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HAQUE & SONS LTD.

Rurmmana Haque Tower, 1267/A, Goshaildanga, Agrabad Cif, Challogram, Bangladesh.
+880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Tel:

Accrackled By BMDC
Accrodbtalon Ko B-LE144

{2l kTS

PATIENT CORNTROL NUMSER
HSET54FF

SUIRMNAME FIRST MARME AND MIDTE WAME
ISLAM MD. SAIFUL
PLAGE AND DATE OF BIRTH | PASSPORT MUMBER SEAMAN'S BOOK NUMBER
KHULNA 1-Fob-1992 o~ EGODE6E62 CICHETES
NATIOMALITY | BANGLADESHI] SFX . _FT Male (| [emale  [VESSEL TYPL . CONTAINER |TRADING AREA: WORLD WIDE

PERMANENT HOME ADDRESS ;

5114, FARAZIPARA ROAD, SONADANGA, KHULNA. BANGLADESH,

CONTACT NUMBER

8801973032023 (SELF) |

BANGLADESH. RANE 15T ASST ENGINEER
Have you ever had any of the foliowing conditions?
Condition YES NQ Condition YES ND
1 Fyelvision problem J ; 18  Sleep problems Li o
2 High blood pressure L / 19 Doyou smoke? L /f/
3 Heanvasecular disease [l % 20 Operation/surgery I /
4 Hear surgery L1 i)é 21 Fpilepsyseizuncs L /
5 Wancose veins 8 £/ 2 Dizancssifainting O ]
£ Asthmaironchitis M gl/ 23 Loss of consciousness 0 /
7 Blood disorder I )f 24 Payehialig problams B /
g  Diabetes il I 25 Deprossion ] /
9 Ihyroid problam L [,/ 26 Attempted suicideo (] /
10 Digestive dizorder [ ﬂ}, 27 Lpss of memaony ) /
11 Hidnay problem Il 4|/ 28  Ralance problem i /{
12 Skin prablem I 29 Sovere headaches I _/
13 AMlergies | 30 Earmosefthroat problems N /‘L
14 Infectious/contagious discascs [:] é 41 Resincted mobility L /
1%  Hemia (] J 32 ' Back problems 1 /’
16 Genilal disorders L 33 Ampulation A ;'4"
17 Pregnancy L m 34 Fracturesidislocations L Li
If any of the above questions were answered “yes”, pldasd give details,
Additional questions Y o T
¥ES NOq"
33 Have you ever been signod-off ag sick or repatnated from a ship? [£] /,/
3B Have you ever been hospitaliscd? I g
37 Have you ever been declared unfit for sea duty? |
38 . Has your medical cortificate cver been restricted ar revoked ? [} / i
39 Are you aware that you have any medical problems, diseases or ilnessas? [l y/
40 Do you feel healthy and fil to pedorm the dutics of your designated posilionloccupation? _/V'/‘ O 49
41 e you gllengic to any medications? [ J/I/
Comments: = s
/== FOR DUTY ON BOARD SHIP
ink N
42 Are you laking any non-prescrption o prescnplion medications? | T
If yes, please list the medications taken and the purpose(s) and dosage(s) b

Fhereby authorize the release of all my prewious medical recerds from any health professionals, health institlutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | 2lso cartity that my history contained above is troe and any false stalement wall
dizqualify me from my employment, benefits and claims

MA g,_ujfm bl a =

Signature of Seafarer

MEDICAL EXAMINATICN

Height {cm;

R

Hearing meets the standards as laid down in 3TCW CnderSechnn AT YES

Iar o Hearing by Audiomeiry Audiometny Uesving by Whisper Test
IRight Il Adeguate | L Inadeguate B S00 | 1000 [ 2000 [ 3000 ‘_W Adequate | 11 Inadequalg
| B9 Sdexusiet] B B siiata s i 1" Adequate | O Inadequate

T+ -

o

L 0

F{Eui‘:‘iﬂﬂiﬁ-u4 * 2 D 2 3 - 5 1 0 1

To be conl'd an page 2

Revision Date - 24th July 2022



Cant'd from page 1

l_ Visual acuity Visual tields
Unaidad Aided :
: - Marmal Defective
Right eye . Lefleye 4 Hight oye Lelt eye
Distant L o Hight eye e
Mear 7 e LefLeys’ - =
Visual acuity meets the standard laid down in STCW Code Seefon A1E TS TND
Colour vision as per STCW CODE Section A 15; Mormal 1T Doubtful L1 Nefective

Date of last colour vision lest Dale {day/monthiyear) 3 T.f_ UﬁTxﬂm

Marm Abnormal
Head /H}v ([ Varicose veins
Sinuses, nose, throat / 1 Vascular {ine, pedal pulses)
Maouthfeeth / L Abdomen and viscera
Ears (general) / 1 Hermia
Tympanic membrane / Ll Anus (ot rectal exam)
Eyes / r G- system
Opthalmascopy / Il Upper and lower extremilies
Pupils /I// B Spine (IS, 175 and 1/5)
Eye movement / [l Meurologic (full Brief)
Lungs and chast ¢ =) Psychiatric
Breast examination O Gueneral appearance
Heart / 1 Skin
RESULTS DJ'F-.NCI[I.I‘«HY[MMM MONS o i !
Chest X Fay AF A —"| BIO CHILMICAL {1 IWER FUNCTION TEST) [Marijuana L1 |Posttivd L1 fatve ]
ECG YV /A ABIURUGIN Pl Y] Algohal Test [ [Positred A Negative
BLOOD HIE SGH] LIRINE F2 T T
LC differential count) ~BGO] & OTHERS
HAEMOGLOBIN (HGB)] /24 e DRUG AND ALCOHOL TEST HEsAg L1 |Reaclif+T | Neffeactiv
ESR (WESTERGREN) | 552 Maorphine LI|Positivif ¥ hefative  |HIV{ AIDS Test || [Reactiy L Mbnreactivg
WEC (32 |Amphetaring 11 [Positivd 37 [ idative VDRI [ [Reactd+T [Nanreacky
BLOOD GLUCOSE LEVEL Phencycliding LI [Pasifivg i Megaive Blood Type e
RANDOM =" |Barbituratos O3 |Positivd A LikGative ~ |Psychological Exam !
HEBATC __S.;;?_.;ég Cocaine [T | PosttiviTa] Negative OthersikLn Likmsoand) %

Hereby | declare that Tam in knowledge of the contents of the Physical cxaminations:

Ml g s pAL In / L ST MD. SAIFUL ISLAM 31-Oct-2023
Signature of Scatarar Mame of Seafarer Lrate

Ksasﬁmﬂn't of fitness for service at sca:

On the basis of the axaminee's persongldeclaration, my clinical examination and the diagnostic fest resulls recorded above, | declare the
examings medically: j/g

> il

Fil for lookaut duties Il Mot fit for lookout disties

- Deck service Fngine serfice Calwing service Other services
w1l ] = [1 Ll
Unfit s ] [l Ll =
‘(_J(/ Without restrictions 0 With restrictions

|E the Seafarer free from any medical conditions likely to be aggravaled by service at sea or to render the seafarer unfit for such service or ta
endanger the: health of other persons an board? p(ﬁ

Y Mo
1 ]

Describe restriclions {e.g., specific position, type of shig, trade area):

Action taken by medical examiner {e.g., referral):
' ] Y s
| Fitness Date: 3THOCT2083 j _ 117 ﬂ[”m B |

Name and Signafire of Auihoris

WITR. VD" '
In Accordance with Medical Examination {Scamr%'ﬁ%mmm %%ﬁ%ﬁ, ICW 19781986 as Amended. MLC 2006
Rewvision ; 5.1 BMDC A-55144, MMCPHE roved Hevision Date : 24th July 2022
DG Shipp.ng Blngladulh ppro
Genearal Physician

Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT  |FIRST NAME MIDDLE INITIAL
ISLAM ML SATFUL
DATE OF BIKTH PO CFF BUER ||- - SEN
3 1 w97 [RHULNA HANGLADESIT
MONTH DAY YEAR  loimy COUNTRY M.-\I.t_-i_,l/l'/’} remaLe | ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT ==
MASTER B RATING [] 514 FARAZIPARA ROAD
MATE [ soupeck |'_J SONADANGA, KHULNA. BANGLADESH
LNGINEER L3 MOUINGINE [
RADIC OFF i SUPERNUMERARY [] BANGLADESIIL
MEDICAL EXAMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2
HEIGHT WLIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE

Wz ﬁ;m/__ Zpo\ 2| s

III IEYL
WITHOHT T GLASSES é;:‘ ! t{.

WITH GLANSES

DATE OF LAST COLOR VISION 1151 LMcmlh I ‘||.| [ 3 ! m:' I[In Festing Regefed edery 6 vears
COLOR VISION MEETS STANIARDS [N STOW C0ODE TALE AL AT | ] ﬂll I
GREEsef | HlH.—F‘T

COLOR TESTIYPL B EANTERN  CHECER TFCDLDR TEST 15 XORALAIL YL ': REI

HEARING
RT. EAR __ LEFL ¥EAR

HEAD AND NECK (m HEART (CARDIOVASCULAR W%

[tomcs L [SPELCH{DECK/NAVIGATIONAL OFFICER AND RADHC OFFICER)
W/W IS SPEFCHEUNIMPAIRLD FOR NORMAL VOICE COMMUNICATIONS

X TRIEMTTIES: %-

LIPBER W LOWIER MM :“:

s AP If ANT Hl FEERING FROM ANY DESEASE LIKELY T BE AGGEAVATED BY, OR To RENDER HIM UNPIT FOR SERVICE AT S1EA
O LIKELY TO ENDANGER THE HUALTH OF OTTHER PERSCINS QRN BOARDY? IF YES, | XPLAIN IN DHETAILS OF MEDICAL

EXAMINATION ON PAGE 2 = . SR = . e
b 9__:]_4_/ 5 A ; 2 31-001-2023 30 0CT 10
SIGNATURE OF APPLICANT T DATEOF EXAM B EXPIRY DATE

FHIS SIGNATURLE ST B AFFIXED IN THE PRESENCE OF THLE EXAMINING PHYSICIAN

FHIS IS FOCERTIFY THAT A PHYSIC, bl L L S L ML SAIFUL ISLAM

FIT FOR DUTY ON BOARIDSHIP, __,,A"*'-‘“—-""" T —

CER g S EIEY IS POLIN T (PITamsOrE R0 FOME IUVEY AR A {MASTER, MATL ENGINEER, RADIO OFFICER, RATING, MOU DECK.
MO ENGINE or SEIPERNUBMERAKRY)

MAME AND DEGREE OF PHYSICTAN DI ML AYUBUR RAHMAN  MBERS: RGO (MEDICINE)

AMIRESS SABA IMAGNOSTIC CENTER, TAHER CHAMBERIGFL T0- AGRABEAD CAA, CHITTAGONG. BANGLADESH.

MAME OF PHYSICTANS CERTIFICA LI HORTTY BANGLADESH MEDICAL AND DENTAL COUNCIL (B MDLC)

PIATE OF 1551 OF FHYSICTARNSAS 23 Feh-B4
] y L4

SIGNA TURE OF PHYSICIAN

DATE OF EXAMINATION J10CT 2013

”1I"—~ cerichicate s sseed by authoriy of ||1x, [reputy Commssioner of Maritone Affwes, 1B L. and i complianee with the requirements of
the Marstime Labour Convention, 2006 Tor the Medical Examination of Seatarers

The Muedical Cerniticate shall be valid Tor no more than vwa (20 vears from the date of the Ex amination Tor those over T8 vears of age and

For o mmore thiaes one | 1) vear Bor those ander T8 vears ol age

RLM-IUSM (REV. 123R. MIR. MD. RAIHAN!
MBS {DU), DFM. CCO (Bidem), PGT (Cphih)
BIBE-AmEE N8 G0-00

DG Shlpp .ng Bangladesh Approved
General ?mman
Radical Hospitals Limited.




MEDICAL REQUIREMENT

All applicants for an officer  certilivate, Seafarers  Identification  and  Record  Book or cerlification of  spegial
qualifications shall be required to have a physical examination reported on this Medical Form completed by a cerlificated
physician, The completed medical form must accempany the application for olficer cemilicate. application e sealarer's
identity document, or application for certification ol special qualifications. This physical examination must be carried QU il
mare than 12 months prior o the date of making application for an ollicer cerlificale. cortilication ol special qualifications or
a sealarer's book. Such proot of examination must establish that the upplicant is in satistfactory physical condition for the
specific duty assipnment undertaken and s generally in possession of all body Faculties necessary in fulfilling the
reguirements ol the seataring profession. In addition. the [ollowing minimum requirements shall applys

Albapplicants must hive hearing unimpaived Tor normal seunds and be capable of hearing u whispered voice in the

[t} L : S

buelier ear at 13 feet and in the porer ear il 3 leel

Dreck officer applicants must have (cither with or withou glasses ) al least 20020 vision in one eve and at least 20040
- in the other. 11 the applicant wears glasses, he must have vision without 2lasses ol al least 2060600 in both eves. Deck

officer applicunts must also have normal color perception und be capable of distinguishing the colors red. green,
blue and yvellow. :

Engineer and radio otTicer applicants must have (¢ither with or without glasses)al least 20030 vision in one cve and
fe) Al least 20050 in the ather, 1 the applicant wears glasses, he must have vision without slasses ol an least 200200 in
both exes. Engineer and radio oflicer applicants must also be able 10 pereeive the colors red, vellow and green.

i Anapplicant’s blood pressure must fall within an average ramge, aking age inte consideration,

Applicants alllicted with any of the Tl lowing diseuses or conditions shall b disqualified: epilepsy, insanity,

el =il 1 s ; v 3 ; : B
senility, alvoholism. tbereulosis, acule venereal disease or neurosyphilis, AIDS and/or the use of narcoics,
" Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
10 i AL
normal voice communication.
: Applicants Tor able seaman, bosun, GE-1. awelinary seaman and junior ordinany scaman must meet the physical
34 i i " d - L ’ ]
T requirements foea deckinavizationad oficers certificate,
p Applicants for Greman/watertender.  oiler/motorman, pumpiman, clectrician. wiper, tankerman and  survival
1

crafi/reseus buat crewman must meel the physical recuirements lor an engineer officers cerlificate,

DETAILS OF MEDICAL EXAMINATION

['To e completed by examming phyvsician

I COMPLETE PHYSICAL EXAMINATION INCELLIBING HEA RING TEST.

L PATHOLOGICAL EXAMINATION ¢ A1 Complete Blood Count.. %) Blood Susar Estimalion.
P 2

C) Serological Test) VIIR) D) Hepatitis B Sarface Antegen Test ( HbsAg),

E3 Urinlysis F)Ereag Test Gy Aleohol Test,

3N - RAY EXR PA VIEW

4 ECG TEST

5. EYE EXAMINATION FOR Vi & Civ

310CT 20233

REM-I05M (REV. 12/17)

DR. MIR. MD. RAIHAN

MBRS (DU}, DFW. CCD {Badeen), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
1]

e _Gaq@_g!h%‘gﬁ{iﬂqc_ —— =B
; Radical Hospitals Tinwited.




HAQUE & SONS LTD

O
DECLARATION OF HEALTH BY CREW
NAME OF CREW : MD. SAIFUL ISLAM RANK : 18T ASST ENGINEER
CDC NO : CIOI6765 DOB: 01-Feb-1992

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING (v ) ¥ES OR NO

YES NO
i Have you ever had coronary thrombosis or certain types of heart surgery? l I L-_-“ I

2 Are you suffering from any heart: related cotnplications? I J [ /a
. ot —

3 Are you a diabetic 7 [ i I i

4 If you are diabetic, do you need injectio.ns of insulin for diabetes? I r -

i
5 Have you ever had a stroke, or unexplained loss of consciousness? L J '_ ..-_*" '
6 Have you ever been treated for a mental.or nervous problem? | L

7 Are you an alcohalic, or have you had alcohol or drug addiction problems?

B Do you have any hearing difficulties or are you using any hearing aid? ’ i ' /

9 Have you ever suffered from any STD {Sexually Transmitted Disease)?

10 Are you aware of any other health condition that could affect your fitness for I l i

seafaring employment *

Ideclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
tonsequences in case of detection of any chronic disease or its past history which Imay have concealed befare jaining
vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment,

Date - 31ocT nn i Signed : [ Md gb_]Z/L. EJ/«:W“,

The Crew Member

" If yes, mention details below:-

ey *ﬁ‘é‘;ﬁgm% heprort?
'Elaﬁsmwéﬁcﬁ'l h‘j’“""?'nm.
? ) Ho

pitals
Raﬂ'lc:a'

Revision : 5.1 Revision Date : 24th July 2022
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RADICA .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No i Date : 31-Oct-2023 D.Date : 31-O0ct-2023
Patient's Name : MD SAIFUL ISLAM Age :31Y 8M 30D Gender: Male
Specimen 1 Bloed

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 6765

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually}
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.5 gm/d| M:13-18 gm/d]. F:11.5-16.5 gm/di.

Child:10-13 gm/dl.
Infant: (One year):8-10 am/dl.

ESR(Westergreen) 07 mmj1st hr Male:0-10, F:0-20 mm/1st hr. N
Total WBC Count{TC) 7,000 /cumm Adule: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year): |
5,000-18,000/cumm .
Differential WGC Count (DC)
Meutrophils 56 % Child: 25-66 %, Adult: 40-75 % I i
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 % | | .Z|.j 81l ,jjlﬂ} il
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WBC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % I
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 140 jcumm 50-450/cumm
Total RBC Count 4.81 m/ul M: 4.5-6.5, F:3.8-5.8 m/ful |
HCT/PCV 38.3 % M: 40-54%, F:37-47% il
MCV 79.6 fl 76-94 fL 1N
MCH 30.1 pg 27-32 pg JHRYh
MECHC 37.9 g/dL 29 - 34 g/dl RAC CURYR
RDw 122 % 11 - 16 %
POW 17.4 L 35-561
Total Platelete Count (PC) 2,77,000 jcumm  150,000-450,000/cumm :
MPY 9.0 fL 7.0 -11.0 L
PCT 0.249 % 0.1- 0.% i
Bledding Time(BT) % 10 - 18 % ‘iﬁ = m
Cloting Time{CT) % 0.1-0.2 % || | rl it i
PLTCURYE
Checked By

Dr. Sumaiya Khatun

Medical Technalogist MEBS, MD{Gald Medalist) (BSMMU)
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 : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL .
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
_B'iu'r'u»g DIA23101113 - | Received Date | 31/10/2023
Patient's Name M SAIFUL ISLAM
Patient's Age 31Y 8M 30D Patient’s Sex Male 1
' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO- C/O/6765
Sample BLOOD —]

IBIOCHEMISTRY 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/d|
Serum ALT (SGPT) 25 U/L Up to 40 U/L
Serum AST (SGOT) 21.0U/L Up to 37 U/L
HbA1C 52 % 42 -86.7%

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

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital.

Checked By

Medical Technologist.

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




RADICAL@ -
HOSPITAL

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

| Bill No DIA23101113 | Received Date | 31/10/2023
Patient's Name MD SAIFUL ISLAM

| Patient's Age 31Y 8M 30D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DEM _ CDC NO- C/IO/6765
Sample BLOOQD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) | o Negatve
HBsAg (Method (ICT) Negative
VDRL ' i b Non-reactive

BLOOD GROUPINGResult
ABO Blood Group A (+ve)
Rh{D)Factor Positive

q

Checked By Dr. Sumaiya Khatun
. MBBS. MD (Microbiology)
W Associate Professor
Medical Technologist., 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, Maobile: 01955567000- 3




HOSPITAL J@ -

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

Bill No DIA23101113 | Received Date | 31/10/2023
Patient's Name MD SAIFUL ISLAM

| Patient's Age 31Y 8M 30D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/6765

Sample [ URINE |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ~Result '

Drug Level of Urine

Cocaine ~ Negative
' Morphine 1 ~ Negative
:\-1ari_'| uana 1 Negative
Barbiturates Negative
Amphetamimes Négalwe
Phl:l_fc:-;cmiﬁ@_' = St e ~ Negative
| Aleohol  Negative
Benzodiazepines Megative
Methadone o Negative
Propoxyphene | Negative
| I ]
Checked By Dr. Sumarya Khatun
MBBS. MD (Microbiology)
W’ Associate Professor
Medical Techrblogist. Dept. of Microbiology
Radical Hospitals Lud. 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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L!MITED

RADIC

Bill No DIA23101113 | Received Date | 31/10/2023

Patient's Name MDD SAIFUL ISLAM

Patient's Age 31Y 8M 30D Patient's Sex l Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO. C/O/6765 |
Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF | o
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil | Epithelial | 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC 2) | V.
Albumin NIL WBC | Nil =
Sugar NIL Epithelial Nil
| ExPhosphate | Nil /% ° Y '/ * Granular Mil P
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
:_ﬂl;r: 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.L Protein | Not Done | Hippurate crystal | NIL

Checked By

Medical 'l'-;;w.:ln‘mﬁﬁiﬁk‘v

Radical Hospitals Lid.

Dr. Sumaiva 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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DATE: 31/10/2023
| ]

M/S. HAQUE & SONS LTD.
RUMMANA 1HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD SAIFUL ISLAM | RANK: IA/ENG | CDC NO: C/0/6765

VISUAL ACUITY: ' RIGHT LEFT

Lk ELE

UNAIDED

AIDED

COLOUR VISION: NORMAL / BERSD

OPINION i LT/ 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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LIMITED

 DEPARTMENT OF RADIOLOGY & IMAGING

(1D, No.
Falient's Name
Age

\_Refd. by

23101113 Faceie: 3110/2023 Print. 3111042022
MD SAIFUL ISLAM
3 Yrs Sex |

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

Diaphragm

Heart

Lung

Bony thorax

Comments

fih, -

X-RAY OF CHEST (DIGITAL)

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

Mormal in T.D

Lung fields are clear.

Reveals no abnormality.

Hormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS5. DMRD (Radiology & imaging)

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

ThEr_cpurt has been talectmnical-lv signed.
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Pre-Joining Medical Report to be

Ship
Assigned

B.F./
Pulse

Pathological investigations

Completed by Company's M.O.

ECG

Uring

Blood
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MDD .$A[FUL ISLpm™ . AGAINST CHOLERA

This is to certify that Date of birth_© - o2 1992 Sex Mal =
whose signature follows
M‘- —

has on the date indicated been vaccinated or revaccinated against Cholera

Dhate Signature and Professional Approved Stamp
sta
o tus of
| g@
\ R AIHAN
i " : irsaen), PGT {Ophtn)
JERS (0U). DFWL, CLD (Birdam), e
| EMDG A-55144. MMGC-BGD-0 i
| DG Shipp.ng Bangiadesh Approve
Cenersl PopsTTE
| madical H 1ol .
2 ﬂg L]
50 DR - MD. Rhlﬂﬁ
N LEEs [Du), DM, CCD (Binderrl. PS EES
o I 65148, MMC-BGT-01,
My DG Shipp.nd B:;.l I-a:;z:‘;n ¥
R,ad?geﬁosphms Limited.
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