7% = .

2 HAQUE & SONSLTD. "= g

Accrediaian ko A 55144

Tcl - +880 31 T16214-6, Fex - +880 31 710530 FATIEMT CONTROL NUMBEE

HE53
MEDICAL EXAMINATION CERTIFICATE
LN -
SURNAME —— FIRST NAME MIDCHLE MARE
FARUK MD OMAR
FLACE AMD DATE OF BIRTH PASSPORT NUMBERR SEAMAN'S BOOK MUMBER
CHITTAGONG 15-Feb-1993 AD2980613 CO7ri
NATIOMALITY . BANGLADESHI SEX: ] Make [1 Female [VESSCL 1YPE | CHEM. TANKER|TRADING AREA - WORLD WIDE
PERMAMNENT HOME ADDRESS - CONTACT MUMBER - 01945-359137 (SELF)/019
VILL: DOMDOMA, P.O. LASKAR HAT, P.5. FENI, DIST, FEMNI. RANE ZND OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES ,h:/Ty
1 Eyeivigian problom [l )/ 18 Sleep problems [ "
2 High blood prassure [ 19 Do you smoka? L J;?
3 Hearlvascular discase 1 % 20 Operation/surgery 11 /{
4 Heart surgery Ll | 21 kplepsylseizures L
5 Maricose veins I / 22 Dizgzinessifaintng L I//
& Asthmalbronchitis (] / 23 loss of consciousness Il |/7/
T DBlood disorder (N / 24 Pgychiatric problems | L
8  Diabelos I // 23 Depression I
8  Thyroid problem Ll / 26 Attempled suicide I /
10 Digestive disarder [1 / 27 Loss of memaory [l
11 Kidney problem Il 78  Ralance problem B /
12 Skin problem I 79  Severe headaches |
13 Allergies [ ] 30 Barnosefthroat problems Ll /'
14 Infecticusicontagious diseases I / 31 Restricted mobiiity 1 %'
15 Hemia | / 32 Back problems L] /4-
16 Gonital disorders 1 33 Amputation | )
17 Pregnancy ! 34 Fracturesidislocalions [l 48

If any of the above questions were answered “yos” ple{'-:' give details
g

Additional guestions

YES
35 Have you ever been signed off as sick or repatriated from a ship?
3 Have you ever been hospilalised?
A7 Have you ever been declared unfit for sea duty? L
38 Has your medical cerificale ever been resticted ar revoked? [
39 Arc you aware that you have any medical problems, diseases or illnesses?
40 Doyou feel healthy and fit 1o perform the duties of yous designated positionfoccupation?
41 Are you allergic le ary medications?

Coumments: FIT EOR DUTY ON EQARD SH‘!P]

hY

:\S\'_ E E
RN

42 Are you laking any non-prescriplion or prescnplion medications? B -1
If yes, please lisl the medications taken and the purpose(s) and dosage(s)

| hereby authorize the release of all my provious medical records from any health professionals, health institutions and public autharities
to [r. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is true and any false statement waill
disqualify me from my employment, benefits and claims

-’

= <=
Signature of Seafarer

MECHCAL EXAMINATION

Weight .@%eigN [cm’;/’ﬁ"?ﬂ Hﬁ/ﬁ"‘hmnﬂ Pressure: Syslulioﬁf.ﬁgzﬂmsmli&?%)_lﬂ SF A

Far Heanng by Audiometry | Audiomelry _befaring by Whisper Test

Right Il Adequate | [1 Inadequate] 300 [ 1000 | 2000 [ 3000 (117 dequate | [ Inadequats

Left O Adequate | L Inadequate) " ,ﬁ— 10 Adeguate |11 Inadequate
YT

Hearing meets the standards as lad down in 510W CI}EIE‘ Section A1/ 7 YES ,..--r"'” MO I

i ]
Revision 2 5.1 .L 2 g ?_ ) Ly g 6 %m:anl'ﬂ an page 2 . Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided :
Righieye_| (ghep | Rghleye | Lefieye - el
Distant ‘Lé 6 | s D | Right gye, )
Meaar L} e -
Wisual acuity meels the standard laid down in STCW Code Secttin A-1/9 YES [NO
Colour vision as per STCW CODRE Section A-NS: _)/ﬁniﬂ 0 Doubtful L1 Defective

Date of last colour vigion lesl Date (day/monthiyear) llﬂCT Iﬂﬂ

Iji:ryﬂ/ﬁ.bnormm HNormabk” Abnormal
Head 17" i) Varicose veins /1)1/ Ll
Sinuses, nose, ihroat / 1 Vaszcular (inc. pedal pulses) /MV% L1
Mouthiteeth [ Abdomen and vizcora L
Ears {general) / 1 Herniz | rl
Tympanic membranea / Il Anus (not rectal cxam) / [l
Eyes Ed G-U system | 1
Opthalmescopy / O Upper and lower extremitics / 1
FPupils Ll Spine (CFS, 145 and LIS) / [
Eye movement O Meurslogic (full brief) 0
Lungs and chest o Paychiatric 0
Hreast examination O General appearance / 0
Heart / 0 Skin / 0
-
RESULTS OF AMCILLARY EXAMINATIONS ,/‘"' i
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TLS1)  [Marijuana LI [PositivdT [Mefjative
ECG 7)% ILIRUBIN Pz . Alcohol Test 01 |Positivd | ANegative |
BLOODRE —_  [sGPI : URINE RIE
DC[dhfferential count) Wﬁ"‘" SGO1 %— o OTHERS ™ £
HAEMOGLOBIM (HGR fg/ﬁ DRUG AND ALCOHOL TESF " HEsAQ [ 1 |Reactn] &7 Hdhreactivy
ESR (WESTERGREN) | 2. Morphing || {Positivg L+ };{{5:.-0 HIv f ALDS Test L |Reactna ] nreactiv
WEC ' Amphctaming L [Positivd | {Nefatve  |VORL 11 |React T |Monreactiys
BLCOD GLUCDSE LEVEL Phencychdine LT [Positivd rMEaapve |Hiood Type
RANDOM € .= |Barbiturates L1 [ Positiv #T | eative sychological Exam
HBATC == r’|Cocaine I'l|Positivd [#{Negative  [Others(KUB Ultraso P =
Hereby | declzre that | am in knowledge of the contants of the Physical examinations: 1 0CT 200
% MD OMAR FARUK
Signature of Seafarer Name of Seafarer Date

Assesament of fitness for service at sea:

On the basis of the examinee's perso eclaration, my clinical examination and the diagnostic test results recorded above, | declare the
examines madically: ]
/ T Fit for Iaakm% | Mol it for lookout duties

) ek scr‘u.'vc‘t" Engine service Catering service (ther services
‘ﬁt T Il [ ]

Uniit ) [ Ll [& [H
,/ Without restrictions [ With restrictions

Iz the Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit for such service or 1o
endanger the lealth of other persons on board? 7

YC}/ Mo
ff. | |

Describe restrictions (e.g., specific position, type of ship, rade arca).

Action laken by medical examiner (e.q., referral):

i
e

[Fiiness Date 17 00T 703 —

HAN
[Fa0ghtysician

—h
—
—1

2025

=
L -]

Do 015
In Accordance with Madical Examination {Sm t'gmd nd STCW 1978/M996 as Amended, MLC 20068
Revision : 5.1 -_-.1 hysician

DECEIRee Revision Date - 24th July 2022

Racucal Hcrs-plwlls Limited



PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLLANDS

SURNAME GIVEN NAMIS)
FARUK M OMAR
DATE OF BIRTI] | PrACE OF BIRTH T
2 15 13 CHITTAGONG BANGLADESH AR
MONTH Iy YEAR CITY COUNTRY M MALE [0 FEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: |
MASTER y -G, BARUNTERK CANTONMENT.
DECK OFFICER IYH A B A-1 206,
EMNGINELERING OFFICER [
RADIO QOFFICER Ll BANGLADESIL
FATTNG [l
MEDICAL EXAMINATION (SEE REVERSLE SIDE FOR METHCAL REQUIREMENTS) STATE DETAILS ON REVERSE S1E
HEIGIHT WEIGHT BLOMODY PRESSLIKE PLILSLE RESPIRATION GEMERAL APPEARANCE
Tawr|6G | 295500 (22 i | T ey
VISION: RIGHT, T OLEELEYE HEARING:

SYE

/.—-

WITHOUT GLASSES
WITH GLASSES RT. EAR

COLOR TEST TYPE: mm]/( ANTE waunnu ST NORMAL? [

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEE T THE REQUIRED VISION STANDARIDY? Yes [ q___.rz}"""f

HEAD AND NECK HEART (C r“nRDlU"-‘”‘i“:{ LLAR)

SPEECTIEEC K.-'l\..-‘ﬂ."il WATHONAL I)I FICER AMD BADICY

LUNGS m OFFICER) M%i
ﬁ IS5 SPEECH UN[MF‘.—:&]K]';” FOR NORMAL YOICE
EXTREMITIES: :
T W/m LOWER Mm

wrtiaw Y27

-::S-I | Mo {LF =N EXPLAIN ON PAGE 2)
o

Ed

15 APPLICANT YACCINATED IN ACCORDANCE WITIE WD KECOMMENDATIONS? Y’gy‘-}ldlhu [1
15 APPLICANT SUFFERTNG FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY wc}r-'.:'l:y(ﬂmﬁj A WESSEL, OR TO RENDER HIMIIER UNFIT FOR SERVICE

OR LIKELY TO ERDARGER THE HEALTH OF OTHER PERSONS O BOAR Yes [ ] Mo

E= o]

IFYES, PLEASE ENTER EXPLANATION [M THE SECTION AT THE BOTTOM OF ON PAGE 2
I5 AFPLICANT TAKING ANY MON-PRESCRIPUION OR PRESCRIFTION METHCATION Yes | ] Mo ¥

e,

o %Zﬂdg, o liocTan ~ 110CT 2055
SIGMATURE OF APPLICAMNI DATE OF EXAMIMNATION EXPIRY DATI

THIES SIGNATUHRE SHOULD BE AFFIXED PN THE PRESENCE OF THE EXAMINING PHYSICIAN

FHIS 1S TO CERTIFY THAT A PIIYSICAL EXAMINATION WAS CIVEN TO: MD OMAR FARUK

KIT FOR DUTY ON BOARD SHIP | NAME W
g ] Mo [

M {_{}MMUNIL ABLE DNSEASE (OR VIRUSES FOR COOKS):

FEHS APPLICANT IS CERTIFIED FRL:

SEAFARER 15 FOUNIITO BE FITY O MO EIT FOR BLITY AS A [0 MASTER / DECK OFFICER ¢ [] ENGINEERING QFFICER !

L1 RADIOD OFFICER / O RATING / [ CHIEF COOE, [ Cook ATHOUT ANY RESTRICTIONS ¢ [

O] WITH THE FOLLOWING RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN IMRL MR MY RATIEAN; MUB.B.S(D.LL), REG. NOU A-55144

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAN MAKHDUM AVENUFE SECTOR-12 UTFARA, DHAKA-1230, BANCLADESH

NAME OF PHYSICIANS CERTIFICATING AUTHORITY MG SHIPPING BANGLADESH

DATE QF ISSUE OF PHYSICIAN'S G-May-2i4

SIGNATURE OF PFHYSICIAT

ﬁll\mﬂhmk is issued by authority of the Maritime Administeator alid iSPIREARREE iTh the requirements

MBES (DU). DFM. 0O (3 E ¥ [xamination (Seafarers) Conventioni )
Rev. Jul/2017 BMDC A-55144, MMC-BGD-015
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited

MI-105M



MEDICAL REQUIREMENTS
All applicants lor an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required to
have a physical examination reported on this Medical Form completed by a certificated physician. The completed medical [orm must
accompany the applivation for officer’s certificate, application for Scafaree's [dentification and Record Book. or application for cerfification
ol special qualitications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer certificate. eertification ol special qualifications or a Seafirer’s Identification and Record Book, The examination shall be conductod
in accordance with RMI MO-7-17-1, Such proof of cxamination must establish that the applicant is in satislictory physical and memal

condition for the specilic duty assignment undertaken and is generally in possession of all hody facultics necessary in [ullilling the
respuirements of e sealiring prolission.

In conducting the examination. the certified physician should, where appropriste, examine the scatarer’s previous medical records tincluding
vaceinationsh and inlormation on occupational history, noling any diseases, including alcohol or deng-related problems andfor injuries, In
addition, the following minimum requirements shall apply -
(ay Hearing
® Al applicants muost have hearing unimpaired for nonmal sounds and be capable of hear ing i whispered voice in better cara 13 feat
(5T ) and w powrer earat 3 Feet (132 mb
(b} Eyesigh

® ek officer applicants must have (cither with or without ghasses) at leas) 200200 LO0) vision in one eve and at least 20040 (0.50) in
the other. Applicants for deck officer und deck ratings who will serve on vessels of 500 gross tons or more must have normal color
perceplion that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must eomply with C.LE,
Stundards 1 or 2,

.

Lingineer and radio officer applicants must have (either with or without o

ses) b least 20030 (0.63) vision in one eve and at least
206510407 in the other. Applicants lor engineering officer or rating and for radio operator must comply with C.LE. Standards 1. 2.
or 3. Engineer and radio olTicer applicants must also be able to perceive the colors red, vellow and gresn,
(o) Dental
®  Sealarers must be ree from infections of the mouth cavity or gums,
[y Blood Prossure
® Anapplicant's blood pressure must Gl within an average ranpe, laking age intoe consideration,
(o) Waosce
& Dueck/Navigational officer applicants and Radio oflicer applicants must have speech which is unimpained for normal voice
COmmunication.
(0 Vaceinations
® Al applicants should be vaccinated according to the recommendations provided in the WHO publication, Imernational Travel and
Health, Vaceination Requirements and 1ealth Advice, and should be given advice by the certified physician on immunications, |1
new vaccinations are 2iven. these should be recorded.
(2h DMseases of Conditions
& Applicants afflicted with any of the Tollowing diseases o conditions shall be disqualificd; epilepsy. insanity, senility, alcoholism,
tuberculosis, acute venereal discase or neurosyphilis, AN, andfor the vse of narcotics.
thi Physical Requirements
®  Applic

s lor able scafarer, bosun, GP-1. ordinary seafarer and junior ordinary seaffrer must meet the physical requirements for a
deck/navigational eilieers cortilican,

®  Applicants lor lrefwatertender. oiler/motor. pump technician. electrician, wiper, lanker rating and survival cralifrescue boat
crevwimember must meet the physical requirements for an engineer officer's centificate.

INIPORTANT NOTE:

A copy ol the MI-HISM must accompuany the application. The applicant must retain the original of the ML-105M as evidencs of physical
gualification while serving on board @ vessel,

A applivant whe has been refusad o medical certificate or has had a limitation imposed on histher ability 1o work, shall be given the
oppurtunity o have an additional examimaion by another medical practivioner or medical releree who is independent of the shipowner or of
amy vrganisation ol shipowners or scalares.

Medical examination reports shall be marked s and remain confidential with the applicant having the right of a copy 1o histher report. The
ietlical examination report shall be waed onlv for determining the fitness of the sealirer for work and enhaneing health care.

DETAILS OF MEDICAL EXAMINATION
iTo be completed by examining physicion: ahematively, the cxamining physician may attach a form similar o identical 10 the model
prowided in Appendiv | of RMI MG-T-47-1)0
[ COMPLETE PIYSICAL EXAMINATION. INCLUDING HEARING TEST,

L PATHOLOGICAL EXAMIMAT A} Complete Blood Counl. B) Blood Sugar Estemation O Serological Test{VDRL)
13 Hepatitis B Soarface Antegen Test{HbsAg), E) Urinlyvsis Fy Drag Test Gy Alcoho

3N - RAY EXR PA VIEW

4 LG TEST = !\‘l
5. EYE EXAMINATION FOR V/A & C/V D. RAIHAD
MBES (DU), DM, LB S e 6D-016
55144, MM :
Rev. Jul/2017 12 0CT 108 BN ng Bangladssh ABPIOVE( 15y
S General Limited

Radical Hospilale
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HAQUE & SONS LTD.

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

OrY

Name | Mp omar Faruk _ Date 12-Oct-2023
Age 30 Sex MALE
PassportNo | A02980613 CDC No co7731
Sample BLOOD Rank 2ND OFFICER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: FURANO GALAXY GINGA OCELOT
After Sign-Off Before Sign-On Reference Range
Date of Report @ _ o2 4?&2 _.ﬂ ,ﬁf— _¢¢::L wfﬁ =
Serum Bilirubin - }7’ iy _ﬁ o, 0.2-11 mg/d|
Serum SGOTAST 2 = Upto 37 UL
Serum S.G.P.T. =22 i i Up to 42 UIL

DOCTOR'S REMARKS:

Revision @ 5.1

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBBS (DU}, DFM. CCO {Birdem), PGT

(Cphth
BMD{} A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General Physiclan

Radical Hospitals Limited

Revision Date © 24th July 2022




RADICAL e
woicaL ) [

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Id No : D465 Date : 12-0Oct-2023 D.Date : 12-Oct-2023
Patient's Name : MD OMAR FARUK Age :30Y 7M 27D Gender: Male
Specimen ! Binod

Doctor Name Dr. Mir Md. Raihan MBBS,(DU},CCEH[EIRDEM),PGT{E{.@},DFM—C!D!???J

. Haematulhgy Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gmy/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) 05 mm/ 1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 8,000 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WRC Count {DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 % i |
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % 1) 1
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WOC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 "% Adult: 00-01 %
Total Cir. Eosinophils 160 /cumm 50-450/cumim
Total RBC Count 5.03 myul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.8 % M: 40-54%, F:37-47%
M 79.1fL 76 -94 1L
MCH 28.4 pg 27-32pg X
MCHC 35.9 g/dL 29 - 34 g/dL s
ROV 12.3 % 11-16%
POW 183 1L 35- 561
Total Platelete Count (PC) 3,811,000 /cumm 150,000-450,000/ cumm
MPY B3fL 7.0-11.0fL
PCT 0.316 % 0.1- 0.%
Bledding Time{BET) %o 10-18 %
Cloting Time{CT) % 0.1- 0.2 % LY
PLT CURVE
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Maobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com Hosﬁjfr}:ﬁlﬁ
Bill No DIA23100465 | Received Date | 12/10/2023
Patient's Name MD OMAR FARUK
Patient's Age 30Y 7M 27D Patient's Sex l Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: CIOf 7731
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) 1.0mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 22.0 U/L Up to 37 U/L
Serum ALT (SGPT) 25.U/L Up to 40 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)

T/‘,q,‘/d Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. Fast 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 HOSFJJI;—'EE
Bill No [ DIA23100465 " [Received Date | 12/10/2023
FPatient’'s Mame MD OMAR FARUK
Fatient's Age 30Y TM 27D Male

l Patient's Sex

| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/IO/ 7731
Sample BLOOD ]
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Methed : {lf.‘:T] Negative
HBsAg (Method : (1ICT) Megative
| VDRL Non-reactive ]
' BLOOD GROUPINGResult
""""" ABO Blood Group | 0" (+ve) geezasns
Rh(D)Factor NV ~Positive o i .
Checked By Dr. Sumaiya Khatun

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

East West Medical College and Hospital

Medical Technologis

Radical Hospitals Lid.

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

Bill No DIA23100465 | Received Date [ 12/10/2023
Patient's Name MDD OMAR FARUK
Patient’s Age 30Y 7M 27D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO- C/O/ 7731 |
Sample BLOOD

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF B
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
I'x.Phosphate | Nil Granular Nil _
' ‘ Hyaline Nil

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)
ﬁ’f Associate Professor
Medical Techrologis 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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' HOSPITAL

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

Bill No DIA23100465 | Received Date | 12/10/2023
Patient's Name MD OMAR FARUK

Patient's Age 30Y 7TM 27D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye)DFM  CDC NO. C/Of 7731
Sample BLOOD

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
| Barbiturates Megative
Amphetamines | Negative
Phencvelidine Negative
Alcohol Negative
Benzodiazepines i i Negative
' Methadone Negative
Propoxyphene Negative
, Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical T&Chnologis Dept. of Microbiology
Radical Hospitals [td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E CTh=alh Malb EAdrirmrm Assmiviiesms el 4% §l=sr= BRasli=s DRERama « 1L OO0OASCEAO TS0 =N RKRAAakils: A7 O
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: [ MT. GINGA OCELOT DATE: 12/10/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD OMAR FARUK | RANK: 2" OFF [ CDC NO: C/0/7731 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED é > z g//él

AIDED

COLOUR VISION: NORMAL /BEIND ~

OPINION : HNFITY FIT FOR EMPLOYMENT ON BOARD

o

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
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Fatient's Name
Age

Refd. by

23100465 Receve: 12102023 Print 1211002023
MD OMAR FARUK
30 ¥rs Sex M

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

Diaphragm

Heart

Lung

Bony thorax

Comments

A

X-RAY OF CHEST (DIGITAL)

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

Momal in T.O,

Lung fields are clear.

Reveals no abnormality.

Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been Eleﬂrﬂﬁiﬂﬂ”? signed. Page of 1
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a PatientID | 23100465 Veucher No

Test Name USG OF KUB Delivery Date 12110/2023
Patient Name D.OMAR FAR .

| Age 30 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY :- Is normal in size 9.9cm, regular in shape and position, The corlical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.

LT KIDNEY :- Is normal in size 10.4 cm, regular in shape and position. The corfical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses 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 narmal Mo intravesicle lesion is seen.
PROSTATE: Normal in size and volume is 14.7cc, regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT : Normal study.

| Dr. Asma ed

| 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
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The Validity of this ¢ r a period of I ginning six days after the
firstinjection or the "?ﬂ.CC]TJE‘ﬂl’ in event of a revaccination wrthm such period of two years on the
date of that rev accmﬂon

The apprtm&d stamp mentioned above must be in a form preseribed by the health administration
"Df the territory in w]nch the vaccination is performed.

Anyamendmeiit {::f thls ceruf calv: -or erasure, or failure to complete any part of it, may render it
invalid - ‘
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OTHER VACCINATIONS AUTERS VACCINATION

Date Nature of vacecine Physician's Signature




| INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
il s P

This is to certify that Date of birth tSred~/ ‘}99 TS ’ €

whose signazre follows

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

Drate Signature and Professional Origin and batch Official stamp of
status of vaccinator no, of vaceine vaceination 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 15 situated.

The walidity of this certificate shall extend for a period of ten years, beginning ten days afier 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.




