£ S E ; Aerredited By BMOG

g HAQUE & SONS LTD. =«

Accredilaton Mo, A 55144

Rummana Hague Tower, 12674, Gashaildanga, Agrabad C/A, Chattogram, Bangladesh,

Tel : +BBD 31 716214-6, Fex : +880 31 710530 PATIENT SONTROL NUMBER:
H1148

MEDICAL EXAMINATION CERTIFICATE

SURNANE FIRST NAME TAIOLE NAME
SUJON MO AKTARUZZAMAN

PLACE AND DATE OF BIRTH PASEFORT NUMBFR SEAMANS BOOK NUMBER

PANCHAGARH 17-Feb-1994 BO0029357 cO7126
NATIONALITY _ BANGLADESH| SFX 1/ Male (| female  |VESSI1 TYPE - CHEM TANKER|TRADING AREA  WORLD WIDE
PERMANENT HOME ADDRESS | CONTAGT NUMBER . 01739-988667 (SELF), 018
HOUSE 125, VILL:DOCROPARA, PO: PANCHAGARH SADAR, P.S: PANCHA
SADAR,, DIST: PANCHAGARH ® AR ran 2nd ENGINEER

Have you ever had any of the following conditions?

Condition YES Condition YES y
1 Fyeivision problem [l 18 Sieep problems [ 1L,
2 High blood pressurs [l 19 o you smoke? 0 /
3 Heavascular discase ] 20 Operation/surgery [l /
4 Heart surgory LI 21 Epilepsy/seicures LI s
3 Varicose veins Ll 22 Dizrinessifamting L /
G  Asthmaronchitis [ 23 |oss of conscigusnoss L /
7 Blood disorder l 24 Peychiatric problems (] /
B Diabetes I 25  Depression ] /
9 Thyraid problem I 26 Attempted suicide [l |
10 Digestve disorder I 27 lLoss of memory B /%/
11 Kidney problam [ 28  Balance problem O /
12 Skin problem B 29 Severe headaches [l
13 Allergics [ 30 Earnoselthroat problems O /44/
14 Infectiousicontagious diseases 1 3 Hesfricled mobiliby £l /
15 Hernia ! 37 Back problems [ ]
16 Genital disorders | 33 Ampuration i 1 A
17 Pregnancy L 34 Fraclures/dislocations 0 %

It any of the above questions were answered “yes”, pldase give details

Additional questions

YES
35 Have you ever been signed off as sick or repatnated from a ship? L1 7
36 Hawve you cver been hospitalised ¥ [
37 Hawve you cver boen declared unfil for sca duty? [
38 Has your medical cerificate ever been restricted or revoked? ]

33 Are you aware that you have any medical problems, diseases or ilnessos? [
40  Doyou feel healthy and fit 10 perform the duties of your designated positiondoccupation?
41 Are you allergic to any madications?

Comments:

2
Y

A

44 Are you laking any non-prascriphion or prescnption medications? [ =1
If yos, please kst the medications faken and the purposae(s) and dosage(s)

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

Alerwzgmmeo_ &ﬂmf

Signature of Seafarer

MAECHCAL EXAMINATION

BREPS - /Biood Pressure: Systolic., Jiastol ULSE: —2
Ear Hearing by Audiomctry Audiomatry _Uearing by Whisper Test
Right Il Adeguate | | | Inadequate S00 | 1000 | 2000 § 3000 4T} Adeanate | [ Inadeguate
| eft [0 Adequate | [1 Inadeguaie P ,—"ﬁ} L Adequate | L1 Inedequate
F il
Hearing meets the standards as laid down in STCW Code Soction A-1/8 7 YES y’/ m] a
.

Revision - &1 0 L . 2 0 2 3 * !‘ g 5 g To b cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Date of last colour wvision lest Date (dayimonihiyaar) 11061 3

Visual acuity Visual fields
Linawied Ajded Wi OekSntivs
Right gye .. Lefteye 4 Righl eye Left eyve e
Distant A;/cf: = Hight eve - T
Neor | & = ;ﬂﬂ’ o
Wisual acuity meets the standard faid down in STCW Code Sockien A 100 S THNO
Colour vision as per STOW CODE Section A-19; Mm;f Il Doubtfl LI Defectve

Tympanic membrane
Eves

Crpthalmoscopy
Fupils

Anus (not rectal exam)

G-l zysiem

Upper and lower oxtremitics
Sping (G5, TIS and Lis)

W

Abnormal Morm Abnormal
Head L1 Varicose vemns / (]
Sinuses, nose, throgt Il Vascular (inc. padal pulses) / I
Mauthftesth Il Abdomen and visecra 1 |
Ears (general) LI Herria / il

1
Eve mavement Ll Meurglogic (full brief) / L1
Lungs and chest I Psychiatric / I
Breast examinalion 5| General appearance / [
Heart £ Skin / &
7
RESULTS OF ANCILLARY EXAMINATIONS e
Chest X-Ray | BIO CHUMICAL {|LIVER FUNCTION [1-51) |Marijuana L1 [PasitivdeT | gative
ECG S /7% _WILIRUBIN ? Alcahal Tesl (1 |[Positivd # |Negative
BLOOD Rik” BGFT % URINE. RIE W =
DCidifferential count) ) SGOT ' ' O HES ' //
HAEMOGLOBIN (HGE) = DRUG AND ALCOHOL TESF HiisAg [ [Reactid+T Norteactivi
ESR (WESTERGHEN) %‘" Marphine 1 [Positivd L hefative |11V AIDS Test Ll [Reacti] LA Norfeactivi
WEC £ =243 |Amphetaming LI [Positiv] L2 hieGattve — [VORL || [Reactif LHNorraactivs
BLOOD GLUCOSETEVEL — [Phencyclidine I [Positnd] L Mgative  [Blood Type o
AN ) e Barbiturates || [Positeed 17| beGative Psychological Exam
HEATC : é__h,:?fé"‘:;_(_?ncainc I [Positiyg | Megative Others(KUB Ultraso S A P

Hereby | daclare that | am in knowledge of the contents of the Physical cxaminations:
AHamzzm .ﬁqu___
Signature of Seafanar

Assessment of fitness for service at sea:
On the basis of the examinee's‘y) declaration, my clinical examination and the diagnostic test results recerded above, | declare the

110CT 2023

Date

MD. AKTARUZZAMAN SUJON
Mame of Seafaror

exarminge madicalby.

Fit for lookouwt duties L Mot fit for lookout duties

Deck sorvica
Lt 5

Ll

Catenng service
Il
]

Other services
[1
I3

I ngine sg:wifé7
el

Without restrictions I With restnictions

Is the Seafarer free from any medical conditions likely 1o be aggravated by service al sea or to render the sealarer unil for such service or (o
endanger the health of other persons on board?

Yes ,f'?
[

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

Mo
[

Action taken by medical examiner (e.g., referral);

[ Fitness Date: ] } EF‘II EEH

R TOLT, DF R A T T, i T
In Accordance with Medical Examination [&Hﬁﬁ#ﬂ-ﬂﬁﬂiént[ﬁﬁ"f&ﬂﬂﬂfﬂ?ﬁ] and STCW 19781996 as Amended, MLC 2006
i Shinno Banclagdesh Apordveds e £
LR Rty b s . Revision Date © 24th July 2022

T

(BLS

Hewvision : 5.1

i Hospilals Limded




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
"'!l ]{}\ ML ARKTARULLANMAN
DATE OF BIRTH | PLACEOF BIRTII i
2 17 149494 PANCHAGARH BANGLADESH oEX
MOMTH DAY YEAR CITy COUNTRY M MALE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILIMG ADDRESS OF APPLICANT:
MASTER [l HOUSE 125, VILL:MOOCROPARA, PO: PANCHAGARH SADAR,
IXECK OFFICER [ IMST: PANCHAGARH
ENGINEERING OFFICER
RATMO OFFICER 1 BANGLADESIL
FoA TG [

MEDICAL EXAMINATION (SEE REVERSE SEDE FOR MEITHCAL REOUIREMENTSY STATE DETAILS ON REVERSL SN

HEWGHT WEIGHT I‘sl |‘Jf‘JI) PRESSEIR] PULSE RLESPIRATON GENERAL APPEARANCLE
%?&% 772 V7224
VISIOMN: RIGHIT 1y III !‘-.RIT\(:

s Ti |
WITHOUT GLASSES { _ﬁ;&
WITH GLASSLES RT. EAR LEFT FAR M

COLOR TEST TYPE: BOOK .-‘k-‘\ MERN B IS COLOR TE ‘\] N(JI&’\-’[AI i Yes T No(IFF“NO” EXPLAIN UNIM
ARL GLASSES OR CONT ;\L TI EMNSES \H L] SEARY TOMUELET THE REQUIRLED VISION STANDARDY Yes [ hu‘_(H"f

el HEART (CARDIOVASCULAR)
izt o v

HEAD AND NECK
SPLEECLDECK/MNAWTGAMONAL OFFICER AND RADIO

LUNGS OFFICER)
WM IS SPEECH UNIMPAIRED FOR NORMAL »mq%
EXTREMITIES:

I5 APPLICANT YAUCINATED I"k- ACCORITAMCL W] I FEWTI0) RECOMMMEN DA TIONS? Y \,‘H”

15 APPLICANT SUFFERIMNG FRUM ANY DSEASE LIRELY 1O BE AGORAVATED Y AWORK NG II]"LRIJ ACVESSEL, O TO RENDER HIMHER UNFIT FOR SERVICE
DR LIKELY T ENDANGER THE HEALTH OF CFTHER BERSOMS ON HOAR Yoo [ Ne
IE ¥ES, PLEASE ENTER EXPLARNATICN TN THE SECTHIN AT THE BOYTTUMN CHF G PAGE 2 /A

15 APPLIC wr TAKING ANY NON-PRESCRIFTION OR PRESCRIPFTION MEIICATION Yes [ Mo ,[2/

felanizzaran_ Sgoy 11 0CT 2073 10 0CT 2025

SIGNATUHRE QF APFLIK _\\Hu DATE OF EXAMINATION EXPFIRY [DATE
THIS SHGNATIRE SHOULD BE AFFEXED IN THE PEESEMUE OF THE FXAMINING MYSHTAN

THIS IS TO CERTHIY THAT A PHYSICAL EXAMINATION WAS GIVEMN T0: MIX AKTARUZLZEZAMAN SUION

f FIT FOR Diy7Y Cid BOARD SHIP

O COMMUBICABLE DISEASE (OR VIRUSES FOR COOKS)E: Yeg£1 Mo [

MAME QOF APPLICANT

THIS APPLICANT 18 CERTIFIED FRIEL

SEAFARER 15 FOUND TO BE T Frrs L1 WO ErT FOR DUTY A8 A 01 masTer [ DECK OFFICER (o LI ENGINEERIMNG OFFICER /
O] RADIO OFFICER [T raTING [ CrEr Cook L] Conk BT WITHOUT ANY RESTRICTIONS [

L] WML THE FOLLOWING RESTRICTIONS

MAME AN DEGREE OF PHY S1CTAN DL MIR ML BATIAN: MLBR.S(D.UL), REG, NOL A-55144

ADDMRESS  RADICAL IOSPITALS LINITTED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, HIAKA-1 230, BANGLADESH

NAME OF PHYSICIANS CERTIFIC .". Iy D STHPPING BANGEATHESH
DATE OF [55UE CF PHYSIC I'-.“u"sli 2 AT a=NTav-2004

110CT 2023

DATE

'lﬁauﬂ'ﬂﬂ |M-Eﬂm= HﬁﬁHﬂan 1I11. Maritime -'"-dIﬂII'IIHlT“ill:'lr
MBBS (DL, DFRk CED (8
1.:.' A-B51ad (&}

el with the reguirsments
gl T3

Rev. Juli2017 s MI-105M




MEDICAL REQUIREMENTS

All applicants for an ofTicer certificate, Seaftirer's [dentilication and Record Book or conilication ul special qualifications shall be reguined o
have & physical examination reported on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s cortificate. application for Seafurer's Idemtification and Record Book. or application [or cerification
of special qualifications. This physical examination must be carried ool within the 24 months immediately preceding application for an
affieer certificale, certification of special qualifications or 4 Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM] MG-7-47-1. Such proof of cxamination must establish tha the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and s generally in possession of il body faculties necessary in fulfilling the
requirements of the sealaring profession.

In conducting the examination, the centified physician should, whens appropriate. examine the seafarer's previous medical records (including
vaceinations) and information on occupational history, noting any diseases. including sleohol or drug-related problems andior injurics. In
addition, the following minimum requirements shall apphy:
{2} Hearing
® Al applicants must have hearing unimpaired for nonmal sounds and be capahle of hearing o whispered voice in helter car at 13 foct
(057 m) and in poorer ear al 3 foet (1.5 m),
(h) Ewvesigl
®  Deck officer applicants must have (either with or without glasses) at least 200200 1007 vision in one eve and at least 20040 {0501 in
the other. Applicants for deck olTicer and deck ratings whe will serve on vessels ol 300 pross tons or more must have normal color
perception that complics with C.LE. Standard 15 those serving on vessels less than 300 gross tons must comply with CLEL
Standards 1 oe 2
®  Engineer and radio officer applicants must have feither with or without glasses) at lenst 20730 (0063) vision in one eve and at least
2058 {0.A0) in the other, Applicants for engineering officer or mting and [or radio opemtor must comply with C.LE. Standards 1. 2.
or 3. Engineer and radio officer applicants must also be able 10 perecive the colors red, vellow and areen,
(e b Dental
®  Scafarers must be free [rom infections ol the mouth cavity or pums,
(] Blood Pressun:
& Aaapplicant’s blood pressure must fall within an average range. taking age inlo consideration.
(e Voice
®  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for pormal voice
CHmmunication.
(N Vaccinations
® Al applicants should be vaccinated according 1o the recommendations provided in the WHO publication. International Travel and
Health. Vaccination Requirements and Health Advice, and should ke given advice by the certiticd physician on immunizations. 11
now vaceinations are given, these should be recorded.
(3 Diseases or Conditions
®  Applicants afflicled with any of the lowing disenses or conditions shall be disgualified: epilepsy. msanity. senility, alcoholism.
tuhercubosis. acule venereal discase or neurosy philis. AIDS. andior the use aof nareotics,
thl Physical Requirements
®  Applicants for able scafarer, bosun, (GP-1, ordinary seafirer and junior ordinary scalarer must meet the physical requirements for a
deckinavigational officer’s cenilicune,
®  Applicants for fire’watertender. oiler/molor. pump technician. cleetrician, wiper. tanker etimg and survival erallfrescue boat
crewmenmber must meet the physical requirements for an engineer officer's cortificate.

IMPORTANT NOTE:
A copy of the MI-TOSM must accompany the application, The applicant must retain the original of the MI-103M as evidence of physical
qualification while serving on board 2 vessel,
An applicant wha has been refused a medical certificate or has had a limitation imposed on histher ability w work. shall be given the
opportinity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shiprwner or of
any arganization ol shipowners or sealiners.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy (o histher repor, The
medical examination report shall be wsed onlv for determining e iness of the seatarer Tor work and enhancing health care.

-

DETAILS OF MEDICAL EXAMINATION
iTo be completed by examining physician; alernatively, the cxamining physician mav attach a form similar or identical o the model
provided in Appendix 1 of RMI MG-7-47-11.)
L COMPLETE PHYSICAL EXAMINATION. INCLUDING HEARING TEST,
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count, B) Blood Sugar Estemation ©) Seralogical TestVERL)Y

13 Hepatitis B Sarlice Antegen TesttHbsAg), ) Urinlysis ) Drug Test Gy Al

3. X -RAY EXR PA VIEW
4 EC.G. TEST

5. EYE EXAMINATION FOR Y/iA & OV D. RAIHAN

=

BAEGS (DL, T BTy, Fiat (o
ABC AB5144, MMC-BGD-016
0G Shinp.ng Bangladesh APNAEIHSM
General Physician
Badisal Hospitals Limitad

- e
DFR. OO

Rev. Jul/2017 110CT 2003
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Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162145

HAQUE & SONS LTD. _

Name MD. AKTARUZZAMAN SUJON Date 11-Oct-2023
Age 29 ) Sex MALE
Passport No BO0029357 CDC No ClOIT126

[ Samte BLOOD ' Rank 2nd ENGINEER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: J MT.NAEBA GALAXY | [ MT.GINGA OCELOT
After Sign-Off Before Sign-On Reference Range

Date of Report 4212 Zpz0 A7 _Jo. 22z :

Serum Bilirubin A Z .= F 0.2 - 1.1 mg/d
Serum S.G.O.T/IAS.T j? ] e, Up to 37 UIL
Serum S.G.P.T, T B~ Up to 42 UIL

[ I
DOCTOR'S REMARKS: No Restrictions

Doctor Seal & Signature
DR. MIR. MD. RaﬂﬂHAN

MBES b, BFM. SO0 (Birdem), PST {Ophith)

Revision = 5.1

AMC-BGD-016
esh Approved

ah

mited

* Revision Date : 24th July 2022
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RADICAL

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

Id No 1 0409 Date : 11-0Oct-2023 D.Date : 11-Oct-2023
Patient's Name : MD AKTARUZZAMAN SUJON Age :29Y 7M 24D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 7126

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haen‘na.tx::la-:m;p_.r Analyzer & checked manually)
Parameter Name Results Reference Range —I
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 9,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 54 Y% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 186 /cumm 50-450/cumm
Total RBC Count 5.09 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.2 % M: 40-54%, F:37-47%
MW B0.9fL 76-94fL
MCH 30.1 pg 27-32 pg
MCHC 371g/dL 29 - 34 g/dL
ROW 13.8 % 11-16 %
POW 15.4 fL 35-561
Total Platelete Count (PC) 2,35,000 /cumm 150,000-450,000/cumm
MPY B.BfL J0-11.0fL
PCT 0.207 % 01- 0.%
Bledding Time(BT) % 10-18 % I.I
Cloting Time(CT) % 0.1-0.2 %
PLT CURVE
A
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBES,MD(Gold Medalist) (BSMMU)}
Assodiate 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
e e e e e e T T T e ——————— T T T T T e |



=Ty (PRI TR AEE //_

RADICAL e

radical_hospitals@yahoo.com, www_radicalhospital.com LIWITED
Bill No DIAZ3100409 | Received Date ] 11/10/2023
Patient's Name MD AKTARUZZAMAN SUJON
Patient's Age 29Y 7M 24D Patient's Sex [ Male
Ref by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7126
Sample BLOOD

IBIOCHEMISTRY 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/dl 0.2-1.1 mg/di
Serum AST (SGOT) 220 UL Up to 37 U/L
Serum ALT (SGPT) 25.U/L Up to 40 U/L
HbA1C 5.0 % 42 -6.7 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
s 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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23300409 om, www.radicalhospital.c

RADICAL
i

11/10/2023

JrReceived Date

Fatient's Name

MD AKTARUZZAMAN SUJON

| Patient's Age 29Y 7M 24D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7126
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative

VDRL

Non-reactive

' BLOOD GROUPINGResult

..... il _ I — 1

~ ABO Blood Group

RhD)Factor |

Checked By

Medical Technologis
Radical Hospitals Ltd.

T

Positive

2
Dr. Sumaiya Khatun
MBBS, MDD (Microbiology)
Associate 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
Bill No | DIA23100409 [ Received Date [ 11/10/2023
Patient's Name MD AKTARUZZAMAN SUJON
Patient’s Age 29Y TM 24D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OI7T126
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
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
Albumin NIL WBC Nil
| Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
& B Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done — TUnates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL |
A

Checked By

e
Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
Associate 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
TR s gy LT P R T A T O T s R e R N e v — e R 2 I, R T F T ST e
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S HOSPITAL ]

radical_hospitals@yahcoa.com, www.radicalhospital.com

i

LIMITED

[ Bill No

' DIAZ3100409

Received Date | 11/10/2023

Fatient's Name

| MD AKTARUZZAMAN SUJON

29Y M 24D

Patient’s Age Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/7126
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

r “Test Name _ Result
Dirug Level of Urine
‘ Cocaine Negative
‘ Morphine Neaqative
; Marijuana Negative
! Barbiturates Negative
Im&ﬁ:s - Negative
Phencyclidine Negative
Alcohol Negative
' Benzodiazepines Negative
Methadone Negative
l_l-‘rnpoxypher:e Negative
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
—_—fpr Associate Professor

Medical Technologis
Radical Hospitals Ltd.

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

‘ REF: ‘ MT. GINGA OCELOT DATE: 11/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD AKTARUZZAMAN SUJON | RANK: 2""ENG [ CDC NO: C/O/7126 |

VISUAL ACUITY: RIGHT LEET

UNAIDED . > =4

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION : BMNFTTY FIT FOR EMPLOYMENT ON BOARD

=

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADIONL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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HR : 89 EHE  Diagnosis Information: | S e B _

A+ : 112 Em . Sinus rhythm = | . AN i A g |
PR 140 ms  Normal ECG m s Eaaanana e o R O R DL AR A
ORS: | @0 me P SRHE I Sl = e = Sl
. QTQTc : 3401414 | ms | e Eoll . ” = IE3
P/QRS/T : 43/75140 . . . HeE i s
RVSSVI : 1203/0.844 mV s e S

wnw%n ﬁoﬁ:_‘a d by: _

f

:mrz_; | Jigfi_}gﬁfxlﬂlﬂfﬂ,i?ii?

_ |
H=

T T Tob7-100Hz ACS0 25mmis  10mmmV| 275,05 83 | SE-1200Exprbss V221 | Glas m w {umi_ m.ﬁ .”m__.mm..,.%_ﬁ.._. Bt o r

Croust  pERTREE ﬁm Siza: 210m
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RADICAL
e

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No, © 23100409 Receive11/1012023 Print: 11/10/2023
Fatient's Name : MD AKTARUZZAMAN SUJON
Age o 29%rs Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D,

Lung » Lungfields are clear.
Bony thorax ¢ Reveals no abnormality,
Comments :  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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THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipalar length —9.1 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corlical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.3 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 10.7 ec, reqular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study .

Somnologist '1@ {2/
Dr. Asma Ah u”
MEBS,CMU.DMU

PGT|Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

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
MO, AgirAd o 23 A«cA” AGAINST YELLOW-FEVER
 dVjen -QAlE vle) 1T

This is to certify that Date of birth L2 ¢ @ Z129F 5o M
whoze signature follows

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

Date Signature and Professional Origin and batch Official stamp of
SRS ‘/ﬂ ffﬁ“"; __d_,_._.-— HEE. 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 administranion for
the territory in which that centre is 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 centificate, or erasure, of failure to complete any part of it may render it
invalid.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

MD AkTARUZZAHAN 5Y]0N
DAL, 0/0) 710k AGAINST CHOLERA

This is to certify that Date of birth_[Te @ 2:{99Y sex i
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera
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