Anapplicant’s blood pressure must fall within an average range, laking age into consideration.

(&) Voice
®  Dock/MNavigaional officer applicants and Radio oflicer applicants must have specch which s unimpaired tor normal voice
COMITIUNTCEL o,
(' Vaccinations

& All applicants should be vaceinaled according to the recommendations provided in the WITO publicatien, Tmternational Travel and

Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician an immunizations. 1f
e vaccinalions are oiven, these should be recorded.
() [scases or Conditions
& Applicants alllicted with any of the following discases or conditions shall be disqualificd: epilepsy. insanity. senility, alcoholism,
tubereulosis, acute vencreal disense or neurosyphilis, AIDS, andfor the use of narcotics.
(hy Physical Requircments
®  Applicants for able scafarer, bosun, GP-1, ordimary sealarer and junior ordinary seafarer must mect the physical requirements for a
deck/mavigational officer's certificate.
®  Applicants for firefwatenender, oilermotor, pump technician, clectrician, wiper, tanker rating and survival craft/rescee hoa
crewmember must meet the physical requirements Tor an engincer officer's certilicale,

IMPORTANT NOTE:

A copy ol the MI-105M must accompany the application. The applicant must retain the origingl of the M1-105M as evidence of phsical
qualification while serving on hoard a vessel,

An applicant who has been refused o medical certtlicate or has had o limittion imposed on hisher ability 10 work, shall be given the
opporunily o have an additional examination by imother medieal pragtitionce or medical referee who is independent ol the shipowner or ol
any organization of shipowners or sealuners.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy W histher report. The
miedical examination report shall be used only for determining the [itness of the seafarer for work and enhancing healih care,

DETAILS OF MEIMCAL EXAMINATION
{To be completed by examining physician: aliernatively, the examining physician may attach 2 form similar or identical to the model
provided in Appendix 1 of RMI MG-7-17-11)
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TEST,
L PATHOLOGICAL EXAMINAT A) Complete Blood Count. B) Blood Sugar Estemation C) Seralogical TestiVIRL)
1¥) Hepaitis B Sarface Antegen Test(HbsAg), 1) Urinlysis F) Drug Test G} L

3 X - RAY EXR PA VIEW
4. ECG.TEST
5 EYE EXAMINATION FOR VA & O/

{ " e @ndem), PGT (Ophth)
s (L DEM, CCO [Birdeml, B2 020
I@ﬁ?""l'i"l- :L‘. 55444, Mnc-8GD G'ﬁ,._ NIEBARA
ur«.-us,;..__ u lr Banmgladesh Approval
g .h;l{]fﬂ"{}r | Physician ad
Fadal Hospitaks Lymites

Rev. Jul/2017 10 0CT 2013
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RADICAL ;
HOSPITAL =

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0373 Date : 10-Oct-2023 D.Date : 10-Oct-2023
Patient's Name : AL- AMIN Age :23Y OM 24D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11664

Haematology Report
{Relevant estimations were carried ou.t. by Mythic-One Auto Haematﬁlugy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14,9 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 05 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/cumim
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 53 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 42 9, Child: 52-62 %, Adult: 20-50 % 1 e HHH i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WL CURYE
Ensinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 156 /cumm 50-450/cumm
Total RBC Count 4,92 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/ POV 41.8 % M: 40-549%, F:37-47%
MCY 85.0fL 76 -94fL
MCH 30.3 pg 27-32pg b,
MCHC 35.6 g/dL 29 - 34 g/dL bl
RDW 13.2 % 11-16%
POW 14.7 fL 35-561
Total Platelete Count (PC) 2320000 /cumm 150,000-450,000/cumm
MPY 11.6flL 70-11.0fL
PCT 0.097 % 0.1- 0.%
Bledding Time(BT) O 10 - 18 %
Clating Time{CT) % 0.1-0.2 % [ i
PLT CURVE
S L
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMLI)
Associate Professor
Dept. OF Microbiclogy

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 s,
: : ; . HOSPITAL ERnes
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
Bill No DIA23100373 | Received Date | 10/10/2023 il
Patient's Name AL- AMIN
Patient's Age 23Y OM 24D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/11664
Sample BLOOD
f|BI'll:7i'C-‘HEI"«\lISTR‘l‘r REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.53 mg/d| 0.2 - 1.1 mg/di
Serum AST (SGOT) 22.0U/L Up to 37 U/L
Serum ALT (SGPT) 25 U/L Up to 40 U/L
HbA1C 5.0 % 42 -6.7%
BEMARKS (IF ANY)

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

Lr

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

% Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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RADICAL VR

HOSPITAL o= 3
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITELD
Bill No DIA23100373 | | Received Date | 10/10/2023
Patient's Name AL- AMIN
Patient's Age 23Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11664
l Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) MNegative
HBsAg (Method ; (ICT) Negative
VDRL Non-reactive
- BLOOD GROUPINGResult 7]
~ ABO Blood Group L BT (vve) .
~  Rh{D)Factor | Positive R
S
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

% B 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
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RADICAL
_ L HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23100373 | Received Date | 10/10/2023
Patient's Name AL- AMIN
Patient's Age 23Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM 1664
Sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 0-1/HPF il
CHEMICAL EXAMINATIONCASTS / LPF
 Reaction Acidic RBC ) Nil f
Albumin NIL WBC Nil ]
Sugar NIL ) Epithelial Nil
Ex.Phosphate | Nil | Granular Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile _E;dlt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

0
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A 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
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RADICAL ) B

e _ HOSPITAL 1983
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100373 | Received Date [ 10/10/2023
Patient’s Name AL- AMIN
Patient's Age 23Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11664
LSample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Namé Result _l
Drug Level of Urine
r t-i,ncajnc i Megative
Morphine ' Negative
Marijuana Negative
 Barbiturates Negative
Amphetamines 4hé Negative N
Phencyclidine Negative
Alcohol - ~ Negative
Benzodiazepines MNegative
Methadone Negative
Propoxyphene Negative E
I
Checked By Dr. Sumaiya Khatun
- v o
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
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_ HOSPITAL V|

‘. = el N T e R R i e b i T ) g IMITED
radical _hospitals@yahoo.com, www.radicathospltal.com '

\ REF: | MT. GINGA OCELOT ) DATE: 10/10/2023

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

EYE EXAMINATION REPORT

[ NAME: [ ALAMIN | RANK: APP OFF | CDC NO: C/0/11664 |

VISUAL ACUITY: RIGHT LEFT
>
UNAIDED 2. ok 5/ 4{

AIDED

COLOUR VISION: NORMAL / B

OPINION © WANEEE/FIT FOR EMPLOYMENT ON BOARD

e

Dr. Mir Md. Raiha

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




ID: 23091437 - - —10-10- mcmw 17:13:21

Diagnosis Information:

PR 2 154  ms

ORS | | 480 @ ine |
QTQTc, : 348,379 ms |
PiQRST : 7417763 i . {

i B %Nl .7 IR - 71 bpm SEnllaish HES e
- T MW%.HEE | P ) 102 | ms . Sinus rhythm | | | it it
. ' s |t —{-Notmal BCG.. | .. | | iR e

RVSAV] :[ 19460957 wmV | | | || ¢
Report Confirmed by:

0/67-100Hz ACS0| mmea; _E;:aﬂ 2*50s  971| SE-1200Express V2.21 Glasgow V2860 Radical Hospital | |
s perde  CEn Size: 210mn — |r



HOSPITAL |V

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEID
B DEPARTMENT OF RADIOLOGY & IMAGING |
0. No. - 23100373 Receive: 10102023 Print: 1001012023
Patient's Name ;. ALAMIN
Age v 23¥s Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormal in T.D.

Lung ¢ Lungfields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.,

fih, -

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. : Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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[ Patient ID ' 23100373 Voucher No
Test Name USG OF KUB Delivery Date 10/10/2023
| Patient Name Al A
| Age 23 Yrs | Sex Male
Refd. By Dr, Mir Md. Raihan MBES,{U[J}.C{?D{HIRDIEM],PGT{Eye}, DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -9.1cm. The cortical
echogenicity are normal with clear cortico—meduliar differentiation. The cortical
thicknesses are normal, Thehrenal 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 -10.4cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-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 8 Zcc regular in shape. Echogenicity is homogenous.

No area of calcification is SEen,

COMMENT: Normal Study.

MBES,Chu,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonalogist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AL Aars /\) AGAINST CHOLERA

This is to certify that }Damnf’binh 1l =lo~2me . YHele,

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and P fonal Approved Stamp
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
41 Ar{eN

This is to certify that }Dam of birth /90 200 B, T

whose signature follows

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

Origin and batch Official stamp of
no, of vaccine vaccination centre
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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 is situated,

The validity of this certificate shall extend for a period of ten vears, 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
invalid,
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-6

Name AL AMIN Date 10-Oct-2023
Age 22 Sex MALE
Passport No | B00062857 CDC No C/O/11664
Sample BLOOD Rank APP OFFICER
BIOCHEMISTRY REPORT COMPARE
Vessel Name: MT. GINGA BOBCAT MT. GINGA OCELOT
After Sign-Off Before Sign-On Reference Range
Date of Report erﬁé—f% jﬁifﬁpﬁﬁ@ -
Serum Bilirubin O Z. O-L2 0.2 - 1.1 mg/dl
Serum S.G.O.T/AST ZZ Lo Up to 37 UIL
Serum SGP.T. 2 = Up to 42 UL

DOCTOR'S REMARKS:

No Restrictions

Revision : 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES {DU), DFM, CCD (Birdem), PGT (Qphth)
BMDC A-55144, MMC-BGD-016
DG Shipgung Ba Approvad
General Physician
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