HAQU E & SO N S LTD. — Aceredited By - AMDC

o/ Accrediaton Mo & Sh144
Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad G, Chattogram, Bangladesh.
Fel: +5B0 31 716214-5, Fex ; +880 31 710530 HATIENT CONTROL HLIMSER

®

H344
MEDICAL EXAMINATION CERTIFICATE
i - NO, B
SURMAME FIRST NAMI MIDDLE NAME
KARIM REJAUL
PLAGE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
GAZIPUR 21-0ct-1991 ADO179246 COB556
NATIONALITY . BANGLADESHI| SEX: 1 Male [ Female |VESSEL TYPL . CHEM. TANKER|TRADING ARFA - WORLD WIDE
PERMANENT HOME ADDRESS | COMTACT NUMBER : D1677-304631 {SELF), 017
VILL. JAYNAGOR, P.O. ULUKHOLA, P.5. GAZIPUR SADAR, DIST. GAZIPUR. RANK IND OFFICER

Have you ever had any of the fallowing conditions?

B Condition YES N Condition YES N@ 4}
1 Eyetvision problem L] 3’% 18 Sleep problems [ /r
2 High biood pressure [ il 19 Do you smoke? L L]

3 Heartvasoular discasc I /'/./ 20 Operation/surgery I ]

4 Heart surgery Il I 21 Pplepsyiseizures Il /
5 VAncose weins [ (] 22 f}i_r_nm;;:—-.s,ffainli.ng Il 1

B Asthmalbronchitis I ] 23 Loss of consciousness B I

7 Biood disorder L L} 24 Psychialric problems L /
g Diabctes B il 25 Deprosson Ck Nl

%  Thyrowd problem | / 2 Abltempted suicide B i
10 Digestive disorder & | 27 Loss of memary L] A

11 Kidney problem [l 1 28 Balance problem [1 V
12 Skin probiem | / 2% Spvere headaches 0 ﬁw/
13 Allergies 1 / 30 Carfosethroat problems 1 /
14 Infeclious/contagious diseases 0 / 3 Restricted mobility L1 /"
15 Hemis 1 ] 32  Back problams ] |~
16 Genital disorders [l 33 Amputation I /
17 Pregnancy o M . Fracturce/disiocations Ll L

If ary of the above questions were answerad “yes", pledst':'giue details.

Additional questions

YES
35 Have you ever becn signed aff as sick or repatriated from a ship?
35 Have you ever been hospitalised L]
37 Have you cver been declarcd unfit for sea duty? I
38 Mas your medical certificate ever been restricted or rovoked? 11
38 Ave you aware thal you have any medical problems, diseases or ilinesses? )V

BN

40 Doyou feel heallhy and fit to perform the duties of your designated positionfoccupation?

B

41 Are you allergic to any medications? _ i L
Comments:
k FIT FOR DUTY ON BOARD SHIP | AT
£
42 Ave you taking any non-prescriplion or prescription medications? : 0. A
Lo

If yes, please list the medications taken and the purpose(s) and dosagels)

I'hereby autharize the release of all my previous medical records from any health professionals. heallh institutions and public autharitics
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is frue and any false statement will
disqualify me from my employment, bencfits and claims,

P Lanin

o Signature of Scafarer
METHEAL EXAMINATICN

Weight Heaght icm:/?@Wd Pressure: Sysmiic-/,/ T2 Diastah
—8—% i e — e

Ear “Hearing by Audiometry Audiometry = Hegring by Whisper Test =
Right [T Adeguate | [ Inadequate | 500 | 1000 | 2000 | 3000 #T __Adequate | L1 Inadequate
| Left O Adequate | [ Inadequate) [ . ;E LT Adequate |1 1 Inadequate

Hearing meets the standards as lad down in 510W Codd Su:'mn:m A9 YES .x‘[/ ] I

Revision : 5.1 D# -~ 2 D 2 3 2 5 0 2 1 T'o be cont'd on page 2 Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided

Righteye | LoMeye -| Righteye Left eye V Defective
Distant W Ay e Right eye——7 =
Mear = I P Lghrtye T

Visual acuily meets the standard laid downoin STCW Ctﬁ%ﬁﬂ A-119 ~TES HO ¥
Colaur vision as per STCW CODE Section A 119 LA Mormal [l Doubthul [l Defective

IZate of last colour vision lest: Date (day/monthiyear) 1 'J;[! ET iﬂﬂ

N}rp:éf’ Abnormal Nj?a(’ﬁhnurmal
Head g o Varicose veins / L)
Sinuses, nose, throat / I Wascular (inc. pedal pulses) il I
mauthitesth Il 1 Abdomen and viscera /l/ I
Lars (genaral) / [l hernia / I
Tympanic membrang / 11 Anus (nol rectal exam) / |
Eyes }/’ [ G-U system /’y% r
Opthalmoscapy / 1 Upper and lower exiremities d 2|
Pupils /4 1 Spine (CF5, TIS and LIS) %//" L
Eye movement %/ [l Meurologic (full tricf) / i
Lungs and chest 8 Psychiatric / L
Breast examination W [l General appearance / 1
Heart /- 1 Skin =F {1
RESULTS OF ANCILLARY EXAMINATIONS i
[Chest X Ray BIC CHEMICAL (LIVER FUMCTION TEST)  [Marijuana [ | Fositivg ™ |[pehative
ECG A BILIRUBIN m flcohal Test T7 [Positivd #1 |Megative
BLOODRE SGP1 == URINE RIE B i
DC(differential count) SGOT A ~ OTHERS” -
HAEMOGL OBIN (HGB]| 27+ - DRUG AND ALCOMOL TESF? HEsAg [ [Reactn] TT[NpsrEactivs
ESR (WESTERGREN) rdorphine L1 {Positivg | nggmi-.-c HIW T ALDS Test Ll | Reacind L fj,ﬂ.d'lfeal_"/‘i'ﬁ
WHC 20| Amphetamine | 1 |Positivg Uffegative  [VORL [ [Reactif=fNonreactiv
BLOOD GLUCDSE LEVEL Phepeyclidine L [PositivdL# Muditive Blood Type
RANDICM .=y |Barbilurates L1 [Positive | atve | |Psychological Lxam -
HEATD = | Pasiiiuer Megative  |Othersius Uasound) ’ W
Herehy | declare that | am in knowledge of the contents of the Physical exammalions: = I g i]l:T EHZE
REJAUL KARIM
Signature of Sealarer Mamea of Seafarer Date

[Asscs.amnt of fitness for scrvice al soa:

i the basis of the examines’s personal geclaration, my clinical examination and the diagnostic test results recorded above, | declarz fhe:
cocaminee medically:

_’,Lr-’.’ Fit for lookaut duties o Moi fit for Iookout duties
LD 4
il ook seroet Frgine service Calering service Other services
AT e 0 ] §
Uniit = Tl E ] 0

‘/ Wilthout restrictions L With restrictions

[Is the Seafarer free from any medical condiiens likeby to be aggravated by service al soa or 1o render the seafarer unfil for such service or 10
endanger the heallh of other persons on board?

Yes Mo

Describe restriclions {e.g., specific position, ype of ship, trade arca):

Action taken by medical examiner (29, referral):

4 0 neT 9073
[ Fitness Date: oL LU

i B Aol Fician

n Accordance with Medical Examination {Semp@%ﬁﬁyﬁmﬁu STCW 197811996 as Amended. MLC 2006

Revision © 5.1 Ganeral Physician Revision Date : 24th July 2022
Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAMT GIVEN NAME(S) |
KARIM REJALL

DATE OF BIRTH - M.ACE OF BIRTLI o -

10 21 1991 GAZIPUR BaNGLADESH |7

MONTH DAY YEAR CIry COUNTRY M MALE 1 FEMALE

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER [ VILL. JAYNAGOR, P.O. ULUKHOLA,

DECK OFFICER ‘_,LA/—‘ LS. GAZIPUR SADAR, DIST. GAZIPUR,

ENGINEERING OFFICER [

RADIO OFFICER I BANGLADESIL

RATING [

MEDICAL EXAMINATION ;:;| EREVERSE SIDE FOR MEDICAL RECHTREMENTS STATE DETAILS ON REVERSE SIDF
HEIHT

WEIGHT BLOOD PRESSEIRI " l-.E KESPIRATIOMN l:.'I:Nl.I-"..;";.!..-";1'|'|".-"-i{.-"ﬁ.'('|.

s, 7 P er s Lz

_ ; RIGHLEYE FTEYE HEARING:
WITHOUT GLASSES é 3% : g/ é

WITH GLASSES KT, LAR léﬁﬂﬁ? LEFT EAR M
: e T sl 3

COLOE TEST TYPE: BOOK {)—3 I'TERM 1S COLOR TEST N'fJR"u’I.-\I ’%_f 1‘\"'7\1:1 HF“MNOT EXPLAIN ON PAGE )
AREGLASSES OR CONTACT LENSES NECESSARY !(] \II ET T RE Lllllllv:i I \-’IHI(‘J\J‘-:.I ANDARD?? ‘r‘u [1 ‘\na,/l'//\'r

HEAD AND NECK HEART (CARDIOVASCULAR) |

P 7z /7= R
SPEECIHIDECKNAVIGATIONAL OFFICER AND A OFFICE
Mm 15 SPEECH UNIMPAIRET FOR NORMAL VOICE :'mnu-m%
LIPEL 1 MWM LOWER W
15 APPLICANT ¥ ‘LL{ INATER IN ACC []RI}‘LNLt WTH WO B ECUMMENDA THONST Yes
[5 APPLICANT SUEFERING FROM ANY 1HSEASE LIKELY TO BE AGGRAVATED BY “.”WA VESSEL, Ol 10 RENDER HIMHER UNFIT FOR SERVICE
DR LIKELY T ENDANGER THE HEALTH OF CTTHER PERSONS ON BOAR Yes [ Ny oF

IFYES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM O OIN PAGE 2

15 APPLICANT TAKIMG AMY MOIN- PRESCIITTION I PRESCRIP VR M TR AT Yies | ] Ha /ll//-ﬁ
% B L1 1 M
ﬂ:(.-"-l.--.l" 'Rf OF AP PRATE OF EXAMINATION

EXPIRY DATE

LUMNGS

EXTREMITIES:

THIES SIGNATURE SHOULD BEAFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
VIS IS TOCERTIFY THAT A PHYSICAL EXAMINATION WAS GIVE N'I'[}- REJAUL  KARIM

}HTF{?R DUTY Gi ED 11{’} SR [ NAME OF APPLICANT

FULNIMUINICABLE [NSEASE (OR VIRUSES FOR COORS

THIS APPLICANT IS CERTIFIED FREF £ Yes Mo [

SEAFARER IS FOUND TO BE  TT Friv £ NOT FIT FOR DUTY AS A [ MASTER £ DECK OFFICER £ L] ENGINEERING OFFICER /

O RADIOFFICFR ¢ O raTING ! 1 CHIEF COOK, ¢ [ cook I WITHOUT ANY RESTRICTIONS ¢ [

LT wrri e g :II.I.('P'I.J;"[\‘GEEF.‘-&'E'RI{'['H]N%'

NAME AND DEGREREOF PHY SICIAN I]I{ MR MY RATH 1\ MLB.B.S( I}l ]l.. REG. NO, 'h 55144

ADDEESS  RADICAL HOSPITALS LIMITE I‘}}‘i SHAT VAR AVENUE SEC Iﬂll 12 UTTARA, DHAKA-1230. BANGLADESH

MAME OF PUYSICIAN'S CERTIFICATING .-"LI.-IIIURI I "| I SHHPPING BANGLADESH

DATE OF ISSLE OF PHUYSICIANS CERTIFIC A -Mav-2014

SIGNATURE OF PUYSICTAM

T”““ EXRc IR D HAHHAN!L Muritime "u.|l11ll'll*~1| ator and KspdEHeHE

lg&&gugﬂ;‘qﬁiﬂmhﬁyw}m[mn (mealarers) Convention I‘J 4

Rev. Juli2017 DG Shipping Bangladesh Approved
General Physician
Radical Hozpitals Limited

MI-1EM



MEDICAL REQUIREMENTS

Al applicants for an ofticer certificale, Sealare’s Identification and Record Book or certification of special qualifications shall be required
have o physical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certilicate, application for Seafarer's Identification and Record Book. or application for certification
of special qualifications. This physical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Scafarer’s 1deatification and Record Book. The examination shall be conducted
in accordance with BM] MG-7-47-1. Such prool of examination must establish that the applicant is in satistactory physical and nweotal
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealiring proliession,

In conducting the examination. the certilied physician should. whene appropriate, examinge the sealarer’s previous medical records (inchuding
vaccinations) and information en occupational history. noting any diseases. including aleohol or drug-related problems andfor injuries. In
addition. the following minimum requirements shall apply:
{a) Hearing

® Al applicants must have hearing unimpained for normal sounds and be capable ol hearing o whispered voice in better caral 15 et

ChET mpand in poorer car ot 5 Teet {132 m).

thy Evesight

® ook officer applicants must have (either with or without glassesh al least 200200 LY vision in one ey and al least 205400 (0507 in
the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross lons or more must have normal color
perception that complics with CLE, Standard 13 those serving on vessels less than 300 gross tons must comply with C.LE:
Standards | oor 2.
Engineer and radiv officer applicants must have {either w ith or without glasses) at least 20030 (0.63) vision in one eve and o least
20050 (0,307 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE. Standards 1. 2
or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green,
[hental

[
®  Seafarers must be free Trom infections ol the mouth cavily or gums.

{dby Bloaad Pressure
® Anapplicants blood pressure must fall within an average mnge. taking age into consideration.

(e Woice

&  DeckMavigational officer applicanes and Radio officer applicants must have specch which is unimpaived for normal voace
COMIMUNICation.
(N Vaccinations
® Al applicants should be vaccinated according 1o the recommendations provided m the W1HG publication, Interational Travel and
Health, Vaccination Reguirements and Health Advice. and shonld be given advice by the centified physician on immunizations, 17
few virceinations are piven. these should be recorded.
(erd [seases or Conditions
® Applicants ufflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity. senility. aleoholism,
tuhereulosis, acute venereal disease or newrosyphilis, ALDS, andfor the use ol narcatics
ihy Physical Regquirements
&  Applicants for able scufarer, bosun, GP-1L ordinars seafarer and junior ordinary scafarcer must meet the physical requirements for o
deckmavigational officer's certificute,
& Applicans for firefwateriender, oiler/motor, puntp technician, clectrician, wiper, tanher rating and survival crali/rescue boat
crewmember must meet the physical reguirements Tor an engineer officer's certilicate.

IMPORTANT NOTE:

A copy of the MI-T0SM must accompany the appl ication, The applicant must retain the original of the MI-T35M as evidence of phyvsical
gualification while serving on board a vessel,

An applicant who has been refused o medical certificale or has had a limitation imposed on hisher ability 1 work, shall be given the
apportunity 1o have an additional examination by gnother medical practitioner or medical releres who is independent of the shipowner or of
any orgunication ol shipowners or scafaners

Medical cxamination reports shall be marked a5 and remain eonfidential witl the applicant having the right ol a copy to his'her report. The
“medical examination report shall be used only lor determining the fitness of the seafarer for work and enhancing bealth care.

DETAILS OF MEDICAL EXAMINATION
CTo b completed by examining physiciam: alernatively. the cxamining phy sician may aach o form similar or identical to the model
provided in Appendix | of RMIMG-T-47- 1))
1L COMPLETE PHYSHCAL EXAMINATION, INCLLIDING HEARING TEST.
3 PATHOLOGICAL EXAMINAT A Complete Blood Count, B) Blood Sugar Estemution C) Serological Test(VE

3oX-RAY EXR PA VIEW

&, EC.GUTEST ig 0CT 2“23

5 EYE EXAMINATION FOR VIA & C/V DR. . MD. RAIHAN

BMDC A-55144, MMG—BGD-U‘::_
045 Shipping Bangladaesh Approv ;
Ganararghysician MI-105M
Radical Hospitals Limited

Rev. Jul/2017
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,

Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

|

Name

REJAUL KARIM Date 19-Oct-2023
Age 3 Sex MALE
Passport No ADD179246 CDC No COB556
Sample BLOOD Rank 2ND OFFICER

[ BIOCHEMISTRY REPORT COMPARE

[ AZALEA GALAXY

Vessel Name: ZA0D GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report _:Zf L7 *ﬁgf;_ g4 é?:j‘f f.;{_,,.é? _
Serum Bilirubin .63?:{,7'-’ R o j-f) 0.2 - 1.1 ma/dl
Serum S.GOTIAST B4 T M Up to 37 VL
Serum S.G.P.T. _g?;_"é," _l ﬁ{ Up to 42 UIL
DOCTOR'S REMARKS: FIT FOR DUTY ON BOARD SHIP |

Revision @ 5.1

Dnct_u.r Seal & Signature

DR. MIR. MD. RAIHAN
MEBBE (DU}, DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician

Radical Hospitals Limiled, .. bate + 241n July 2022
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RADICAL E
2 HDSF’?TA%
a LIMITE
radical_hospitals@yahoo.com, www.radicalhospital.com
i s 0% Date :19-0ct-2023  D.Date: 19-Oct-2023

Patient's Name : REJAUL KARIM
Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MEBE,{DU],CCD[BIRDEM},PGT(EyE},DFM C/O/6556

Age :31Y 11M 78 Gender: Male

Haematology Report

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

Results Reference Range —l
Hemoglobin (Hb) 14.3 gmy/di 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} 08 mm;1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,200 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm .
Infant{One Year): 4
6,000-18,000/cumm '
Differential WBC Count {DC) 1
Neutraphils 63 % Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 9% Child: 03-07 %, Adult: 02-10 o4 WEC CURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 o
Total Cir. Eosinaphils 164 /cumm 50-450/cumm
Total RBC Count 4.69 m;ul M: 4.5-6.5, F:3.8-5.8 m,ul
HCT Py 36.8 % M: 40-54%, F:37-47%
MoV 7851 76 -94 fL
MCH 30.5 pg 27-32pg
MCHC 38.9 g/dL 29 - 34 g/dL
RDw 14.6 % 11-16 9%
POW 13.9 fL 35 - 56 fl
Total Platelete Count (PC) 1,99,000 jcumm  150,000-4 50,000/curnm
MPY 119 J0-110M
PC 0.165 % 0.1-0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) Yo 0.1- 0.2 9%

Checked By %
Medical Techn isk

PLT CURYE

&

Dr. Sumaiya Khatun
MBBS, MD{Gold Medalist) (BSMMLU)

Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- ile: 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955
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RADICAL
HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23100725 R Received Date | 19/10/2023
Patient's Name REJAUL KARIM
 Patient's Age | 31Y 11M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 6556
"S'ampie 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 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 % 42 -67%

REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
> Associate Professor
Medical Téchnologist. 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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B e B L = ~_HOSPITAL
BiliNm|_hospita|sEpa23n007R25T wa.r»'w.rud,uuI.L:Dtapl'tal.c:rr‘-| Received Date | 19M 02023
Patient's Name | REJAUL KARIM
Patient's Age 31Y 11M 28 Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBES, (DU), CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/ B55E
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV1a2 (Method : {IC_."IT} ~ Negative
HBsAg (Method : (ICT) Negative . '
: VDRL - Non-reactive
| BLOOD GROUPINGResult T T §
| ABO Blood Group ‘0" (+ve)
Positive

Checked By

Medical %ﬁ:

. Radical Hospitals [.td.

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 : +8B0255087281- 2, Mobile: 01955567000- 3
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; HOSPITAL

radical _hospitals@yahoo.com, www,.radicalhospital.com LIMITELD .
Bill No DIA23100725 | Received Date | 19/10/2023
Patient's Name REJAUL KARIM
Patient's Age 31Y 11M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: CfO/ 6555
sample LURINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine i i Megative

Morphine Negatve |
-Mﬂl'ij Lana =N MNegative

Barbiturates & Negative
Amphetamines Negative

Phencvyelidine o  Negative

Alcohol Negative
I Beny_ﬂdi:ﬁcepines Megative

Methadone Negative

Propoxyphene - Negative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
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, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitale@yahoo.com, www.radicalhospital.com LIMITED
Bill No ‘DIA23100725 | Received Date | 19/10/2023
Patient's Name REJAUL KARIM
Patient's Age | 31Y 11M 28 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of 6556
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF
Colo Straw _ RBC Mil
Appearance | Clear Pus Cells |-2/HPF
Sediment | Nil Epithelial ~ tamer

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil -
albumin | NIL, | WBL il
| Sugar NIL & Epithelial Nil
Ex.Phosphate | Nil Granular Nil
R ALY 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.l. Protein | Not Done Hippurate crystal NIL

4

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
‘% Associate Professor
Medical T€chnologist. 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
|REF: | MT. ZAO GALAXY ' | DATE: 19/10/2023

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

EYE EXAMINATION REPORT

| NAME: [ REIAUL KARIM [RANK: 27 OFF__ [ CDC NO: C/0/6556 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 6 / 6 5/ ‘6

AIDED

COLOUR VISION: NORMAL /BLINE

OPINION : ENEHS/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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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P/QRST : 63/16/40 | ° . m

RV5/8V1 : 1.2340.557 mV

Report Confirmed by:
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

D Ne. S 23100725 Receve: 181002023 Print: 191062023
Fatient’s Name . REJAUL KARIM

Age i 3 Yrs 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 » Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COHege Hospital

This report has been electronically signed.
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RADICAL

HOSP_ITAL
radical_hospitals@yahoo.com, www.radicalhospital.com FLiAE o
‘Patient ID 23100725 Voucher No
Test Name . ___ USGOFKUB Delivery Date 19/10/2023
Patient Name REJAUL KARIM
| Age 31Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS‘{DU}.(I'D[BIRDHM].PG'I‘{H}*&},[}FM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —10.6 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C sysfems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.1cm. 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.

URETER! There is no dilatation in both ureter .

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

No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 6.4 cc, reqular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of Normal study.

223
1O
Sonologist Q ¥
Dr. Asma Ahmed
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
LETAY L WAz AGAINST YELLOW-FEVER

This is to certify that } Date of birth _ 21 DT~ [ ] Sex i o

whose signature follows

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

Date Signature and Professional Origin and batch Official stamp of
| status ufw‘%&;ﬂi@!:::; no, of vaceine vaccination centre
&

N DR. MIR. MD. RAIHAN
MEBES (DU DFM, CCO (Bindem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
\ General Physician
Radical Hospitals Limited.
2
|
' 3 3 4
4

me -

This certificate is valid on only if the vaceine 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 is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaceination 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
mnvalid.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
FE a0l Wae AGAINST CHOLERA

This is to certify that Date ofbirdl._ﬂ"]“ﬁ'* ¢r=199]  Sex AL pr,(_ :
whose signature follows

has on the date indicated been vaccinated or revaceinated against Cholera

Date Signature and Professional Approved Stamnp
tatus J
status of ﬁ r—
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& [ 15, Sehlsibvdim \©
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SaNae,

CE

 RAIHAN
7| DR MIR. MD. S oo

MEES (V). DFM.
ani'%ukam 44, MMC-BGD-016

oG S’hiﬁ%ﬂﬂ Bangladash Approved
Radical Hospitals Limited-
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