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o £ Accredaad Hy | MO
"@' HAQUE & SONS LTD- ”_““ AooradilBhon Mo A& 55144
Rurmmana Ilaque Tower. 126714, Goshaildanga, Agrabad CiA, Chatlogram, Bangladesh.

Tel ; +880 31 T16214-6, Fex : 880 31 710530 FATIENT CONTROL MUMBER
HESE

MEDICAL EXAMINATION CERTIFICATE

FIRST NAME MIDDLE NAME
HASSAN MD. AMRAMN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 1-Dec-1992 AD5T63939 co7729
NATIONALITY - BANGLADESHI SEX: _ #1 Male || Femak |VESSEL TYPE . CHEM, TANKER[TRADING AREA : WORLD WIDE
PERMANENT HOME ADDRESS - CONTACT NUMBER __ +8801812752016 (SELF)
VILL. SOUTH DHARMAPUR, P.0. AMJADHAT, P.S. FULGAZI, DIST. FENI, RANK - 2ND OFFICER

Have: you ever had any of the following conditions?

Condition YES
18 Sleep problems !

=
o

Condition YES
Eyelvizion problem L

N
1 Ll /?/
2 High blood pressure Il / 19 Do you smoke? B |/
3 Heartivascular disease Ll / 20 Operation/surgery [1 /
4 Heart surgery I 21 Epilepsy/seizures B
5  Vancose veins I / 22 Dizzincssfainting 1
6  Asthmafbronchibis I / 23 Loss of consciousness B i
7 (1 24 Psychiatric problems Ll
a Diabelos el 25  Depression i
<] 1.l

Thyroid problem
10 Digestive disordar
11 Kidney problem

76 Aftempled suicide (|
27 Lass of memory 8

|
|
[

Bload disarder |
I
|
|
! 28 Balance problem Il
|

12 Skin problem 29 Severe headaches |
13 Allergies L 30 Earnosefthroat problems U
14 Infectiousicontagious disgases L1 31 Restricted mobility |
15 Harnia Il 32 Back problems 1 e
16 Genital disorders I 33 Amputation E

17 Pregnancy [l 34 Fractures/dislocations Ll
If any of the above questions wena answered “yes”, please give details,

Additional questions

YES N
35 Have you ever been signed off as sick or repatriated from a ship? [l /
36 Have you ever been hospitalised? 0 "
37 Have you ever been declared unfit for sea duly? i ‘V//’J
38 Has your medical certificate ever been restricted or revoked? 1 /
39 Are you aware that you have any medical problems, diseases or illnesses? L .
40  Doyou feel healthy and fit to porform the duties of your designated position/occupation? / 047
41 Are you allergic to any medicalions? [l /
cumments s . . e T T g
[FIT FOR by ¥ ON BOARD SHIP s
42 Are you laking any non-prescription or prescriplion medicalions? & £
if yos, please list the modications taken and the purpose(s) and dosage(s)

=

; | hereby authorize the release of all my previous medical records from any health professionals, health instifutions and public authornties
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any falze stalement will
disqualify me from my gmployment, benefitz and claims.

MEDICAL [?WIN.&T!GN
Weight = Hewght (cm:

-5 Blood Pressure: Systolic 222

\

Far | Hearng by Audiometry Audiometry Mearing by Whisper Test

Right | L1 Adequate [ 1] Inadequalel s00 | 1000 | 200 | 3000 LF1/hdequate | [ Inadequate

Left [1 Adequale | |1 Inadeguate o ,PV{ | Adequate | L1 Inadequats
AV '

Hearing meets the slandards as laid down in STOW Codd Section A-1/97  YES / ) Ll

Fevigion . 5.10 [“ : E G 2 5 - L g -,!r 0 To be cont'd on page 2 - Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Vizual fields
Unasded Anded "
Rigbteye | Loheys t Righteye Lof aye PITA 2 vt
Dislant A ST | Bk Right ey, — -
Mear = e - Leflef® [ T
Wisual acuity meets the standard laid dovan in S10W Code Setlion A-1/9 —=TS IND
Colour vision as per STCW CODE Section A-19. /ﬁﬁjimal I oubtiul [T Defective

Crate of last colour vision test Dale (day/monthdyear) 1 Efut_.[ -'Im

N

MMoulhfleeth Abdomen and viscera
Ears (general)
Tympanic memoranc

m:rnurmal Ho Abnormal
Head WanCoss veins [
Sinuses, nose, throat / Il Wasoular (inc. pedal pulses) 1

I | Harniz

B Anus (nol rectal exam)
Eyes r G- system
Opthalmoscopy [ Upper and lower extremities

1
/l/?
Pupilz L (] Spine (G5, 115 and LIS)
Eye movemanl i (8 Meurologic (full brief)
W
|

AN

Lungs and chest (] Psychiatric
Breast examination =] General appearance [
Haart B3 Skin 12

wd
RESULTS OF ANCILLARY EXAMINATIONS £
[Chest X-Fay A7 | BIO CHEMICAL [LIVER FUNCTION TEST) |Marjuana [ [Positred 2T [yeGaine
[FCG 1 /777 |BILIRUGIN [0 Alcohal Tesl [1 |Fositivd L] Negative
BLOOD RIE SGF 5. URINE R
DG (differential count) AW SGOT nZD - OTHERS A
HACMOGLOBIN (HEBT] [FL -9 DRUG AND AL COHOL TES) - HBsAg [ [Reactif L+ Moarzactiv
ESR(WESIERGREN) | p & Narphine [TPostvgd | ffpeGuve [V IAIDS Test | O [Reactiy [ fgrfeactivi
WBEG L, 7ZeD_ |Amphetamine | [ [Pasitivd] VORL 0 |[Reactrd [ Lionreactivy
[ 8100D GLUCOSL LEVEL Phencycliding [1[Positvd L tehapte [Blood Type P
RANDCHM 50 Barbilurales [1|Positvd LANefative  |Psychological Exam
HEATC N Cocaing [1|Positivd LHNegatwe  |Cthers(KUB Ultraso %‘
1 declare that 1 am in knowledge of the contents of the Physical examinations:
MD. AMRAN HASSAN 13 00T 023

Sinnature of Seafarer Mame of Seafarcr Date

Assessment of fitness for service at sea;
O the basis of the examinee's personal
exarninee medicalty:

laration, my climcal examination and the diagnostic test resulls recorded above, | daclare the

/‘] Fit for lookout duties (| Mot fit for lookout duties
il |
A Ueck servige? [/ [ngine service Catering sarvice Other services
e 7 § R 0
Lnfit ) ) | [ L1
" l'}/ Without restrictions ] With resirictions
&

—

I3 the Seatarer fiec from ary medical condilions lkely o be agoravated by service al sea or Lo render the seafarer unfit for such senvice or o
endanger the heatth of other persons on hoard?

Emlew

Describe restriclions (e, specific position, lype of ship, trada arca):

|Auclion taken by maedical examiner (g.g., refemal)

<)

Py 409 AnT
[ Fitness Date. TIO0CT 7013 Valid Unii ot 200 1
N G A R A oo =
in Accordance with Medical Exarnination (%W@Wﬁ%m STOW 191‘8!1996 as Amended, MLG 2006
Fevision 5.1 DG Shippng Bhﬂg:ldaﬁh Approved Fevision Data - 24th July 2022
General

Fadical Hospitals lertad




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME HASSAN GIVEM NAME (S} MD. AMRAN
DATE OF BIRTH o PLACE OF BIRTH SEX
DAY 1 MONTH 12 YEAR 1992 CITY  FENI COUNTRY BANGLADES|MALE- FEMALL
FOSITION OM BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL. S0UTH DHARMAPUR,
DECK OFFICER o P.O. AMJADHAT, P.5. FULGAZ,
EMGINEERING OFFICER DIST. FEMI.
RAMND OPERATOR BAMGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT ELASS%@ WITH GLASSES BOOK

RIGHT EYE / Aé i LANTER HI[.;HI EAR /)W
YELLO

Confirmaticn that dentfication documents were checkad at the point o xan‘una!mnﬁ

Hearing meets the standards in SIC%U&. Section A-1/97 Yb{’( M NOT APLICARLE

Unaided heanng satisfactory? ‘5&6( MO /

Wigual acuity meets standards in STCW Code, Section A-1/97 -YT/S / M

Colour wigion meets standards in STCW Code. Seclion A-1/87 ﬁ"g MO
(the visual test it iz required every six years)

Datex of the: last colour vision fest: (DayMonth™ ear) : 1 _3.r U [:T ﬂm /

Are glasses or contact I-;:nsc:a}c{cssary to meet the required vision standards? YES Ndf

Anbe for wah:r'.kez:ping?y‘.ﬁ, M /

I applicant taking any non-prescription or prescription medications? YES ':N'(j”

|5 the seafarer free from any medical condition Tkeky t
endanger the health of other persons on Doard? Y

o aggravaled by service al sea or 1o render the seafarers unfit for such senace or 1o
M

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD, AMRAN HASSAN 13-0t-2023

Signature of Applicant Mame af Applicant Date

CIRCLE APPROPIATE CHOICE: (HE ! SHE) IS FOUND T BE (FIT { NGT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITH ANY / WITH THE FOLLOWING) RESTRICTIONS!

e e ——

| FIT FOR SUTY ON BOARB SHIP |

"MAME AND DEGREF OF PHYSICIAN: DR, MIR M, RAIHAN; M BE.S (), REG. N, A-55144
ADDRESS: REMICAL HOSPITALS LIMITED. 35, SHAH MAKHDOURM AVIENUE, SECTOR-12, UTTARA, XHAKA-1230, BANGLADESH
MAME F')l- PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICHTE. 06-05-2014
/ﬂ
A
-ff 13.00T 2033
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: [ upplG20) = DATE:
& k& - ;) e 'I;‘\ ,r'{
EXPIRY DATE OF CERTIFIGATE: 12 0CT 2005 E:.T/‘Eﬁi_

s corifficare ix isveed v eomplionee with dhe reguircmi i

af the STOW Convearion, P78, as amended and the Maritime Labosir Conventignr, 20086,

DR, MIR. MD. RAIHAN
KBES (DAL DFM, CCO (Bindem), PGT (Ophth)

BNDC A-55 144, MWMC-BGO-0T6 E—
DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hogpitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HASSAN CIVEN MAME (S): MD. AMRAN
OATE OF BIRTH: PLACE OF BIRTH SEX
DAY 1 MONTH 42 YEAR 1992 CiTY  FENI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VILL. SOUTH DHARMAFPUR,
DECK OFFICER »" P.0. AMJADHAT, P.5. FULGAZI,
EMGINEERING OFFICER DIST. FENL
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSF; WITH GLASSES BOOK
.

RIGHT EYE éy e LANTERN RIGHT +mW
YEL E.W?
LEFT EYE ' % e GRE L_NW?FT E A W

Confirmation that identificaton docurmants v.g;u-.-:hecked al lhe point Winalbru{’g M3

Hearing meets the standards in STCW (30de, Section A-1/97 'ysa/ MO NOT APLICABLE

Unaided hearing satisfaciony? YI—_-;S’/ NO /"

Visual acuity meets slandards in 5TCW Code, Section J‘«-1I€I?/YP£ //' o]

Colaur vision meets standards in STCW Code, Seclion A 1197 ‘r‘[zb/ MO

(the visual tesl il 15 required avery six yoars) 1 3 uET lﬂﬂ
Date of the last colour vision est: [D}ﬁmunthf'ﬁrar: i !

~

Are glasses or contact Ienscs)a_/m:ssary to meet the required vision standards? YES _,h.IrE'J/

—_—

Able o watchkeeping?}'{g M P

Is applicant taking any non-prescription or prescription medications? YES _LN()/

|s the seafarer free fram any medical conditen likel be aggravaled by service al sea or to render the seafarers unfil for such service or to
endanger the health of other persons an board? S MO

Hereby | declare that | am in knowledge of the contenls of the Physical Cxamination.

MD. AMRAN HASSAN 13-0ct 2023

nature of Applicant Mame of Applicant Drate

CIRCLE APPROPIATE CHOICE: (FF: / SHE) IS FOUND TO BE (FTT LNOT FIT) FOR DUTY ASA{MASTEWD!:GKO’F?ETE—M
ENGINEERING OFFICER | RADIO OPERATOR / RATING) (WITHGUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARB SHIP |

MAME AND DEGREE OF PHYSICIAN: DEL MIR WD RAIHAN; MBB.E(DU). R G, MO, A-55144
ADDRESS, REDICAL HOSPITALS LIMITED, 35, SHAH MAKHOUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFIGATE: 06-05-2014

% 13 0CT 203
SIGNATURE OF PHYSICIAN STAMP OF PHYSICIAN, DATE:
EXPIRY DATE OF CERTIFIGATE—" 12 OCT 2055

This certificate is issyed i compliance with the FUG LIRSS

af the STCW Corvention, 1978, as amended and the Maritime Labowr Comvention, 20086,

DR. MIR. MD, RAIHAN
MRES (DU} DEM, CCD T{Ophthi

= : 16
OG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited



2

\LLE
!ﬁ’_ﬂ
i

G

HAQUE & SONSLTD.  w

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

Name MD. AMRAN HASSAN _ Date 13-0ct-2022
Age 30 Sex MALE
Passport No | A05763939 CDC No cO7729
Sample BLOOD . Rank ZND OFFICER

BIOCHEMISTRY REPORT COMPARE |

Vessel Name: B RHAPSODY GINGA LEOPARD
After Sign-Off Before Sign-On Reference Range
LDate of Report l:_fé'._ggﬁpﬁﬁﬁ ) }‘_?7 |0 - {Zﬂf{?__ﬁ_
Serum Bilirubin P [+0 0211 mg/di t
Serum S.G.O.T/AS.T | ‘ﬁz@_ 72 -0 Up to 37 UIL
Serum S.GP.T. EE B 25, Up to 42 U/L D

No Restrictions

DOCTOR'S REMARKS:

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBEE (DU), OFM, CCO (Birdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladaﬁh Approved

hysician

General
Revision - 5.1 Radical HospitalEauimipedate © 2ath July 2022
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radical_hospitals@yahoo.com, www radicalhospital.com

.//‘-._‘_
RADICAL

HOSPITAL

LIMITED

Id No : 0503

Patient's Name : MD AMRAN HASSAN
Specimen : Blood

Doctor Name

Date : 13-Oct-2023
Age :30Y 6M 11D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 7729

D.Date :
Gender: Male

Haematolngjr Report

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

I_Parameter MName

Results Reference Range

Hemoglobin (Hb) 12.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dI.

Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/ist hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 54 9% Child; 25-66 %, Adult: 40-75 9%
Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 % st AL
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WRCCURNE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 126 fcumm 50-450/cumm
Total RBC Count 4.42 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 353 % M: 40-54%, F:37-47%
MW 79.9 L 76-94 1L
MCH 29.0 pg 27-32mg
MCHC 36.3 g/dL 29 - 34 g/dL
RO 15.2 % 11-16%
PDW 14.0 fL 35-51
Total Platelete Count (PC) 2,18,000 /cumm  150,000-450,000/cumm
MPY B.2fL 70-11.01L
PCT 0.179 %, 0.1- 0.%
Bledding Time(BT) o5 10-18%

% 0.1-0.2 % {1} i [T

Cloting Time{CT)

Ch
Medi chnologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

13-Oct-2023

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.




RADICAL
HOSPITAL

radical_hospitals@yahoo.com. www.radicalhospital.com LIMITED
Bill No DIA23100503 | Received Date | 13/10/2023
Patient's Name MD AMRAN HASSAN
Patient's Age 30Y 6M 115 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye).DFM CDC NO: C/O/ 7729
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 2.2 mmol/| 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 1.0mg/dI 0.2 - 1.1 mg/d

Serum AST (SGOT) 22.0 U/L Up to 37 U/L

Serum ALT (SGPT) 25.U/L Up to 40 UL

HbA1C 9.2 % 42 -67%

REMARKS (IF ANY)

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

A&

Checked By Dr. Sumaiya Khatun

: M BBS, MD (Microbiology)
Associate Professor

Muﬁ%wchnnlogis Dept. of Microbiology

Radical Hospitals Itd. 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 | DIA23100503 Received Date | 13/10/2023
Patient’'s Name MD AMRAN HASSAN
| e
I Patient's Age 30Y 6M 11D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/7729
l Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative ]
LVDHL Non-reactive

~ ABOBIood Group | A ewe) T

""""" Rh(D)Factor T Positve B

Checked By Dr. Sumarya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medica nologis Dept. of Microbiology

Fadical 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: D1955567000- 3 l
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RADICAL ) |
HOSPITAL L

thospital.com LIMITED

radical_hmpifals@yah{m.cnm, wWww.radica

Bill No DIA23100503 —— —————
Patient's Name | MDD AMRAN HASSAN

Fatient's Age 30Y 6M 11D Patient’s Sex

Ref by Dr. Mir Md. Raihan MEBS,{DU},CCD{EIRDEM],PGT{E}E},DFM

DRUG ABUSE TEST
METHOD: Inzmunm:hrmnat::rgraphic Assay (Rapid one Step Test)
— Result_ ]

Negative

Received Date 13/10/2023

CDC NO:C/0/7729

—

L TestName

Drug Level of Urine

[t_‘EcEnc

| Morphine

Negative

Maruans T e

| Ea?bﬁ?atgs_ AT o= ~ Negative
@Eh&aﬁﬁes_ L ~ Negatve
| Phencyclidine ~ Negatve ———
Alecohol ~ Negafive
‘Benzodiazepines ~ Negaiive

| Methadone T Heme ——

poxyphene

I P_m Negative

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
: Associate Professor
Mudicfﬁofugiﬂ Dept. of Micmbic-lr:igy
Radical ospitals Lid.

East West Medical College and Hospital
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RADICAL i

_ HOSPITAL
rad|cal_hospitafs@yahoa.cam. Www.radicalhospital.com LIMITED
Bill No | DIA23100503 | Received Date | 1311072023
Patient's Name MD AMRAN HASSAN
Patient's Age 30Y 6M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD(BIRDEM}, PGT(Eye),DFM CDC NO:C/OI7729
'  Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL F}L%MTNATI{JNMICROSCDPIC EXAMINATION

| Quantity | Sufficient CELLS/HPF

}Cﬂ)_ | Sraw EBE Nil

Appearance | Clear Pus Cells 0-1/HPF |
%_@_t_im_ B I [ 5117 S—

CHEMICAL EXAMINATIONCASTS / LPF

|Reaction  TAcidie ——  [RBGC [ Nil B
Albumin __ INIL_ —  [wgBc [Nil ]
| Sugar | NIL Epithelial Nil |
‘ Ex.Phosphate | Ni] Granular Nil

= e Hyaline Nit

ON REQUESTCRYSTALS & OTHERS

| Bile Salt__ [ Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done ] Calcium oxalate Nil
Urobilinogen | Not Done  Amor. Phos Nil

( B.J. Protein | Not Done __| Hippurate crystal | NIL

Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)
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 =
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RADICAL ) .
HOSPITAL 111} g

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

{m--:l?: GINGA LEOPARD DATE: 13/10/2023 J

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

EYE EXAMINATION REPORT

| NAME: | MD AMRAN HASSAN | RANK: 2" OFF [ CDC NO: C/0/7729 |
VISUAL ACUITY: RIGHT LEFT

UNAIDED /,?/é:?/ é‘/’é’

AIDED

COLOUR VISION: NORMAL / BLIND

OPINION :  ONFIT/ 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, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital . com LIMITED

T,

| DEPARTMENT OF RADIOLOGY & IMAGING

0D No. - 23100503 Recaive: 13102023 Print; 131012023
FPalient’s Name . MD AMRAN HASSAN

Age 30 Yrs Sex M
Refd. by : Dr. Mir Md. Raihan MBES,(DU),CCO{EIRDEM) PGT{Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.D.

Lung . Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments . Normal chest skiagram.

b

Prof. Dr. Md. Mojibor Rahman

BB S. DIMRD {Radiology & Imaging)

Head of the Departiment {Radiclogy & Imaging)
Syinet Women's Medical COllege Hospital

This“repﬂrt.hés"bee_; électronicallv signed. B 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 .| B
HOSPITAL m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMIEEDR
| PatientiD | 23100503 Voucher No
| Test Name USG OF KUB Delivery Date 13/10/2023
Patient Name MD.AMRAN HOSSAIN
| Age 30Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU)CCD(BI RDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -10.2%4.7cm. 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length -10.7x4.0cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The corfical
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 22.9 regular in shape. Echogenicity is homogenous.

No area of calcification is seen.

COMMENT: Normal Study.

Dr. Farzana Rahman
MERS,CMU, DU
PGT{Radiclogy & Imaging)
Consultant Sonelogist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
L BATEAR AGAINST YELLOW-FEVER

This is to c;—iﬁ%hat } Date of birth |- D2g—199q__ gex_ ST~

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
status uf/}ﬁ?nalﬂr 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 years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination,

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
KD Aot potAteg g’
This is to certify that } Date of birth Ot-b<t PL—Sex__ M b1

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signaiure‘;{gj_\’rofessimm[ Approved Stamp
status pf vagtinator
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