£ T ] A Accredited Hy - BMOG
'@ HAQUE & SONS LTD" T;"’ Agcredimian Mo, & 55744
Rummana Hague Tower, 128704, Goshaildanga, Agrabad G/A, Chattogram, Iéangladcﬁh.
Tel : v880 31 716214-5, Fex ; «BBD 31 710530 FATIENT CONTROL NUMBER
H237a

' MEDICAL EXAMINATION CERTIFICATE

\\G By .h‘/'

SURNAMI S FIRST NAMI MIDDLE. NAME
HASAN MD MEHEDI 0
PLACE AND DATE OF BIRTH PASSIOR | NUMBEHTR SEAMAN'S TOOK NUMBFR
BARISAL 10-Aug-1997 ADG243898 cO10431
NATIONALITY . BANGLADESHI SFX 1 Male || bemalc  |VI SSI1 TYPI  CHEM. TANKER|TRANING ARFA - WORLD WIDE
PERMAMNENT HOME ADDRLSS CONTACT NUMBER 01689-998109, 01837-B26]
Efﬁgﬁffﬁ BARI, VILL. INDERHAWLA, P.O. AUAR, P.S. BANARIPARA, DIST. [ e Er

Have you ever had ary of the following conditons?

]
|

Condition YES HO, Condition YES
1 Lyedvision problem L f 18 Skecp problems I I
2 Mgh blocd pressure Il / 19 Do you smoke? [l
3 Heartwascular discase Ll / 20 Cperation/surgery Il
4 Heart surgery Il //|L’ 21 [pilepsylseirures O
5 Varicose veins B / 22 IDezinessitainting 8]
§  Asthmalbronchitis ! / 23 lLoss of consoiousnoss L)
7 Blpod disorder /A' 24 Psychiatric problems Ll
2 Diabctes / 25 Depression Il

K=

Thyroid problem
10 Degestive disorder
11 Kidney problem
12 Skin problem

76 Attempled suicide Ll
27 Loss of memory I
BRalance problem L
23 Severe headaches n

SIS

S

131 Allergies l_arinoscfihroat problems ]
14 Infecticusiconiagious discascs Restricted mobility I
15 Hemia 3% I3ack problems [

16 Genilal disorders bl 33 Amputation Ll
17 Pregnancy [l 34  Fracturesidisiocations Ll
If any of the abave questions wore answerod “yes”, pleésE'gi-.re dertanls.

SRR

Additional questions

— ves no}
35 Uave you ever been signed off as sick or repatriated from a ship? [l r
3B Hawe you ever been hospitalised? £ /_
37 Hawve you ever becn declared unfil for sca duty? 8] //"
38 Has your medical cerificale ever boen restricted or revoked ? B './.l/‘?”'-'
3% Are you aware thal you have any medical problems. diseases or ilnessas? I /l/
40 | Doyou feel healthy and fit to perform the duties of your designated positionfoccupation? / [
A1 fee you allergee to any medications? H
Comments:
|FIT FOR DUTY ON BOARE 355 |
: = =1
42 Are you taking any nen proscription or preseiplion medications? o i1 T
If yes, please list the medications Eaﬂcnand the purposa]s) and dosage(s)

| hereby authorize the releass of all my previous medical records from any health profossionals, health mstilutions and public autharities
to Or, Mir Md., Raihan {approved medical practioner) | also cerify that my history contained above is true and any false stalement waill
disqualify me from my employment, benefits and claims.

viedeq,
Sgnature of Scafarer
METHCAL EXAMINATION

= A ilnod Prossure Sg,-s1o1ig./¢:5‘.::;.'f,§'«;"2_fJ1&S1G1i%M‘U|.SF:.$w}’? *
7 = T

Lar " Hearing by Audiomelry Audiomatry _Learing by Whisper Test

[Right [1 Adequate | 71 Inadequato SO0 | 1000 | 2000 [ 3000 -ﬂ';,&ﬂt‘qua!c [ Inadequale

Left Il Adequale | L] Inadeguate o _,q/_//‘r 471 Adequate |11 inadequate
= /I/’ 27 4l o

Hearing meets the standards as laid down in LQT{“W Code Section A-1/97  YES ,.-H"” MO [l

Revision - 5.1 0‘; i 2 D 2 3 . 5 1 0 2 o be cont'd on page 2 Revisian Date  24th July 2022




Cont'd from page 1

—
| Visual BC-IJIt]I' __| I: Visual fields
Unaided Aeded ! I
Righj eye _ F ™ Faigh oye Lo eye Nomal Defective
mistanr /f.;f‘g; % Righ! eye
|Mear i i i | eficte -_
Visual acuity meets the standard laid down in STOW Code Soemat i /5 05 TND =
Calour vision as per STCW CODL Seelion A 19 _/M/No:r:}alz 23 Il Daubtful L] Defoctive
0
Date of last colour vision tost Date (day/monthiyear) 3 1." B[: !
Mor Abnormal Mor Abnormal
Head i1 Il WVancose voins ] |
Sinuses. nose, throat ’/ Il Vascular (ine. pedal pulses) ] Il
Mouthitesth / 1 Abdomen and viscera (]
Ears {gencral) / Il Hermia / |
Tympanic mambranes / 11 Anus (not rectal exam) / I3
Eyes / T -1 system /fl/ |
Opthalmus-:npy 1 Il Upper and lower extremitios /]/ [l
Fupils ; I Spine (Cf3, 175 and 1/5) / L1
Eye movemen 5‘& Il Meurglogic (Tull brief) // [
Lungs and chesl /'/7 [l Psychiatric / |
Breast examination W I Geniral appearance /" I
L Hean / 11 Skin [ [
RESULTS OF ANCILLARY LXAMINATIONS % s 1
Chest X Ray B =y BIC CHEMICAL {(LIVER FUNCTION T1.51) Manjuana [l |FositivdT | [Meghtive
ECG : ILIRUBIN ZE S Alcohol Test [T[Positivd 7 |Negative
BLOOD ik SGP1 == T URINTE i1 -
LC{difterential count) GO1 OTHEAS o
HALMOGLOBIN (HGB)] /=57, DRUG AND ALCOROL TE I3sAg LI [Reacti] ] [M6reacing
ESR (WESIERGREN) | 2 Marphing LI |Positive=tT | MeGative  |HIV( AIDS Test L1 |Reactng A [hafreactive
WEHC o S22 | Amphetaming O [Positivdt] [pative [WDRL LI [Reactiy+T [Nanreactivé
BLOOD GLUCOSE LEVEL Phenyclidine L1 |Fositivd &7 | Nefalive Blood 1ype .1:?527:4_{-_",,/
RAMZOM _5. ~  |Barbiturates [T [ Postiva=r| Negdlive I*sychological | xam| = ]
HEATC = = S |Cocaine 1] [Positivd L Meqative CHRETS L Urasound %—
Hereby | declare that | am in knowledge of the contents of tho Physical examimations 3 1 DET 2"23
vedhaa MD MEHEDI HASAN
Signature of Seafarer Mame of Seafaror [late l

examinee medically

Assessment of fitness for sorvice at seas
On the basis of the cxaminec's PErS0

it for lookaout duties I

datiaratun, my chrcal examination and tho diagnosuc test resulis recorded

Mot fit for lookoul duties

above, | declare the

Mot N
e Deck service [ngine sgeiice Catering service (ther services
PE [E ] ] Cl
Unit___~ 0 E 0 N
il )/ Withaut restrictions I With restriclions
7

|E the Seafarer free from any
endanger the health of ather

Action taken by medical exa

medical condilions likely to be aggravaied b

peErsons on board?

MNo

[
i

LI

niner (¢4, referral)

Describe restrictions {e.q., spocific position, type of ship. trade ared):

¥ SCrice al sea or o render the seafarer unfil for such Service

orio

[_ Fiiness Date:

1TOCT 7073

In Accardance with
Revision - 5.1

Medical Examination [ng%

’Sﬂﬁﬁgﬂﬂs"ﬂﬁ

General
Radical Hnspllalﬂ Lirmited

hg[ha‘m ﬁﬁprﬁ%}gdnd STCW 1978/1996 as Amended, MLC 2008

Revision Date . 24th July 2022




PHYSICAL EXAMINATION REPORT/CERTIFICATE ]
MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAME = GEVIEN NAMES)
HASAN MD MEHED

DATE OF IR T - PEACE OF BIR 11

8 1 1997 BARISAL BANGLADESH

RACHTI IAY VAL CITY CORINTRY FMoMALE [0 FEMALL

EXAMINATION FOR DUTY AS: T MAILING ADDRESS OF APPLICANT:

MASTER 8 CHOL SIKDER BARL VILL. INDERHAWLA, PO, AUAR,

DECK OFFICER [ 5. BANARIPARA, DIST, BARISHAL.

ERGINEERING (N FICER =4

RATNO OFFICER [l BANGLADESIL
. RATING rl

MEDICAL EXAMINATION (SEE REVERSE S11: FOR MEDICAL REDUIREMENTS) STATE DETAILS ON REVERSE S1DE

HEIGHT | WEIGHT BIOH0 PRESSLRE | PULSF RESPIRATION GLME I{r-.! AFPEARANCE

| 2| 6245 | 2o GPoppmr | i lrmin| BeZ ez LT iy
VISION: &7 RIGHLEVE LEET EYE HIEARING:

WIETHOUT GLASSLS '
'\J\'I'I'II(}:I.:".EEG.‘:II.:'HH H é;l_é __é_/:g_- RT. LAR LEFT FAR ;_?2/}__?}’

COLOR TEST TYPE: I-}UL}W\.\IH RN vl/l/{mtm TES T NORMALZ L1 No (IF "NO™ EXPLAIN ON PAGE 2)
AR Gl '\‘\Hi‘\[}[{{_[]l\.l ACT LUNSES NECESSARY TO MEET THE REQUIKRE [“.I\-I“.][}‘\.NI-“I.NI}.-"LRU“ILH B M,'_',-/VT/
HEAD AND NECK HEART (C n.ﬂmm ASCULAR)

SPEECHDECR MAVIGA TICR AL CFFLCTR AN BADICHOFFICER

) %W & S PEECTE NI PAIRED FOR NORMAL VEHOL COMMILINIC \Clj}h-
EXTREMITIES: :
LIPRER WM LW R /}J—W‘é"

15 APPLIC \NI‘»\LH\'&IEIJIN AUCOHDIANCT 'm]ll'.i.llr:rl{lLUMW\-IJ\IIUhx‘ Vs P

LLUINGS

15 APPLICARNT ST I-'.IN':.lHHM ANY DIIEEASE LIRELY TO R AGGRAVATED HY WHIRRING ARTE A VESSEL, O TO RENDER TIMMHER UNFIT FOR SERVICE
O LIKELY T ENOANGER THE HEALTH OF OTHER PERSOMNS (N BOAR "II:H ] M
IF ¥E5 I’Ih‘-.\l |\l|r|{|‘-.I‘I.-‘-N\I'IierNlll‘ SECTHON AT THE HHIILF‘\-’H?I ChM PAGE 2 /_h\'

15 APPLICANT TAKING ANY NON-PEESCRITTION 00 PRESCRIFTION MEDICATION ves [T Mo LJ/

Mobaia j1ocT W03 30 0CT 05

SIGMATUIRE O APPLICARNT DATE QF FEXAMIMATION EXPIRY IJ‘|.||

THES SITNATUIRE SHOULDY T AVEESERY IS T PRESENCE §3F TTHE FRANINENG PTEYSIL TGN

TIOS 1S IO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN 10 MDD MEHEDT  HASAN
| FIT FOR DUTY ON BOARD SHIP =
TIIS APPLICANT 15 CERTIFIED FREE CHEOMMUNIC ABLE DISEASE (OR VIRUSES FOR COORS ) \'ﬁl |
SEAFARER 15 FOLUMIY TO B MI 1 MECE FET FOR PUFEY AS A [T MASTER Y [ DECK OFFICER ! m:rul-'1il-:!Nnim-'i-'ir.'l-.u !
[l RAINOOFFICER ¢ [T RATING L] CHIEE CoR 1 ¢ooR WITHOUT ANY RESTRICTIONS - [

[ wiren e H?IH]'I.%[\L;RIHLHI'. TIOMS:

MAMLE AND DEGREE OF PIFYSICIAN YR, MIKR \'III KATH- 'L"\ MBRS(IULL REG. MO, A 7\"\]-“

ADDRESS  BADICAL HOSPITALS LIMITEDR 35, SHAH MARKIDUM AVENUE SECTOR-12Z UTTARA, DHAKA-1230. BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTTHCNRETY DG SHIPPING BANGLADESI

DATE OF S50 CGF PHYSICTANS CER- G-Max-200-4

e - = THOCT U
SIGMATURL OF PHYSICTAN
i DATE
his cortilicate is issued by authority of the Maritome \dlﬂirl‘lwll:tll.'ll and in ekl EfN requiremcnis
DR. MIR. MEraRadbA N mination (Sealirers) Convention 1940
Bov, 2007 ‘Eﬁd%ﬂﬂ&ﬁn ﬁ%ﬁ&%@g} MI-T05M

DG Shippong Bangladesh Approved
General Physician

Tirmall sl Linnr-lnls § et



MEMOCAL REQUIREMENTS

Allapplicants for an officer cortificate, Sealirer's Identification and Record Book or certification of special gualilications shall he reguieed 1o
hive a physical examination vepartad on- this Medienl Form completed by g certilicaied phyvsicion, The completed medical Torm must
acesmpuny the application for allicer’s cerlilicme, application for Seafirer's Tdentilication andd Record Book. o application S cerilication
of special qualifications. This physical cxamination must be carried oul within the 24 months immedialels preceding application Tor an
eflicer centificale, certification of special gualifications or 8 Seafirer’s Idemilication and Record Book, The examination shall he conducted
in aceordance with RMI MOG-7-47-1. Such preoal of examination must establish that the applicant s in satisfactory phyvsical and mental
condition for the specilic duly sssignment wndertahen and s penerally in possession of all bodv faculties necessary in ulfilling the
requirements of the seafaring prolisssion,

In conducting the cxamination. the cenific physici should, where appropriate. esaminge the seafirer's ey s medlical records Cineluding

vaeeinations) and information on occupational history. noting any discases, including aleohol or drug-related problems andior injurics. In
addition. the fallowing minimum reguirements shall apply:
(a) Hearing
& All applicants must have hearing unimpained For normal sounds and be capahlc of hearing o whispered voice in beter ear at 15 fow
{4.57 m) and in poorer car at 5 fect (1,52 m),
(hy Eyesight
®  Deck ofTieer applicants must have (either with or withou glwsses ) an heast 2002000000 vision in one eve and al least 2040 (0,501 in
the ather. Applicants for deck officer and deck mitings who will serve on vessels of 500 LrOsE WS O more must have normal color
pereeption that eomplics with C.LE. Standard 12 those serving on vessels less than 500 gross ons st comply with CULLE
Standards | or 2,
®  Lngineer and radio officer applicants must leve (either with or without glasses) at Teast 2030 (0.63) vision in one eve and at least
ZOVS0HE0ADY in the other, Applicants for engincering oflicer or rating and for radio operator must comply with C.LE. Standards 1. 2,
or 3- Engineer and radio ollicer applicants mes also be able s perceive the colors rsl vellow and VIO,
(c) Dental
®  Sealarers must be lre rom intictions of the mouth cavit, or gums
(db Blood Pressure
® Anapplicant’s blood pressure wust Gl within an average rnge, taking ave into consideration,
o] Voice
®  DeckMavigational officer applicants and  Badio office applicants must have specch which is unimpained for normal vaice
cinumunication
(N Vaceinations
& Al applicants should be vaccinated according 1o the recommendations provided i the WHO publication, International Travel and
Health, Vaceination Requirements and ealth Advice. and should be given advice by the certified physician on immunizations. 1f
new vaccinations are given, these should be recorded,
(2] Dhsenses or Conditions
& Applicants alflicted with any of the Tollowing discases or conditions shall be disqualificed: epilepsy_ insanit, senilite, alcoholism,
tubereulosis. acule venereal discose or neurosy philis. ALS, and/or the use of nancotics

tht Phyvsical Reguirements

®  Applicants for able sealarer. bosun, GI*-1. ordlinary sealirer and junior eedinary scafirer must meel the physical requirements for a
deckimavigational vlTcer's certiticane,
& Apphcants for lreswalerender, oiledmotor, pump technician, cleatrician, w iper, tanker rating and survival craftrescue o

crewmember must meet the physical requirements for an engineer olficer's cenilicate,

INMIPCHEEANT NOTE:

A copy of the MI-TOSM must aceompiny the applivation. The applicant must retain the eriginal of the MI-T05M as evidence of physical
quarlilication while serving on board o vessel.
An applicant whe has been relused a medical cenilicate or has had 4 limitation impased on hisher ability o work. shall be given the
epportunity o have an additional cxamination by another medical practitiones or medical referee who is independent of the shipowner or of
any organization ol shipowners ar sealiners.

Medical examination reporis shall be murked as und remain confidential with the applicant having the right af a copy 1o his'her report. The
medical examinalion report shall be used only for determining the litness of the seatirer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
(Tu be completed by cxamining phyvsician: alleratively, the cxamining physician may attach a form similar or identical 10 the madel
provided in Appendis 1 of RMI MG-7-47-11.
L COMPLETE PHYSICAL EXAMINATION, INCLUDING HEARING TIEST
L PATHOLOGICAL BX A MIMNAT A 'l:li'll|‘.l||.'=t' Blood Couwnt. 131 Blood Sugar stension O "‘;L‘I‘H[LJ:._:iI.'.Z;J| Iesti VIR

L3y Hepatitis B Sarlace Antepen Festi] hsag), ) Urinlysis F) Drug Test O Aleshol Test,

FION-RAY EXR PA VIEW

4 ECG TEST ; 37 i A
3. EYE EXAMINATION FOR V/A & OV ill’}? psPe \gﬂ
| N4 =i dom), PGT (O3t}
i MESS (DL, DFW.CCO [Birdem, 2
i i ‘55144, MMC-BGD-01 M
Rev. Jul/2017 310CT 2023 ; Pl . Supc Assiad. n ngﬁdmsu

General Physician
Radical Hospitais Limited:
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-é HAQUE & SONS LTD.

Rummana Haque Tower, 1267/4. Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162145

O

|_ Name MD MEHEDI HASAN Date 31-0ct-2023
Age 26 : Sex MALE |
PassportNo | A06243898 ' CDC No CO10431

| Sampre BLOOD Rank JR 3RD ASSISTANT ENGINEER]

| BIOCHEMISTRY REPORT COMPARE o)

VesselName: | [ ELM GALAXY | [ Furano GaLaxy
] After Sign-Off Before Sign-On [ Reference Range
Date of Report ¥ [___‘ZF: a_i,.z 0z2 ’:ﬂ“?'f‘, g hﬂﬁg S
Serum Bilirubin I wfE | =ae NN 0.2-11 mgal i
SeumSGOTAST | Z3 [ I =2 ] [ Up to 37 UIL ol
Serum S GP.T == Z< i Up to 42 UIL i

No Restrictions

DOCTOR'S REMARKS:
Doctor Seal & Signature
DR. MIR. MD. RAIHAN
MBBS (D), OFM. CCD (Birdom), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
’ DG Shipping Bangladesh AFnrﬂvBl
Revision - 5.1 E;

General Physician
Radical Hospitals Limited.

evision Dale - 24th July 2022
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No :- 1110 Date : 31-0Oct-2023 D.Date : 31-Oct-2023
Patient’'s Name : MD MEHEDI HASAN Age :26Y 2M 21D Gender: Male
Specimen Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM),PGT(Eye),DFM C/O/10431

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.

Child:10-13 gr/dl.
Infant: (One year):#-10 gm/dl.

ESR({Westergreen) 08 mmj1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,400 /cumm Aclult: 4000 - 11000/cunmm.

Children: 5,000-15,000/cumm ,

Infant(One Year): {

6,000-18, 000 /cumm [ it
Differential WBC Count (DC) ‘ , *1
Neutrophils 68 % Child: 25-66 %, Adult: 40-75 % o
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % | il ﬂ],_ﬂﬂ]ﬁ\\! R
Monocyles 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Bascphils 00 % Adult: 00-01 % |
Total Cir. Eosinophils 128 /curmm 50-450/ cumm l
Total RBC Count 4.46 mjul M: 4.5-6.5, F;3.8-5.8 m/ul i
HCT/PCV 38.6 % M: 40-54%, F:37-47%
MOV 86.5 L 76 - 94 fL [ i
MCH 31.2 pg 27-32pg SR
MCHC 36.0 g/dL 29 - 34 g/dL _ SRR
RDW 12.4 % 11- 16 %
PDW 125f 35 - 56 fl
Total Platelete Count (PC) 1,887,000 fcumm 150, 000-450,000/cumm i
MPY 119 7.0-11.0fL |
PCT 0.104 % 0.1- 0.% I il
Bledding Time(BT) % 10- 18 % H il
Cloting Time(CT) % 0.1-0.2 % i' MME e

PLT CURVE

Checked By k"' Dr. Sumaiya Khatun
Medical Techribhogist

MBBES, MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile; 01955567000~ 3
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RADICAL
AN coc ) I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BilNo | DIA23101110 B | Received Date | 31/10/2023
Patient's Name MD MEHEDI HASAN
Patient's Age 26Y 2M 21D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye).DFM  CDC NO: C/O/ 10431
Sample | BLOOD -

BIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin {Total) 0.60 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 U/l Up to 40 U/L
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbA1C 5.2.% 42 -B8.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
(W’ Associate Professor
Medical Technofogist, 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_hospitals@yahoo.com, www.radicalhospital.com

S
RADICAL
HOSF’-:II;E&EIB -

__BT| No DIA23101110 | Received Date [ 31/10/2023
Patient's Name | MD MEHEDI HASAN il
Patient's Age 26Y 2M 21D | Patient's Sex Male
LEEES 1
Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10431
Sample BLOOD -

Test Name

HIV 1 & 2 (Method : (ICT)
HBsAg (Method : (ICT)

SEROLOGYCAL REPORT

Result

Megative

Negative

VDRL

BLOOD GROUPINGResult

ABO Blood Group
RhiD)Factor

Checked By

Medical 'I'c:c]gulugih

Radical Hospitals Lid.

Mon-reactive

0 (rve)

Positive

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
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23101110 | Received Date | 31/10/2023
Patients Name MD MEHEDI HASAN
Patienfs Age 26Y 2M 21D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) ,PGT(Eye), DFM CDC NO: C/O/ 10431
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

| Quantity i';'_u_f_]-ﬁi:_iﬂnt ( ELLS/HPF | i

Colo | Straw lﬁ_’ii - Nil

f\p]".u.-_uu rance | Clear Pus Cells I-2/HPF

[Sediment |Nil _| Epithelial | 0-2/11PF

CHEMICAL EXAMINATION CASTS / LPF

.i{uucﬂun Acidic RBE - Nil ’4
Albumin NIL | WBC | Nil | |
Sugar  NIL Epithelial Nil |
Ex.Phosphate | Nil \ Granular Nil

| Hyallne. /| [ Nil

ON REQUESTCRYSTALS & OTHERS

‘ Bile Salt | Not Done [ Urates B ! 1\11 K
Bile Pigment | Not Done Uric Acid | Nil n "N
Ketones | Not Done Calcium oxalate ?:Il_i

‘ Urobilinogen | Not Done Amor. Phos Nil ]
B.). Protein | Not Done | Hippurate crystal | NIL .

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
| Associate Professor
| Medical Techhologist Dept. of Microbiology
Radical Hospitals L.td. Fast West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23101110 | Received Date | 31/10/2023
Fatient's Name M MEHEDI HASAN
Patient's Age | 26Y 2M 21D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  COC NO: C/O/ 10431
Sample URINE

DRUG ABUSE TEST

METHOD: lmmunechromatographic Assay (Rapid one Step Test)

Tes_t Name o ﬁcsuil o ___-____ ]

Drug Level of Urine

Cocaine o Negative

Morphine - Negative i
' ?\EH'UIL]HIIE Negative

Barbiturates f Negative
Amphetamines Negative D
Pheneyelidine b Megative
" Alcohol o Negative
: H-._‘I'I?.t}l;liil;f.l._'r}i.i-ll;; Megative

Methadone ' " Negatve |
_ Propoxyphene Negative J
. i e

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
W Associate Professor
Medical Tecfnologist. Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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| REF: —‘Tm_ FURANO GALAXY DATE: 31/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD MEHEDI HASAN | RANK: JR3A/ENG | CDC NO: C/0/10431 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED e & 5

AIDED

COLOUR VISION: NORMAL / BHEND

OPINION i BRNETP/ 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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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No - 23101110 Receive: 311012023 Print 3111012023
Faticnt's Name  ©  MD MEHEDI HASAN

Age T 26Yrs Sex DM
Refd. by : Dr. MirMd. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Ey=).DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Bolh hemidiaphragm are ncrmal in position.
C-P angles are clear.

Heart : Mormalin T.D.

Lung 1 Lungfields are clear.
Bony thorax . Reveals no abnomality.
Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiology & lmaging)

Head of the Departiment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This ;upart has been ulectroﬁ_ically sfgned. - Page of 1
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Patient ID 23101110 Voucher No i

TestName | USGOFKUB Delivery Date | 31/10/2023 |

Patient Name W RSV

| Age 26 Yrs Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCI(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —9.0 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.8 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 11.2 cc, reqular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

2

Sonclogis =X
Dr. Asma ARmed ‘yi
MEEBS,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

GAINST CHOLERA
D MEHED) UAS AT

This'is to certify that Date of birth {045~ 797 Sex M""/é

whose signature follows
JSrreedat

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator :
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