%= HAQUE & SONSLTD. = e

Accrediatan Mo A 55744

Tel: +880 31 T16214-6, Fex ; +880 31 710530 PATIENT COMTROL NUMBER

H1857
_ MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST NAME MIDDLE NAME
RAHMAN MD MASHIUR
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
COMILLA 26-Feb-1997 AD3095767 CO9777

NATIONALITY . BANGLADESHI SEX. 1 Male 1| female |VESSEL TYPE - CHEM, TANKER[TRADING ARFA . WORLD WIDE
PERMANENT HOME ADDRESS CONTACT NUMBER - 01775-420413 (SELF)017
VILL. BERAKHOLA, P.O. BERAKHOLA, P.5. BRAHMANPARA, DIST. COMILLA, :
ety RANK APP OFFICER SCHOLAR

Have you ever had any of the following conditions?

Caondition YES  NQV Condition YES y/
1 Eyofvision protlem Il /?’7 18 Sleep problems [ 1.1
2 High blood pressure I} /1)1/ 19 Do you smoke? [1 /
3 Heartvascular disease Ll / 20 Operation/surgery I | 4
4 Heart surgery 0 / 21 Epilepsyiseizures [ /
5 ancose veins I I 22 Dizzinessifainting L1 ,I((/
B Asthmalbronchitis 1 B 23 Loss of consciousness Ll /
7 Blood disorder 1 / 24 Psychiatric problems [l
&  Diabeles I / 25 Depressicn =]
9 Thyroid problem I 26 Attempted suicide m| ))I(
10 Digestive disorder Il I 27 loss of memory [ /
11 Hidney prablem 1 / 28 Balance problem O 1]
12 Skin problem rl I 29 Severe headaches o Y
13 Allergies [1 /‘ 30 Earfnosedthroal problems 1§ ] y/
14 Infecticusicentagious discases O 31 Restricted maobility & LY
15 Hemia ] ﬁ 32 Back problems 1 Eyy
16 Genital disorders i 33 Amputation | /
|17 Pregnancy L] 34 Fractures/dislocations | I
If any of the abave questions were answered “yos", plobse give details
Additional questions
YES N}?”
35 Hawe you ever been signed off as sick o repatriated from a ship? | i
36 Have you ever been hospitalised? B /,}
37 Hawve you ever been declared unfit for sea duly? | /1/&
38 Has your medical certificate ever been restricted or revekad? il /?
38 Are you aware that you have any medical probiems, diseases or illnesses? bl d
40 Doyou teel healthy and fit to perform the duties of your designated position'occupation? / 0 57
41 Are you allergic to any medications? 1 /
Comments: N
FIT FOR DUTY ON BOARD 3HIP
7
:42 Are you taking any non-preseription or prescriplion medications? Ll =
If yes, please list the medications taken and the purposa{s) and dosage(s)

I hereby authorze the release of all my previous medical records from any health professionals, health institutions and public autharities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my Ristory contained above is true and any false statement will
disgualify me from my employment. benefits and claims,

Signature of Scafarer
MEDICAL EXAMINATION

Weight " 27 = FHeight :cm;/,é'é-' BN —~2Blood Pressure. Systolic//ﬁ,@.uiastnlic;:@pUL51~.. -}%-5;7*1
il T o i e i i

Ear Hearing by Audiometry Audiometry _Hearing by Whisper Test

Right |1 Adequate | [ Inadeguate 200 | 1000 | 2000 | 3000 SN Adequate | [} Inadequate

Left Ll Adequate | |1 Inadequate] = o T AFT Adequate | [ Inadequate]
77

Hearing meets he standards as laid down in STCW Cofle Seclion A-1/9 7 YES ‘,/T'IFP MO (i

o f 0
Revigion - 5.1 U 4. 5 2 0 2 J - b Y U 3 T'o be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

!: Visual acuity Visual fields
Unaided Aided i ]
Righieye _| lokege A  FRighteye Lefl eye SR Oefecine
Distant f*" ié é/’it’{ Righteye »| 7 7
Mear : Left gy .
Visual acuity meets the standard laid down in 51CW Code Se 114 SYES NG
Colour vision as per STCW CODE Section A-1g: Mormal L1 Daoubtiul |1 Defective
Lrale of last colour vision test: Date (dayimonthiyear) ﬂ_ﬂ_ﬂm i
Morgedl  Abnormal Mo Abnormal
Haad I [l Varicose veins Tl [l
Finuses, nose, throal ) Il Vascular {inc. pedal pulsas) ] I
Mauthiteeth | Abdomen and viscera /l/ L
Earz (general) I ] Hernia I |
Tympanic membrane I 8] Anus (not rectal exam) ] 1
byes L G-L system /
Opthalmossopy L) L Upper and lower extremities / O
Pupils (] I Sping (S, T/S and [ 15) Il (]
Eya movement | [l MNeurakogic (full brief) / Ll
Lungs and chest 1 Il Psychiaing / Ll
Breast examinalion 1 General appearance | Il
Heart / 0 Skin / Il
e
RESULTS OF ANCILLARY EXAMINATIONS gt
Chest X-Ray A7 A7~ HIO CHEMICAL (LIVER FUNGTION IEST) [Marijuana (1 |PasitivgT] [Mefatve
ECG | 7 A" |BILIRUBIN (S =2 |Alcohol Test [1]|Pasitivg L |Negajive
BLOOD R/t 5GP = URINE RIE e
DCidifferential count) " [sGOT = - CTHERS =~ -~
HAEMOGLOBIN (HGE)] 7% . DRUG AND ALCOHOL TES1 Hi3sAg L [Reactid T [Narfeactivg
ESR (WESTERGREM) | _ 7 " |ndorphine LI [Positivd 77 [etgative  [HIV 7 AIDS Test 1l [Reacid I MNoprfactivi
WEC X7 O|Amphetamine | [ |Positivd CA{Negative  (VORL U1 [Reactiy [ Honreactig
BLOOD GLUCOSE LEVEL Phencyclidine L! [Posiivd | ANeGative  [Blood Type <7 :
RANLOM T &0 |Barbiturates L1 [Positivd LA{begative  |Psychological Exam] :
HBATC _ 77 =¥ |Cocaine L1 [Positivd L4#]Megative  [Others{KUB Ultraso =
<ot { 2 |
ﬁercby | declare that | aim in knowledge of the contents of the Eh;.-sical examinalions: [,'5 ﬂl:'f Eﬂﬂ
MD MASHIUR RAHMAN
Signature of Seafarer Mame of Seafarer Crate
Assessment of fithess for service at soa: i
On the basis of he examinee's persongs claration. my clinical examination and the diagnoslic test results recorded above, | declare the
examinas medically:
/.1 Il Fit fior Iﬂa%ﬁes 1 Mot fit for lookout duties
/’ = Deck wﬁce Eing_iljn_f_: SOrYIGE Calering senvice Other services
5 1 ] I ]
nit | N] ] O B
2 Without restrictions B \With restrictions
Is the Seafarer fres from any medical conditions likely to be z?ggra-.-aled by service at sea or fo render the seatarer unfit for such sarvice or to
endangar the health of other persons on board? j.,-j
Yes” Mo 4‘
'(/T'. [
Describe restrictions (e.q., specific position, type of ship trade area):
Action taken by madical examiner {e.q., referral); /ﬁl

Fitriess Data:

BT =T — T4 00T

il

LI

T‘E‘ﬁﬁ-g?ﬂﬁﬁnm gﬁmﬁmsiman _

Revision - 5.1
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Genaral Physician

I gdieal Hospitals Limited

S MC.BOD-0TE
In Accordance with Medical Examination [sﬁéﬁ%&}.%ﬁgmi%wm and STCW 1978/1996 as Amended, MLC 2006

LM Shipps
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PHYSICAL EXAMINATION REPORT/CERTIFICATE |

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLLANDS

SURMAME GIVEN NAMES)
RAHMAN MD MASHIUR

DATE OF BIRTH ' FLACE OF BIRTTI -

2 2% 1997 COMILLA BANGLADESH

MOMNTH Ay Y EAR LCITY COHINTRY [+ MALE 1 FEMALE

EXAMINATION FOR DUTY AS: MATLING ADDRESS OF Ai>I’E.It.'.ﬁ.N'I';

MASTER [l VILL. BERAKHOLA, P.0. BERAKHOIA,

DECK OFFICER 4—1/7 P.S. BRAHMANPARA, DIST, COMILLA, BANGLADESH.

ENGINEERING OFFICER T[]

RADIO OFFICER 3 BANGLADESH.

RATING =

MEDICAL EXAMINATION (SEE REVERSI: SIDI: FOR MEDICAL REQUIREMENTS) $TA 1T DETAILS ON REVERSE SIDE
HEIGHT | WEGHT BLOOD PRESSURE PULS] RESPIRATION GUNTRAL APTEARANCE
6| Z 24— fjﬁ/j{féﬁ,% \Zzz e gre~r
VISION: =" RIGHTEYE 7 FTLyvE HEARING:
WITHOUT GILASSES é o ;«: - é;‘ﬁ
WITH GLASSES ! RT. EAR i_|-'|-"ri;m~:,M
— — P s —— =

COLOR TEST TYPE: BOOK /Lfi/l.nm’l'[-:lm(h’fs COLOR TEST NORMALZTT Ves [1 No (' “NO™ EXPLAIN ON PAG: 2)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [0 No _I—
HEAD AND NECK HEART (CARDIOVASCULAR)

SPEECH(DECK/NAVIGATIONAL OFFICER AND RADIO

Z OFFICER)

/@f{’w ——  Disseeeciunmpairiin ek vGRvaL

EXTREMITIES; i‘
LPPER 5 gﬁ %ﬁ % LEONER ?A W €

15 APPLICANT MACCINATED IN ACCORIDANCE WITH W0 RECOMMENDATIONS? Yes L] Mo [

15 APPLICANT S5UFFERING FROM ANY THSEASE LILELY TO BE AGGRAYATED BY W[}RRW r{ VESSFL, OR TO REMINGR HIMEIER UNFIT FOR SERVICE
OR LIKELY 10 ENDANGER THE HEALTH OF OTHER PERSONS ON BOAR Yo [ Mo

LUNGS

IFYES, PLEASE ENTER EXPLANATION IN T SECTION AT THIE BUYTOM OF DI PAGE 2

3 5
15 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRISCRIFTION MEDICA TION Yie L] mo _[,L-/
R 05 0CT 2023
Sl — 04 00T 205
SUFRTTURE OF APPLICANT DA TE OF EXAMINATION EXPIRY DATE
THIS SIGNATURE SHOULLY BIE AFFIXED IN TIHE PRESENCE OF THE EXAMINING PHYSICIAN
THIS IS TO CERTIFY THAT A PUYSIC, F ' TION WAS GIVEN TO: M MASHITUR RAHMAN
ITF Y OM
OR BUTY Ch Eﬂﬂﬁ'ﬂ SHip NAME OF APPLICAT

THIS APPLICANT IS CERTIFIED FREESTF CHOMMUNIC ABLE DISFASE (OR VIRLISES FOR COOKS e [ N O
SEAFARER IS FOUNDTO BE T FITY [ NOT FIT FOR DUTY AS A [1 MASTER / ,,P‘lﬁ:':{}r'r'rt'lil{f [ ENGINEERING OFFICER §

] RADIO OEEICER ¢ LV raTiNG S [ CHIEFCOOK . O c'cmhwunrmm- RESTRICTIONS ¢ [

L} WITH THE FOLLOWING RESTRICTIONS

MAME AND DEGREE OF PIFYSICIAN DR MR ML RATHAN: MLB.B.S DALY, REG. NO. A5

ALDDRESS  RADICAL HOSPITALS LIMIUTED 35, SHAL MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANCGLADESH

NAME OF PHYSICIANS CERTIFICATING ALUL 1 T DG SINPPING BANGLADESH

DATE CF ISSUE OF PHYSICIANS CER P v-2014

05 0CT 2023

DATE

SIGNATURLE OF PHYSICIAN

DR VAR i cdRAdESAIN of the Marilime Administrator :

- 1 - b L o
r.llgaasdg\}fqgfgﬁ\&gn*ﬁm%%%]mhmina:iml {mealarers) Convention B ey T

Rev. Juli2017 BG Shippung Bangladesh Approved
General Physician
Radicsl Hospitals Limitad

MI-105M



MEDICAT REQUIREMENTS

All applicants for an officer certificate, Sealarer’s Ldentification and Record Book or certileation ol special qualitications shall be reguined 1o
have a physical examination reported on this Medical Form completed by a certilieated plysician, The completed medical Torm must
accompany the application for ollicer’s certificale. application fir Scatarer's [dentificution and Record ook, or application for certitication
of special qualifications. This physical examination must be carried out within the 24 munths immediately preceding application for an
afficer certificate, eertification of special qualifications or a Seafarer’s ldentification and Record Book. The cxamination shall be conducted
in secorlance with RMI MO-T-47-1, Such prool of examination must establish that the applicant 15 in satisfactory. physical and mental
condition for the specific duty assignment undertaken and is generally in possession ol all body facullies necessary in fultilling the
regquirements of the sealiring profission.

In conducting the cxamination, the certilied physician should. where appropriate. examine the seafarers previous medical recerds (including
caccinations] and information on secupational history, noling any discases. including aleohol o drug-related problems andfor injurics. In
addition. 1he following minimum requirements shall apply:
() Hearing
® Al applicams must heve Tearing uninmpaied for nommal soumds and be capable of Bearing awhispened voice in better ear at 13 feet
(457 m) and in pooree car ok 3 feend 152 m).
by Lvesight
® ek olTicer applicants must have (either with er without plasses) at keast 202001000 vision in one cye and at lest 200400 (0300 in
the other. Applicants for deck olTicer and deck ratings wha will serve on vessels of SO0 gross tons or mone must have normal coloe
perception tha complics with CLE Standard 15 those serving on vessels less than 300 gross ons musl comply with C1LL.
Stoncards 1 or 2,

& |ngincer and radio officer applicants must have peither with or without glassesh al heast 2

30 L0L63) vision in one eve and af leas)
2050 (0400 in the other. Applicants for engineermg officer or rating and for radio operator must comply with 1 Standards 1, 2.
or 3. Engineer and padio olTicer applicants must also be able w perceive the colors red, yellow and green,

(o) Dwntal

&  Sealirers must he free Trom infections ol the mouth cavily or gums.
{y Blood Pressure
@ Anapplicant's blood prossune mist fall within an avenipe range. tuking age into consideration.
(e Vonce
&  DeckMavigational ofTicer applicants nd Radio ofMicer applicans must have speech which s unimpaired for normal voie:
conmunicalion
(0 Vaccinalions
& Al applicants should be vaceinaied according Lo the recommendations provided in the WHO publication. Imternational Travel and
Lealth, Vaccination Requirements and Health Advice, and should be given advice by the certilied physician on immunizations. IF
e viecinations are given., these should be recorded,
() Discases or Conditions
& applicants alllicted with any ol e fisllpwing diseases or conditions shall be disqualificd: epilepsy. insanity. senility, aleoholism.
tubereulasis, acute venereal disease or neurasyphilis, AITS. andior the use ol nargofics.

th) Physical Reguirements

& Applicants Tor able cenlarer. bosun, G- 1. ordinary scabrer and junior ardinary sealaner must meet the physical reguirements fior &
deck/muvigational office’s cortificate.

o Applicants for fAretwateriender, ofler/motor. pump technician. clectrician, wiper. tanker rating and survival craftnescue bruraat
crewmember must meet the phvsical requirements for an engineer officers certificale.

IMPORTVANT NOTE:
A copy of the MI-105M must aecompany 1he application. The applicant must retain the eriginal of the MI=105M as evidence ol physical
gualitication while serving on hoard a vessel.
An applicant who has been refused a medienl comtificate or has had a limitation imposed on hister ability 10 work, shall be given the
ppporunity to have an additional examination by another medical practitioner o medieal referee wha is independent of the shipawner or ol
any organization of shipowners or sealarers,
Medicad examination reports shall be marked as and remain confidential with the applicant having the right of a copy 10 histher report. The
meslical cxamination report shall be used andy Tor determining the fitness ol the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician: alternatively. the examining physician may attach a form similar or identical o the model
provided in Appendix | ol RMI MU 747100
L COMPLETE PHYSICAL EXAMINATION. INCEUTHNG HEARING TEST.
3 PATHOLOGICAL EXAMINAT Ay Complete Hood Count. B) Blood Sugar Estemation O} Serological Testt V1B
[37 Hlepatitis 13 Sarface Antegen Tesi{HbsAg), 1) Lirinbysis Fj Drug Test ) Aol

3K - RAY EXR PA VIEW
3 L.C.GTEST
5, EYE EXAMINATION FOR VA & O

= o , Fia
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved p-105M
General Physician
Radical Hospitals Limited

Rev. Juli2017 05 0CT 2023
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HAQUE & SONS LTD.

Rummana Haqgue Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

| SELTRTS

Mame MD MASHIUR RAHMAN Date 25-Aug-2023

Age 26 Sex MALE

Passport No AD3095767 CDC No co977T?

Sample BLOOD Rank APP OFFICER SCHOLAR

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

GINGA LION

FUJI GALAXY

After Sign-Off

Before Sign-On

Reference Range

Date of Report DE o ZO75 | |\osoZ ﬁiﬂiﬁgﬁ

Serum Bilirubin .51‘?1% O = 0.2-1.1 mg/d|
Serum S.G.0.TIAS.T B o = Up to 37 UIL
Serum SGP.T, d= [ Uptod2un

2

DOCTOR'S REMARKS:

No Restrictions

Revision © 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBES (D4 OFM, CCD {Birdem}, PGT Ophth)
Ijl_*ﬁ._"?li; A-55144, MMC-BGD-016
DG Shipp.ang Bangladesh Approved
_ General Physician
Radical erum s 24th July 2022
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RADICAL

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

Id Mo : 23100191 Date : 05-0ct-2023 D.Date : 05-Oct-2023
Patient's Name : MD, MASHIUR RAHMAN Age :26Y 9M 12D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM CDC NO:C/O/9777

Haematology Report

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

Parameter Name Results Reference Range
Hemeglobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergraen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 7,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cemm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count (DC)
leutrophuls 53 % Child: 25-66 %, Adult: 40-75 % ?
Lymphoiylos 42 % Child: 52-62 %, Adult; 20-50 % E_Hl.:ﬂl.lll_lﬁmrlH”li’.h :
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WD CIERNE
Evsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
lTotal Cir. Eosinophils 144 fcumm S0-450/cumm
Total RBC Count 4.90 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCI1/PCV 42.6 % M: 40-54%, F:37-47% il
MCV 86.9 fL 76-94 1L | i|'-
MOl 314py 27-321pg i -.||| .
MCHC 36.2 g/dL 29 - 34 gfdL P
Py 13.0 % 11-16%
POW 15.4 L 35-561
Total Platelete Count (PC) 2,19,000 /cumm 150,000-450,000/cumm
MPEY B.0fL 70-11.01
PCl 0.175 % 0.1- 0%

PLT CURVE

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

Dept. Of Microbiclogy

East West Medical College & Hospital,

chnalogist

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
. e , : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNe | DIA23100191 - | Received Date | 05/10/2023
| Patient's Name | MD. MASHIUR RAHMAN
Patient's Age | 26Y 9M 12D Patient's Sex Male
Ref. by "Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/9777
'| Sample l BLOOD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.52 mg/d! 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 24 UL Up to 40 U/L
Serum AST (SGOT) 20.0 U/L Up to 37 U/L
HbA1C 51 % 42 -67 %

REMARKS (IF ANY)

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

Fhw Dr. sﬂgﬁﬁm

M BBS, MD (Microbiology)
Associate Professor

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
['Bill No | DIA23100191 - | Received Date | 05/10/2023 ]
| Patient's Name | MD. MASHIUR RAHMAN
Patient's Age 26Y 9M 12D Patient's Sex Wale
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO:C/0/9777
Sample BLOOD
| SEROLOGYCAL REPORT
| Test Name Result
|
| HIV 1&2 (Method : (ICT) ‘ Negative
HBsAg (Method : (ICT) ' Negative
VDRL _ B Non-reactive

BLOOD GROUPINGResult
ABD Blood Group Q" (+ve)
Rh(D)Factor v ] Positive

(hecked By Dir. Sun‘ﬁﬁcﬁm

MBBS. MD (Microbiology)

f‘%/. Associate Professor
Medical Fechnologis 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: 01955567000- 3
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RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100191 - |Received Date | 05/10/2023

_ FPatient's Name MDY MASHIUR RAHMAN
Patient's-'ﬁéé— ~ | 2BY 9m 12D Patient's Sex Male

‘Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:.C/O/9777
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS/HPF | )
Colo Straw |RBC Nil
| Appearance | Clear Pus Cells (- 1/HPF
| Sediment NIl B .]_Epi_t!_}_v;li_al | E_I-.;"l'lf‘F-_ |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic ~|rBC Nil
Albumin NIL WBC Nil |
CSugar | NIL | Epithelial Nil ol
Ex.Phosphate | Nil Granular Nil
‘ | p = Hyaline ~|Nil -
ON REQUESTCRYSTALS & OTHERS
‘ Bile Sali Not Done | Urates Nil i
Bile Pigment | Not Done Uric Acid Nil
kelones Not Done Calcium oxalate Nil -
Urobilinogen | Not Done Amor. Phos Nil i
13.). Protein | Not Done | Hippurate crystal | NIL

(hecked By

Medteal Yechnologis

Radical Hospitals Ltd.

Dr. Sumai% 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




| Bill No

UE T AT S

Patient's Name |

radical_hospitals@yahoo.com, www.radicalhospital.com

D1AZ3100191

| Received Date

| 05/10/2023

RADICAL
HOSPITAL J@ -

LIMITED

M. MASHIUR RAHMAN

Patient's Age

26Y 9M 12D

Patient's Sex

Male

Ref. t:]%,,r

Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye),DFM

CDC NO:Croma7vy

Sample

URINE

M

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Tcst_Na__r!w- e Result -
Drug Level of Urine
| Cocaine Negative
| Morphine Negative
"F'.;iuriiuala. Negative ]
Barbiturates Negative
,s“klnplmuunincé" = Negative
Pheneyelidine "~ Negative
Aleohol ~ Negative sy
Benzodiazepines Negative Ly
| Methadone Negative
Pmpﬂ-x 3-'|1he:n:;* Negative

Checked By

Tehnologis

Radical Hospitals Lid.

Dr. Sumaiya 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



