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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/, Goshaildanga, Agrabad C/a, Chattogram, H-angladesh.

b=l

Tel : #880 31 716214-5, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Apcradiled By - BMDC
Accraditalion Mo A 55744

FATIEMT CONTROL NUMBER
H1425

FIRST NAME ML E MARME
HESRS MD. SARWAR
PLACE AND 2ATE OF BIRTH FASSPFORT NUMBGLER SEAMAN'S ROOK MUMBER
NATORE T-Oet-1994 AT1951674 C0a224
NATIONALITY | BANGLADESHI] SFX. M Male (| Female  |VESSI1 TYPI - CHEM TANKER|TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS - CONTACT NUMBER - +8801751190646 (SELF),
CI0. MD. ALTAF HOSSAIN, VILL. ABDULPUR, P.O. ABOULFUR, P.5. LALPUR, :
DIST. NATORE, BANGLADESH. RANK - 2ND OFFICER
Have you ever had any of the followmg conditions?
Condition YES N Condition YES N
1 Eyelvision problem L /;;y/; 18 Sleep problems Ll |
2 High bload pressure 0 1 18 Do you smoke? i l)ﬂ
3 Heanfvascular disease a )/ 20 Operation'surgery Il I
4 Hear surgery 1 ’?/ 21 Fpilepsyiseisures G I(/
5 varicose veins |} z 22 Dizzinessiainting 0 /
& Asthmasbronchitis i1 / 3  Loss of conscipusnoss [l /
7 Hlood disorder I i 24 Peychiatric problems Ll /
8 Diabetes Ll y/ 25 Depression (] PV
3 Thyroid problem [l ] 28 Attempted suicide ]
10 Digestive disorder 0 : 27 Loas of memory [l ?[’
11 Hidney problam rl ;]’ 28 Ralance problem [ /
12 Skin prablem £l Vr/ 7% Severe headaches [l ’
13 Allergies I 3 Larfmosefthroal problems Il )"{
14 Infectious/contagious diseases I )15; 3 Hestricted mobility ] X‘
15 Hemia Il 37 Back problems [
16 Genital disorders [l Vrk 33 Amputation (] %
17 Pregnandy LI 34 Tracwires/dislocations I ‘JAA
If any of the above gueshions were answered "yes”, plegse 'gi-.-e details.
Additional questions
YES NO 4
35 Have you ever been signed off as sick or repatnated from a ship? Ll /
3 Have you ever been hospitaliscd? B /
37 Havo you ever been declared unfit for sca duty? 0 / i
3 . Has your medical cerfificate ever been restricted or revoked ? Ll j/;’?
3 Are you aware that you have any medical problems, diseases orlinesses? [} :
40 . Doyou feel healthy and fit to perform the duties of your designated posifiondoccupation? £ 37
41 Are you allergic to any medications? i _H"/
Comments:
| FIT FOR DUTY ON BOARD SHIP | y
i } ;
EE Are you laking any non. proscription or prescriplion medications? I T
If yes, please list the medications taken and the purpose{s) and dosage(s)

I hereby authorize the release of all my previous medical records from any heallh professionals, health institutions and public authoritics
" to Dr. Mir Md. Raihan (approved medical practioner) | also cenify that my history contained above is true and any false statement will
dizqualify me from my emplioyment, bencfits and claims

o

Signature: of Seafarer

MEENCAL EXAMINATION

Weigh[.?ﬁ%ieighﬁéﬁw B2 S IBlood Pressure: Systolicgls
7 T E W .

Ear Hearing by Audiomatry Audiomelry -_/H'Eénnc_:f by Whisper Test

Right |0 Adequate | 1] Inadequate 500 | 1000 | 2opo [ 3000 K —~rdequate | 17 Inadequate

Left L1 Adeguate | I Inadequatg Ve VA e 411 Adequate | [ Inadequate
Pl il i

Hearing meets the standards as laid down in STCW Cofle Section A-1/9 2 YES

g

M

Hrzvisiﬁn.mﬂf} : E 0 ?.3 i E {} ?' D

To be cont'd on page 2

Rewvisian Date - 24th July 2022




Caont'd from page 1

Visual acuity i Visual fields
Unaided Aided i Defective
Right gye lefieye | Highl eye Left eye /;17 ’
Distant P Mﬁ Hight eye T
Mear i | efleye) e
Misual aculy meels the standard laid down in STOW Code Scoidp A 115 o 5 IND
Colour vision as per STCW CODE Saction A9 _,lﬁn:f:‘:zl ' Doubiful £1 Nefective

Date of last colour vision test: Date {day/monthiyear) 1 3 nt-l; E“n

Mar Abnormal Mo Abnormal
Head 1 Varicose veins I (|
Sinuses, nose. throat i ] Wascular {inc. pedal pulses) / 0
Mauthiteeth / l Abdomen and wiscera | 0
Fars (genaral) | [l Harnia / |
Tympanic membrane 4/!/‘ L Anus {not rectal cxamy) / [l
Eyes /T‘V O Gi-U system / LI
Oplhalmoscopy [ Upper and lower extremities / Ll
Pupils / I Spine (CI5, TS and LS) % ]
Eye movement / rl Meurologic (full bref) i n
Lungs and chest 1 [l Paychiatric % I
Breast examination B Ganeral appearance [l
Hear / 1 Skin ]
RESULTS OF ANCILLARY EXAMINATIONS _,.-"’:..
Chest X-Ray 7 B0 CHEMICAL (LIVER FLUNCTION TEST)  |Marjuana [1[Positiv bt Thegative
ECG 7 P BILIRUBIN (2= Alcohol Test [T |Positivd 7 |Negative
BLOODRE = — 5GP = URINE RIE T
D differential count) e ASG0T OTHERS =
HAEMOGLOBIN (HGEA] /27 & DRUG AND ALCOHOL TESF” HBshAg [ |Reacti LH{Nogfeactivs
ESR (WESTERGREN) | 225 horphine Ul [Posilivg | MMNagltive  [HIV [ AIDS Test 11 [Reacti] [+{Ngareactivg
WEC e T” |Amphetaming 03 [Positivd L atve  |VDRL [ 1|Reactid [
BLOGD GLUCOSE LEVEL Phanoyclidire LI [Positiv] & ative Blood Typa :
RAMDOM - - |Harbilurates 11 {Pasilivil, -7 | Megative Paychalegical B xam
HEATD %‘% Cocaine [ | Positive _ir.l,.-l"regalli-':z OHhers U Unrasour]| ID

Hereby | declare that 1 am in knowledge of the contents af the Physical exammalions

19 0CT 2013
M MD. SARWAR HOSSAIN

Signature of Sealarer Marme of Scafarer Date

Assessment of fitness for service at sea:

Oin the hasis of the examinee’s porsonalgeclaration. my clinical examination and the diagnoshc lest reaults recorded above, | declare the
axarminee medically:

/‘1 [°it for lookaut duties L Mot fit for logkout duties
oY
/ Dieck :y:u‘ﬁics: [ Enging service Catering sarvice Other services
e 11 [l 1 1
Uniit e [l [ (W] [&]

I/ Without restrictions [1 With restnctions

Is the Seafarer free from any medical conditions likezly ta be aggravated by senice at sca or to render the seafarer unfit for such service ar Lo

endanger the health of other persons on board?
Yoy Mo
¢

Describe reslrictions (e.q., specific position, type of ship, irade area):

Action 1aken by medical examner (¢.g., referal) e |

HET 203 e — H-BET2058

| Finess Date:

L

e ol Eun of Pyzician
7] , OFM, CCD (Birdem), PGT o
In Accordance with Medical Examination 'mﬁﬁqwm ﬁhj and STCW 15781906 as Amended, MLC 2006
Revision : 5.1 OG Shipping Bangladesh Approved Fevizion Date ; 24th July 2022

Geners! Physician
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMFE GIVEN NAMIYS)
HOSSAIN MDD, SARW AR
DATE OF BIRTH D PLACE OF BIRTH e
1 7 [y NATORE BANGLADESH A
MOMNTL DAY YEAR CITY COUNTRY F MALE [0 FEMALE
EXAMINATION FOR DUTY AS: ?'.-1.MI.I‘.;ME ADDRESS OF APPLICANT:
MASTER £l CHOMIDL ALTAF HOSSAIN, VILL. ARDULPUR, P.O. ABDULPLUR,
DECK OFFICER ﬂ P LALPUR, IMST. NATORE., BANGLADLESIL
ENGINEERING OFFICER [l
RADIO OFFICER 1 BANGLADESH.
BATIMNG [

MEDICAL EXAMINATION (SEE REVERSE S 1O M I‘aIL AL REDUIREMENTS STATE DETAILS ON REVERSE SIDE

HEIGHT | WEIGHT mc:c:r)p SSURL FIISE . z RESPIRATION c.n\tm%| 1m\2:?//
7 52 32 MM

TVISION: ~ &= ricigeyr Y HEARING:
WITHOUT GLASSES é é t-éf:-_ﬁ
WITH GLASSES RT. AR M LEFTE mM

COLOR TEST TYPE: Bouwum'u-.n.\ i

LA [}F Ul{ II il \{EI{M Al "‘,H/_m.f'li Mo (IF "NO7 EXPLAIN ON Py
ARE GLASSES OR CONTACT LENSES NECESSARY 10 MEET [II]. REQUIRED VISION S TAMDARID? Yes 1] T‘“-u [ :

HEAD AND NECK HEART (CARDIOVASCLULAR) M
W rzrr == 272

LUMNGS SPEECHIDECKNAVIGATIONAL OFFICER AND RADIO OFFICER)
/%’- 3 IS SPEECH LTNIMPAIRETY FOE NORMAL VOICE CORMML NG %
EXTREMITIES: m
LPPER, Wﬁ% LOWIER /W

15 APPLICANT VACCINATED 1M ACCORDANCE WITH WHO RECOMMENDATIONS?

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY W( ﬁlik:ymﬂ‘.l A VESSEL, OR TO REMDER HIM/HER LINFTT FOR SERVICE
OR LIKELY 10 ENDANGER THE HEAL |r|-::-| -;: HER PERSONS ON BOAR Yes [ ] B

IF ¥ ES. PLEASE ENTER EXPL. ﬂw-.nrm.n». I SECTION AT THE BOTTOM OF ON BAGE
15 APPLICANT TAKING ANY MNOMN-PRESCRIPTICN R PRESCRIFTION MEDICATION Yo L] No /

AL ) vorTms  qpocT s

SIGMATURE OF APPLICANT IPATE OF EXAMIMATION EXPIRY DATE
THIS SIGNATURE SHOULDY BE AFFIXEDY I THE PRESENCE OF THE EXAMINING PHYSICTAN

TINS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T () MIL SARWAR HOS5A1IN
| FIT FOR BUTY ON BOARD SHIP : T

FHIS APPLICANT IS CERTIFIED FR 1l

CUOMMUNICABLLE DISEASE (OR VIRUSES FOR COOKS) Wog A
FIT! [ NOTFITFORDUTY AS A |1 MASTER ¢ mzr'lflt'l{}{ O ENCGINEERIMNG OFFICER /
[l RADIO OFFICER ¢ 1 RATING ! L) CieF COoK /L COOK Mi(}[l'l ANYRESTRICTIONS ¢ [
O WITH THE FOLLOWING RESTRICTIONS

L]

SEAFARER 15 FOUND TO BT

MAME AND DEGREE OF PHYSICTARN IV AT MDY, RATIEAN MLB.BS(DUL), REG. N A-S5144

ADDRESS  RADICAL HOSPITALS LIMITED 35 SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1Z30 BANGLADESH

NAME OF PHYSICIANS CEETIFICATING ALTHORITY DG SHIFPING BANGLADESH

DATE OF IS5UF OF PHYSICIAN'S CERT May-20i4

SHINATURE OF PHYSICTAN

190CT 2083

o\ DATI
This certi IR IR Whlﬁﬁibﬂﬁﬂ~trtll|m Administrator ar

1 : ¥ ! ith the reguirements
%%@h%ﬁﬁ%ﬁ%%‘ EH-.::I srers) Convention 1RE8R A

Rewv. Juli2017 DG Shipp.ng Bangladesh Approved MI-105M
Cieneral F'hvsu:!an

Radica Sgpibety Lol



MEMCAL REQUIREMENTS

ALl applicants or an officer cortificate. Seafurer’s Identification and Recond Book or certification of special qualifications shall be requined
have a physical examination reported on this Medieal Form completed by a certilficated physician, The completed medical form must
accompany the application for officer’s cenificate. application for Sealarecs Idemilication and Reeord Book., or application for cortilication
ol special gualifications, This physical examination must be carried out within the 24 months immediately preceding application for an
allicer certificate. cortitication of special qualifications or a Seafarer’s Tdentilication and Record Book, 1he examination shall be conducted
in aceordance with R8I MG-7-47-1. Such prool of examination must establish tha the applicant is in satisfacton physical and mental
condition for the specitic duts assignment undertaken and s generally in possession ol all body Tacultics necessary in fulfilling the
requirements ol the sealaringe protission. ) - ‘

In condueting the examanatioe, e certilied physician shoukl where appropriate, examine the scafarers previows medical records (including
vaccinations) and inlormation oo occupational history, noting any discases, including aleohol or deog-related problems andior injuries. In
addition, the following minimuwm requirements shall apply:
{ap  Flearing

® Al applicants paast have hearing onimpaived for normal seunds and be capable ol Teading o whispered voice in better car at 13 feet
(.57 m) and in poorer caral 3 leet (132 mb.
{hy Evesigh

®  Deck ollicer applicants must have (either with or withoul glassesy an least 200700 LODY vision in one cve and al last 20080 00,500 in
the other. Applicants Tor deck olficer and deck rtings who will serve on vessels of 300 gross lons or more must have normal color
perocption that complics with CLE Sandard 12 those serving on vessels fess than 500 gross tons must comply with C.1L
Standards | or 2.

®  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 ((h63) vision inone eve and at least

20450 (0407 in the other, Applicants Tor engineering officer or rting and [or radio operator must comply with CLE. Standards 1,2,
or 3. Engineer and radio olTicer applicants must also be able w perceive the colors red, vellow and green.

tc) Dental

®  Seafarers must be free from infections of the mouth cavily or gums.
) Bilood Pressune

& Ao applicant’s blood pressome muest Ball withim an averagee range, wking age into consideration.
o) Voice

®  Deck™avigational olficer apphicants and Radio officer applicans must have speech which s unimpaired Tor normal viodce
LMo

(1 Waccinations

& Al applicants should be vacemated according 1o the recommendations provided in the WHO publication, Intermational Travel and
Health, Vaccination Requirements and Health Advice, and should be given advice by the certilid physician on immunizations, 1F
new vaceinations are given, these shoukl be recorded.

(gh Disenses or Conditions

®  Applicants afflicted with any of the fallowing discases or conditions shall be disgqualilied; epilepsy. msanityv, senility, aleoholism,
tbereulosis, aoute venereal disciase or neurosyphilis, AIDS, andfor the use of narcotics.

(h) Physical Requirements

®  Applicants for able sealarer, bosun, GP- 1 ordinary scafarer and junior ordinaey scalarer must meet the physical requirements for a
aechnavigational officer’s cortilicate

® Applicants lTor NDredwoteriender, oilerfmoetor. pump echmeian, electecim, wiper, wnker riting and suevival erafirescue boat
crewmaemmber must meel the phasieat reguirements For s eogimeer ofTicer's cerbificale.

IMPORTANT NOTE:

A copy ol the MI-TO3M must accemnpany the application, The applicant must retain the original of the MI-TOSM as evidence of plvsical
gualitication while serving on board o vessel,

An applicant who has been refused a medical conificate or has hid a limitation imposed on histher abihty o work, shall be given the
eppariunity ol an additional cxamination by another medical practitioner or medical relerce whe s independem of the shipowner or of
any orpaniation of shipowners or sealaners.

Medical examination reports shall be marked a5 and remiin confidential with the applicant having the right of a copy W his/er repon. The
‘mcdical examination report shall b used only Jor determining the Hiness of the sealarer e work and enhancing health care,

DETAILS OF MEDMOCAL EXAMINATION

(To be completed by examining phyvsician; alernatively, the examining phyvsician may atach a form similar or identical 1o the model
provided in Appendis 1 ol RM1 MG-7-47-1)1)
CCMPLETE PHUYSICAL EXAMINATION, INCLUIDING HEARING TEST.
2 PATHOLOGICAL EXAMINAT A) Complete Blood Count. 13) Blood Sugar Estemation C) Serological Testey

13p Hepatitis B Sarface Antegen TestHbsAg). E) Uriny sis Fy Drug l.'l] Tesl,
3K - RAY EXR PA VIEW P oy
4. O TEST by
S.EYE EXAMINATION FOR V/A & OV ﬂ[ﬂ?

R R e
f 0G Shipping Bangladesh Approved
Few, Jul 2017 1 g [I{:T M w/ : ; General siclan MI-105M

Radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Hague Tower, 1267/A, Goshaildanaa,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 023333162146

Qrev

Name MD. SARWAR HOSSAIN Date 19-0ct-2023
Age 29 o Sex MALE
PassportNo | A11951674 | cocne C09224
Sample ELOOD Rank 2ND OFFICER

| BIOCHEMISTRY REPORT COMPARE

Vessel Name: NAEBA GALAXY ZAD GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report OB T 'ﬂdaﬁ-’% -
Serum Bilirubin e O 47% 0.2 - 1.1 mgid|
Serum S.G.O.T/AST 2~ ] F7 Up to 37 UL
Serum S.G.P.T. s == Up to 42 UIL

DOCTOR'S REMARKS:

Revision - 5.1

-

Doctor Seal & Signature

DR. MIR. MD. RAIHAN

HBES (DU), DFM, CCD (Birdem), PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

General
Fadical Hospitals Lim

R Date © 24th July 2
Date uly 2022
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HOSF?ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com AT ER

Id No : 0726 Date : 19-0ct-2023 D.Date : 19-0ct-2023
Patient's Name : MD SARWAR HOSSAIN Age :29Y OM 12D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBS, (DU),CCD(BIRDEM),PGT{Eye),DFMC/O/ 9224

| Haematology Report

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

iﬁ:rﬂmeter Name Results Reference Range
Hemoglobin (Hb) 14.8 gmy/dl M:13-18 gm/dl. F;11.5-16.5 gm/dI.

Child:10-13 gmydl.
Infant: {One year):8-10 gm/dl.

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm. '
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm

Differential WEC Count (DC)

MNeutrophils 62 U, Child: 25-66 %, Adult: 40-75 %

Lymphooytes 33 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Aduit: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%

Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 120 fcumm 50-450/cumm

Total REC Count 5.09 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 40.5 % M: 40-54%, F:37-47%

MOy F9.6 1L T6-94 1L

MCH 29.1 pg 27-32 pg

MCHC 36.5 g/dL 29 - 34 g/dL

ROy 13.1 % 11-16%

PO 13.01l 35-56 1

Total Platelete Count (PC) 1,98,000 /cumm 150,000-450,000/cumm

MPY 10.0 fL 70-11.01L

PCT 0.136 % 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Clating Time(CT) B 0.1-0.2 %

Y-

Checked By Dr. Sumaiya Khatun
Medical Techng#ogist MBBS, 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




ATH e /.—H"’_— -
radical _hospitals@yahoo.com, www.radicalhospital.com HDSF?!,PE,L .
Bill No | DIA23100726 | | Received Date [ 19/10/2023
Patient's Name MDD SARWAR HOSSAIN
FPatient's Age 29Y OM 12D l Patient's Sex Male ]
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9224
Sample BLOOD '
|
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.58 ma/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26 UL Up to 40 U/L
Serum AST (SGOT) 19.0U/L Up to 37 U/L
HbA1C 52 % 42 -6.7 %

REMARKS (1F ANY)

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

4

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
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e S A S e B 230 DOSPITAL |
Bill Nglical_hosp| Pla2syenmse com, www.radicalhospita l#(ﬂ‘ﬁﬂﬁi"u"&d Date 19/10/20230
Patient's Name | MD SARWAR HOSSAIN
Patient’s Age 29Y OM 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9224
Sample | BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative |
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
|
' BLOOD GROUPINGResult
' ABO Blood Group "B (+ve)
Rh(D)Factor | Positve

Checked By

Medical IQM

Radical Hospitals Ltd.

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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radical_hospitals@yahoo.com, www.radicalhospital.com HOSPJF’Iﬁlﬁ

Bill No | DIA23100726 | Received Date | 19/10/2023
FPatient's Name M SARWAR HOS5AIN

Patient's Age 29Y OM 12D | Patient's Sex Male

Ref. by v Wi M4 Raihan MBBS.(DU), CCD(BIRDEM),PGT(Eye).DFM _ CDC NO: CIO/ 9224
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_Tcst Name Result _‘

Drug Level of Urine

| Cocaine Negative
Murpﬁim} Megative
Marijuana — = Negative
Barbiturates MNegative
_F\mphctamines Megative S
l’henu}fcii{:ﬁnc Negative
| Alcohol Negative i
g Fh:n;ﬂdiz-lzepincs Megative
Methadone Negative
| Propoxyphenc N Negative
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospitai.

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 HOSE)_!;Eﬁ_Iﬁ
Bill No DIA23100726 | Received Date | 19/10/2023
Fatient's Name MDD SARWAR HOSSAIN
Patient's Age 29Y OM 12D Patient's Sex l Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 9224
LEamplE URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
 Quantity | Sufficient CELLS / HPF
Colo | Straw RBC Nil )
Appearance | Clear Pus Cells 1-2/HPF
Sediment |Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC | Nil
Albumin | NIL _ | WBC Nil |
Sugar | NIL Epithelial Nil
Ex.Phosphate | Nil ) _ Granular Nil
r | Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
kelones | 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)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Ttd. 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

ﬁ}:y: ‘MT. ZAO GALAXY _ DATE: 19/10/2023

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

EYE EXAMINATION REPORT

| NAME: | MD SARWAR HOSSAIN | RANK: 2 OFF [ CDC NO: C/0/9224 |

VISUAL ACUITY: RIGIHT LEFT

UNAIDED é‘ / z 6 /..{

AIDED

COLOUR VISION: NORMAL ~BEHD

OPINION : 1P/ 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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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
10, Neo, CPO0TIE Receie: 1902023 Print. 191102023
Patient’s Name :© MD SARWAR HOSSAIN
Age o 29%rs Sex M
Refd. by :_Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Nomalin T.D,
Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments :  Normal chest skiagram.
it
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's edical COllege Hospital
This report has been ele;ctronicallyr $ig_né_ci; . Pageof 1

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 r.:;L

HDSF‘IT&!__ &
radical_hospitals@yahoo.com, www.radicalhospital.com HMITES
Patient ID 23100726 Voucher No
Test Name USG OF KUB Delivery Date | 19/10/2023
LCCEHELEE MD. SARWAR HOSSAIN
| Age 29 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBHS,{DU},(TCD(BI_RDEM},PGT{E}'&].UPM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
RT KIDNEY: - Is normal in size reqular in shape and position. Bipolar length 9.3 em. The cortical

echogenicity are normal with clear corfico-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 reqular in shape and position. Bipolar length 10 cm. The cottical
Echogenicity are normal with clear corlico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated.

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size , volume is 9.4cc & regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen,

COMMENT: Suggestive of Normal study .

N
-/
|0
19
Dr. A Ahmed
MEES, 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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BMEC A-55144, MMC-BGD-018

DG Shipping Bangladash Approvad
Genaral Physician

Radical Hospitals Limitad.
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The Validity of this cerfificate shall extind for a period of two }re:ars beginning six days afier the
first injection or the vaceine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it

mvalid.
OTHER VACCINATIONS AUTERS VACCINATION
Date

MNature ol vaccing Physician's Signature




