& S L Accradted By EMDC
% HAQUE & SONS LTD'- "-'t” Acciedmaion Ko, A 55144
Rummana Hague Tawer, 1267/A, Gaoshaildanga, Agrabad Cin, Chaltogram, Bangladash
lel - +280 31 716214-8, Fex - 4330 31 710530 PATIENT SONTROL MUMBER
H2372
MEDICAL EXAMINATION CERTIFICATE
SURMAML FIRST NAME ML MAME
REZA MD NASIM
_I"!_."'.C[: AN DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK MUMBER
JESSORE 31-Dec-1998 ADB107211 CO10408
NATIONALITY :  BANGLADESHI] SEX: 1 Male  [| Female |VESSEL TYPE . CHEM. TANKER|TRADING AREA | WORLD WIDE
PERMANENT HOME ADIMRESS CONTACT NUMBFER ¢ 01765-051067 (SELF)/01765051067
HOUSE-DE WARD-05,BISWASPARA CHALGACHA PS-CHAUGACHHA DIST- BANIC - JR3RD ASSISTANT ENGINEER
JESSORE
Have you ever had any of the following conditions?
Condition YES NO Condition YES  NO
1 Eyefvision problem I E 18 Sleep problems & T
2 High tlood prossure 1 =il 18 [} you smoke? £ e
3 Heartvascular discase 1 i 20 Dperationfsurgery Il >
4 Heart surgeny o g 21 Cpilepsyiacizures [1 L
5 Varicose veins i1 L 22 Dizanessfainting ] L
6 Asthmalbranchitis [l i 23 lLoss of consciousness El [+
! Blood disorder I =+ #4 Paychiatric probiems [l |l
8 Niabetes [ Cal 2% Depression I T
8 Thyroid problem I o’ 25 Aftempted suicide % [
10 Digestive disorder Il e 27 Loss of memory | L
11 Kidney problem I L 28 Balance problem B L
12 Skin protiem n L 29  Severc headaches n L4
13 Allergies L ¥ 30 Farinosefthroal problems C [l
14 Infectious/contagious diseases [l i 31 Restricted mobikity L e
15 Hermnia . 37 ‘Back problems 0o
16 Genital disarders ] M 33 . Amputation 1 & o
17 Prognancy i1 s M| 34 Fracturesidisiocations [ ol
If any of the above questions were answerad “yes", please glve details.
Additional questions
¥YES NO
33 Have you ever begn signed off as sick or repatriated from a ship? B |
35 Have you aver boen haspitalised? 1 e
37T Have you ever been declared unfit for sea duly? L b
38 Has your medical corlificate ever been restricted o rovoked®? L1 LT
99 Are you aware thal you have any medical problems, diseases or ilincsses? r =B
40 Doyou feel beaithy and fit to perorm the duties of your designated posilionfoccupation? lﬁ-""ﬁ Il
41 Are you allergic to any muimaiiunfﬂ I =
it % FOR DUTY ON BOARD SHip |
- —_
42 Are you taking any nan prescriphion or prescoption madications? | ]
ITyes, please list the medications taken and the purpose(s) and dosage(s)
I hzreby authorize the release of all my previous medical records from any health professionals, health institulions and public authorities to
Dr. Mir Md. Raihan {approved medical practioner) | also certify thal my history contained above s true and any false statement will
disqualify %;jplwmem. enehils and claims.
i Signature of Seafarcr
MEDICAL EXAMINATION -
L~ o SRR
Weight ﬂﬂmdﬁﬂom Pressure: Systolic Je< 1 +~\ Diastolic }“ 24 “""IFUI SE: g—8 S/ .
- = i r/
Far Hr:anng by Audiomatry Audiometry :i!lﬁarmq by Whisper |{,"5[
Right |11 Adequate [T Inadequate 5nu 1000 | 2000 | 3000 | 717 _Adequate |11 Inadequate
Lot L1 Adequate | 1] Inadequate] B ~J? nd— T1 Adequate | 11 Inadequale
= { e Erad IR -
Hearing meets the standards as laid dowr in STCW Code He:l'lon N8P YES W M 4
Rewison : 5.1 To be cont'd on page 2 Rewvision Date © 24th July 2022

04.2025 .5025




Conld from page 1

- Visual acuity Visual fields
Unanded Arded
RRight eye Lgft eye Right eye, Laft oy | Hgmmal Latinctue
Distant [ % Nty | 67 6 | L6 iight cye T
Mear = ] | effaye —
wisual acuity mects the standzrd kad down in S1CW Cw Ae108 ~TS THO
Colour wision as per S1TCW CODE Section A 11 1 Mormal Il Daoubtiul Ll Defective
[ate of last calour wisien test: Date (day/monthiycar I_F!; ﬂ[:.{ .':"-ﬁ_l;l
HWormal  Abnormal Mormal  Abnormal
Head L= I Varicose weins b= L
Sinuses, nosa, throat ¥ Ll Wasoular (inc. pedal pulscs) P‘/ Ll
Moulhfiecth o Ll Abdomen and viscora rj O
Fars (general) [ Ll FHermia :II/;‘ I 1
Tympanic membrans o O Anus (not rectal exam) Ll I
Eyes =g [ G-U system 5 L
Opthalmoscopy gt Ll Lipper and lower extremities N B
Pupils td [ Spine (C/S, TIS and 175) Edl U
Fye movement e 1 Meurnlogic (full braef) = [l
Lungs and chest Wl 11 Psyehialric re ]
Broast examination Nr&f‘" Ll General appearanca L& il
Heart e I Skin B (1
RESULTS OF ANCILLARY EXAMINATIONS _'_,.-""?
Chast X-Ray BIO CHE T..n'IICN [LIVER FLUNCT IDN TEST) [Marjuana 11 |Posktivy #1 f_‘:lﬁgﬂ‘lﬂﬂ
oG '% TR 2 A Alcohol Test L1 [Posilivd Lr|Negative
BLOCD RIE — SOR - URINE RE L
DC(differential count) /}22:9 GO0 e - OTHEAS
HAEMOGLOBIN (HGEY| £ DRUG AMD ALCOHOL 1 ,s’r’,?." Hisag [1|ReactifT1 activ
ESRK (WESTERGREM) &7 Karphing [ [Pasitivg wﬁﬁlwe HIW F ALDS Test |1 |Reactiv WHCJWE
WEC ﬁ ? 27 | Amphetaming L1 [Positivd 17 Neflative |VORL [ [Reacti A Henrepctivs
BLOOD GLUCOSE L Fhencychdine [ |Positivd J7 [pledfative  [Blood Type —
HANDOM . Barbiturates [l [Posiliv] tive  |Psychological Exam %
HEBA1C _2:-'_‘,%;‘/ Coraine 1] |Positive Negalve Othersikue Utirasaund) W

Signalure of Seafarer

Hereby | declars that | amin knowledge of the contents of the Physical examinations:

MD NASIM REZA

Name of Seafarer

20 0CT 2083

Date

Assessment of fitness for service at sea:
0n the basis of the examines's personal declaration, my chrical ox

amination and the diagnostic lest results recorded above, | declare the examinee

miedicalky: J/
] Fit for lookout duties Ll Mot fil Tor loakoul duties
=7
ey Deck service Engine gefvice Catering servico Oither services
it W] T | ] ]
Lirafit I Il [ |

Wilhoul restriclions

With restrictions

[ Yes _]

ey

[ =

]

Action laken by medical oxaminer (e.g. referral)

Describe restrictions (e.q., specific position, lypa of ship, rade area).

i

15 Ihe Seafarer free from any medical conditions likely to be agoravated by service at sea or 1o render the seafarer unfit far such service ar to endanger the
heatth of other persons on board™?

/ el

| Fitness Date;

Tn‘ﬂr"'r
02023

L,_,._ylé-lid;brml ™

: 79 0C

T U5 |

s

Mame and Signature of Authorized Physician

I Accordance with Medical ©xaminalion fls =g

Revision - 5.1

MEES {DU), DFM, CCD
BMDC A-55144,
DG Shippng Ba

rifudd Rln-MEn

{Blrdem), PG

Ganerall.lghj'slcﬂan

Radical Hospitals Limited

RN
MMC-BGD-016
ladesh Approvead

and STCW 197819956 a5 Amended, MLC 2006

Revision Date ; 24th July 2022



PHY‘;ICAL EXAMINATION REPORT/CERTIF ICATF

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
SURNAME GIVEN NAME(S )
REZA MDD NASIM
DATE OF BIRTH PLACE OF BIRTT &
12 31 1998 JESSORE BANGLADESH
MONTH [y Y1AR CITY COUNTRY M MALE [0 FEMALE
EXAMINATION FOR DUTY AS: | MAILING ADDRESS OF AFPLICANT —
MASTER [ HOUSE-O8, W ARD-O5, BISWASFARACHALUGACHA
DECK OFFICER L PS-CHAUGACHHA,DIST-TESSORE
ENGINEERING OFFICER 1]
RADIG OFFICER ] BANGEADESH,
RATING /

MEDICAL EXAMINATION (565 REVERSE SI3E FOR MEDICAL REQUIREMENTS: STATE DETAILS ON REVERSE SIDE

HERCHTT WL I{JII! IFI{HI[ F.’r-{.l“s.\?lllil' PULSE ‘ RESPIRATION | GEMERAL .-".f’|‘1'-'l._|';’..-j';|N{'J':
L e\ | 12000 vy | “TEYL | VG CI
VISION: ::’1-" |<r(;|r|n . LEFTEYE HEARING: e

WITHOUT GLASSES -\! A
WITH GLASSES RT EAR W LEFT 1:AR !E ; : :_,

COLOR TEST TYPE: llm]ﬁl LANTERMN Lw-'ﬁ"i. {Tlf O TEST NORMAL? '4/[, Vs [ No (IF“NO™EXPLAIN ON PAGE 2
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARTY? Yes [T No s+
HEAD AND NECK HEART (CARDIOV ASCULAR)

NN plo 11~
. 3 ——
LUNGS SPELECHDECK NAVIGATIONAL DFFICER AN RADIO CFFICER
[\J U ﬂ v ﬁ B SPEECT LNEMPATRELY OB SORAAL VOICE 08 L NIC ATH N

EXTREMITIES:

LIBPER f\}l‘} 'I"‘IW\&J'II LOWER (\I U N Mea 4
I5 APPLICANT VACCINATED IN AC (_ﬂRU.-“J\{ EWITH W REC [Jh”"-"ll NL].-'";”I b Yes "r-r‘t\lu

15 APPLICANT SUFFERING FROM ANY PESEARE LIKELY TOBE AGLGRAVATED BY WORKING AROARD A VESSEL, (R TCr RENDER HIMMHER URETT FOR SERVICT
CELIKELY TOPNIANGER THE HEAL T OF CTVER PERSUINS ¢ W BOAR Yos [ Mo

IEYES, PLEASE ENTER EXPLAMATION 1M THE SECTION AT 11 BOYITOR OF O PAGE ¥

fﬂ APPLICANT TAKING ANY NON-PRESCRIFTION O FRESCEIPTION MEDICATION Yos . L] .'W'"’T'r
SIGNATLURE OF APPLICANT ' [3ATE OF EXAMINATICH = EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF T1 I EXAMINIMNG PHYSICI AN,

THIS IS TO CERTIFY THAT A PHYSICA] = s P M LA NIV SR AV 65 A MD NASIM REZA
FIT FOR DUTY ON BOARD SHp——— —
NAME OF APPLICANT
IS ARPLICANT IS CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS ) Yes N [
SEAFARTRIS FOUND TOBE [ AT L] NOTEITFOR DUTY AS A T1 MASTER / L []l}-'{‘l{1HTIL'I'I{WWJ-’FI{IKU{}I-I-'II'I-'I-: i
LT RAINOOFFICER ¢ [T RATING ¢ Pl CHIEFCOOK D [ cook 'U,«ﬁljntn:'r ANY RESTRICTIONS ¢ [
C1OWITH THE FOLLOWING RESTRICTIONS:

MAME ANDY DEGREL OF 1Y SICEAN DR MR 1I-II:JI Rulli\ MLBRS(DUU ), REG, NOL A-S5144

ADRESS  RADICAL HOSPITALS LIMITED 35, SHAH MaA I\HIH-.\I AVENUE SECTOR-12 UTTARA, DHAKA-1231, BANGLADESH

NAMI OF PHYSICIANS CERTIFICATING ALTHORITY DO SHIPPING BANGLADESH

ATE OF ISSUE OF PHYSICIANS CERTHIC ﬂllmu -4
SIGMATURE OF IYS1CTAN ;M,/‘

This L‘LIEL‘RII% ﬁJLﬂDullRﬂiﬁAh aritime Administrator | md|
MBS (DL, DFM. (GO Badins)] AGT ton (Seafarers) Convention |
Rev. Jul/2017 BMDC A-55144, MMC- Eu;n 016
i DG Shipping Bangladesh Approved
enefapghyslcran
Radical Hospatals Limited.

200CT 2013

DATE

} the requircments

MI-105M



MEDMOCAL REQUIREMENTS

All applicants for an officer centificate. Sealarer’s Identification and Record Book or centification of special qualifications shall be required to
have a physical examination reported on this Medical Form completed by a centificated physician. The completed medical farm must
accompany the application for officer’s cenilicate, application For Sealarers Identilication and Record Book. or application for certification
al speciab qualilications. This physical examination must be carried out within the 24 months immediately preceding application for an
alfficer centificate, certitication of special qualifications or a Seafurer’s Identification and Record Book, The examination shall be conducied
i accordance with RME MOG-T-47-1. Such prool of cxamination must cstablish that the applicant is in satisfactory phyvsical and mental
condition for the specilic duty assignment undertaken and s generally in possession of all budy Taeulties necessary in fullilling the
requirements of the scalaring pralession.

In conducting the cxamination, the cerlilied physician should. where appropriate, cxamine the scafarer’s previous medical records Linchuding
vaccinations) and information on occupational history. noting any discases, including aleohol or drug-related problems andfor injuries. In
addition, the Tollwing minimuom requinrcments shall apply:
fai Hearing
®  All applicants must have hearing unimpaired lor normal sounds and be cupable of hearing o whispered voice in better car ut 13 lea
(.37 m) and in poerer ear at 3 foct (1,52 m).
by 1vesight

® Dk officer applicants must have (either with or without glasses) at least 20/200L00) vigion in one eye and at least 20640 (0500 in

the other, Applicants for deck officer and deck ratings who will serve on vessels of 500 gross ons or more must have normal color
perception that complics with C.LE. Stndard 1. those serving on vessels less than 300 gross tons must comply with C1LE.
Standards Lor 2
® Jingineer and racio officer applicants must have (either with or w ithout plasses) gt least 20000 HL63) vision in one eye and al least
HHE0 (00 i the other, Applicants for engineering ofTieer o rting and For radio aperator must eomply with C.LE Standards 1, 2,
or 3. Engineer and radio officer applicants must also be able lo pereeive the colors red, vells and green.
(o) Daental
®  Seafurers must be lnee from infections of the mouth cavity or gums,
(i} Blood Pressure
& Anapplicant's hlood pressure must fall within an average ranpe. taking age into consideration
() Woioe
® DeckMavigational officer applicants and Radio officer applicants must have speech which s unimpaired for normal voice
conmunicalion,
(0 Vaceinations
® Al gpplicants should be vaccinated according to the recommencdations provided in the WEHO poblication, International Travel ani
[ealth, Vaceination Regquirements and Health Advice, and should be given advice by the certilied physician on immunizations. 10
few vaceinations ane given, these should he recorded.
() Ihiscases or Conditions
® Applicants alflicwdd with any of the following disenses or conditions shall be disqualilicd: epilepsy, insanity, senility. alcobolism.
tbereulosis, acute venerenl discase or neurosyphilis, ALDS. andfor he use of narcotics.
(hy Phwsical Reguirements
®  Applicants lor able scafarer. bosun, GP-1. ordinary seafarer and junior ordinary seafaner must mect the physical requircments for a
deck/nan iy;[l;uj]:tt olTcer's cerlilicie.
® Applicants for Trefeaieriender, mlerimatod, pump technician, electrician, wiper tanker rating and survival craftirescue boal
crewmember must meel the physical requirements foran enginecr olficer's certificatc.

IMPORTANT NOTI:

A copy of the MI-103M must accompany the application. The applicant must relain the original of the MI-103M as evidence of physical
gualification while serving on board a vessel,

An applicant who has been refused o medical certificate or has had u limitation impased on histher ability 1o work. shall be given the
Opperiunily 10 have an adlditional examination by another medical practitioner or medical referee who is independent of the shipowner or of
any organization ol shipowners or senlurers.

Medical examination reports shall be narkod a5 and remain confidential with the applicant having the right of o copy to hisher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health carc.

DETAILS OF MEDICAL EXAMINATION

(o be completed by examining physician: alternatively. the examining physician may atach a form similar or i the maodel

provided in Appendix 1 of RMIEMG-7-47-10

1 COMPLETE PHYSICAL EXAMINATION, INCTUDING HEARING TEST.

1 PATIHOLOGIC AL EXAMINAT A) Complete Blood Count. B) Blood Sugar Lstemation L) Serological Test
137 Hlepatitis B Sarface Antepen Tesi{HhsAg). E) Uieinlysis £y Drug Test G) Aleohol Test, HAN

e i i : = S . : 1

Cicomer ’ Rl o e o e

BMDC A-55144, MMEFBGD—U:EG
S EYE EXAMINATION FOR VA & OV oG Shm&?‘g Bangladesh Appro

¢ \___/ Radical Hospitals Limited.
Rev. Juli2017 90 ﬁ[:T 1“13 HM/ ik
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh
Tel +88 02333316214-6

O

Name MD NASIM REZA Date 20-0ct-2023

Age 24 Sex MALE

Passport Mo ADB107211 CDC No C_O1 0408

Sample I BLOOD Rank JR3IRD ASSISTANT ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name:

MENUETT

FUJI GALAXY

After Sign-Off —|

Before Sign-On

Reference Range

Date of Report 25 j,',é-f ZozA ng ZE 2024 |

Serum Bilirubin o5 0K - 02-11mgd
Serum SGOTAST 2z Z7 Up to 37 UIL
Serum S.G.P.T = Z£ Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Fevision - 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
WERS (DU). DFW. CCD (Blrdem), PGT{Oph%!}
BMDC A-55144, MMCPBGD-MM
DG Shipping Bangladesh Approv
General Physician .
Radical Hospitals Linifedsion Date @ 24th July 2022



radical_hospitals@yahoo.com, www.radicalhospital.com

1/{~__h1
RADICAL
HOSPITAL

LIMITED:

Id No ¢ 0763

Patient's Name : MD NASIM REZA
Specimen : Blood

Doctor Name

Date : 20-Oct-2023
Age :24Y 9M 19D

D.Date : 20-Oct-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,{DU),CCD({BIRDEM),PGT(Eye),DFM C/0/10408

Haematology Repul:t

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

I_Pa rameter Name

Results Reference Range

Hemoglobin {Hb) 12.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmydl.

Infant: (One year):B-10 gm/dl.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st br.
Tetal WBC Count({TC) 8,600 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumm
Differential WBC Count {DC) i il
Neutrophils 68 % Child: 25-66 %, Adult: 40-75 % ‘ “
Lymphocytes 27 % Child: 52-62 %, Adult: 20-50 % { 1 1l i Hiin....
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WALLAIRVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 172 jeumm 50-450/cumm
Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 36.3 % M: 40-54%, F:37-47% '
MOV 7231 76 - 94 fL _ Ia
MCH 25.3 g 27 - 32 pg L HHRRER
MCHC 35.0 g/dL 29-34g/dL R
RDW 13.7 % 11-16%
POW 16.7 fL 35-561
Total Platelete Count (PC) 3,36,000 /cumm  150,000-450,000/cumm |
MPV 8.21L 70-110fL |
pCT 0.276 % 0.1- 0.% ‘
Bledding Time(BT) % 10- 18 % ‘
Cloting Time{CT) % 0.1-0.2 % |

Checked By
Medical Techrmiotist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

3
PLT CURVE

L

Dr. Sumaiya Khatun

MBBS, MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital,

SRR
=




=T TSR St

"/_._‘_ :
_ RADICAL ;. ) Bl
HOSPITAL T

L e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No | DIA23100763 | Received Date [ 20/10/2023
Patient's Name MD NASIM REZA
Patient's Age 24Y 9M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 10408
Sample BLOOD

[BIOCHEMISTRY REPORT]

.M Resuit Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 19.0U/L Up to 37 U/L
HbA1C 52 % 4.2 -B7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology

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



(HEITE TATET B

HOSPITAL 7t

radical haspitals@ yahoo.com, '.ru'w*.-e.ram-:aihesa'la_l_cun1 LIMITED
Bill No DIA23100763 | Received Date [ 20/10/2023
Fatient's Name MDD MASIM REZA
Patient's Age 24Y 9M 19D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/OF 10408
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
"HIV 1 &2 (Method - (ICT) Negative =
' HBsAg (Method : (ICT) Negative
VDRL e " Non-reactive T
' BLOOD GROUPINGResult SIS S v
" ABO Biood Group B
Rh{D)Factor i e

Checked By

Medical Tm::

Radical Hospitals Lid.

Positive

Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
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
T A B o iAo . T e = o LT e e e e e - R T L S R
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' HOSPITAL

radical _hospitals@yahoo.caom, www.radicalhospital.com LIMITED
Bill No | DIA23100763 | Received Date [ 20/10/2023 =
Patients Name MD NASIM REZA
 Patients Age 24Y 9M 18D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 10408
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

;I"est Nan;e_ _ | | Result

Drug Level of Urine

Cocaing Negative
Morphine ' Negative '
' Marijuana ; | MNegative
Barbiturates ] Negative
fimphctamin&s Negative
:“I‘ht:ncyé_lidine Negative
" Alcohol “ . Negative
chmdiuzepincs Negative ]
Methadone Negative
Propoxyphene MNegative ]
Checked By Dr. Sumai%a Khatun
MBBS, MD (Microbiology)
1 V Associate Professor
Medical Teclnologist. 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_hospitals@yahoo.com, www.radicalhospital.com

o)

LIMITED

HOSPITAL

Bill No DIA23100763 | Received Date | 20/10/2023
Patient's Name MD NASIM REZA
Patient’s Age 24Y 9M 19D Patient’s Sex Male

| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO: G/O/ 10408
Sample URINE i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo | Straw RBC D Nil -
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS/LPF
'Rr:z;g:tion [ Acidic RBC 5 Nil .
Albumin | NIL WBC Nil |
Sugar MNILL Epithelial | Nil
- Ex.Phosphate | Nil Granular MNil -
: Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Nol Done Urates [Nl
Bile Pigment | Not Done Uric Acid | Nl i
| Ketones Not Done Calcium oxalate Nil
Urabilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL

Checked By

Medical Tecﬁ

Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Hast 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




AFET (HT TITR Sake

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| REF: | MT. FUJI GALAXY DATE: 20/10/2023 |

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

EYE EXAMINATION REPORT

ﬁm_rn_.-ih‘; | MD 'NASIM REZA | RANK: JR_:E;EN{:

CDC NO: C/0/10408 |

VISUAL ACUITY: RIGHT LEFT

an 1A

UNAIDED

AIDED

&
COLOUR VISION: Num\mmmu

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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X-RAY OF CHEST (DIGITAL)

Both hemidiaphragm are normal in position,
C-F angles are clear,

Mormal in T.0.

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman

RBE 5. DKMRD (Radiology & Imaging)

Head of the Department {(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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Patient ID 23100783 Voucher No

Test Name _ USG OF KUB Delivery Date 2010/2023

Patient Name D. NA REZA

Age 24 Yrs | Sex Male

Refd. By Dr. Mir Md. Raihan MBBS,I{DU],CCD(BIRDEM},PG’I’{H}*CLDFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |s normal in size reqular in shape and position. Bipolar length -9.1cm. 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 — 10.6cm. The cortical
echogenicity are normal with clear corico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C syslems are not dilatad.

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 12.1cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Asma Afimed
MBBS, 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
AGAINST CHOLERA
™M) NSy é_zil‘b'

This is to certify that Date of birth 3 fgfa = /198 sex_
whosg atyre follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
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