Tel : +BB0-2-333316214-6, Fax | +BBD-2-3

33310530

MEDICAL EXAMINATION CERTIFICATE

sccredbed By BMDC

Accradtalion My A-5h144

FATIENT CONTROL NUMBER
H 16596

ek LD /o
N/
SURMAME Smmoer FIRST MAME AND MIDDLE NAME
HAQUE 5.M NAZMUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 12-Feh-1993 A A01200201 CIOIT508
NATIONALITY  BANGLADESH] SFX LA Maiz || lemale  |VESSEL TYPE - CONTAINER [TRADING AREA - WORLD WIDE

PERMAMENT HOME ADDRESS |
VILL- DEWATALA, PO- KATIANANGLA, PS- BATIAGHATA, DIST-, KHULNA,

COMTACT NUMBER +8801787-112413 (SELF)

BANGLADESH. RANE IRD ASST ENGINEER
| Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Evelvision problem Ll 18  Sleep problems | L& A4
2 High blood pressure L] / 19 Do you smoka? il /r
3 Hroartivascular diseass Il /I/ 20 Operation'surgery [l I(/
4 Heart surgery I / 21 b plepsylsewrures [ I
3 Vancose veing I J 22 Dwrsinessifainting L1 /
G Asthmabronchbiz [ / 73 Loss of consciousness Li /
7 Blood disorder N )/ 24 Psychiatric problems 0 /
8  Diabetes El / 25 Diepression I !
9 Thyroid problem L I 26 Attempted suicide ] [/'I/
10 Digestive disorder n i 27 1oss of memory ]
11 Kidney problem LI I(// #3  Ralance problem Gl [
12 Skin prablem Il 8  Severs headaches [ '/
13 Adlergies LI I,/ 30 Farinosefhroat problems O !
14 Infechiousicontagious diseases Il / 31 Hestncted mobility B /
15 Hernia Ll % 32 Back problems [l /
16 Genital disorders | 7% 33 Amputation (] u':/
17 Pregnancy (] 3 braclures/dislocatons 8
If arwy of the above guestions warn answened “yes’, ph:ise'.r give details
Additional gquestions
YES N
35 Have you ever been signed off as sick or repatriated from a ship? [ /
36 Have you ocver been haspitalised? Il /
37 Have you ever been declared unfit for sca duty? M i
35 Mas your medical certificate ever been resincied or revoked? Ll %1’
39 Ane you aware thal you have any medical problems, dizeases or inesses? Il
40 Doyou feel healthy and fit to perferm the duties af your designated position/occupation? y/ Iyl/"'?
41 Are you allergic Lo any medications? ] |
Comments: B
| FIT FOR DUTY ON BOARD SHIP | 1
42 Are you laking any non-prescription or prescription medications? [ L
If yes, please list the medications taken and the purposels) and dosagel(s)

J hereby authorize the release of all my previous medical records from any health professionals, health instilstions and public authontics
to Dr. Mir Md. Raihan (appoved medical practioner) | also cartify thal my history contained above i= tree and any false stalement wall
dizgualify me fro nt, benefits and claims.

N Bmay
Signatureof-Seafarer
MEINCAL EXAMINATICN

- e =
WDIQH[&% Height ith&llnnd Pressure! SYEEGI'WJ‘W-
L Ao Cd #

_HEaring by Whisper Test

Ear Heanng by Audiometry Audiometry

Right ||| Adequate | 1 Inadequale) 500 | 1000 | Zo00 | 3000 | <] L~7dequate |1 Inadequate;

Left | [0 Adequate | [ Inadeguale LT ATl Adequate | [] Inadequate
YW~

S

M [

Hearing meets the standards as laid down in $1CW Codlf Section A-1/87  YFS

Rewvision ate | 2410 July 2022

rewsion 51 04 , 2023 . L9 ; o be cont'd on page 2




Cont'd tronm page 1

[ Visual acuity Visual figlds -
Unaided Aided :
Fight eye Laft eve Right oye | Lefleye. Nar_‘iﬁ'ﬂ’:’ DRfecihnie
[ﬁstant | 52 S é ;’—’}1 /- [Right eye |
Mear : -

Colour vision as per STCW CODE Seclion A 9. I Doubtful ] Defective

Loflege
Visual acuity meets the slandard laid down in STCTT UUW ﬁu
LLATrmal I

Date of last colaur vision tesl Date (day/monthiyear) 1 l I] ET-" Im

— e

Norm Abnormal Mearm Abnormal
Head ) Li VEMCOSC veing []
Sinuses, nose throat / LI Vascular (ine pedal pulses) i
Mouthteeth / L Abdomen and viscera L1
Ears (general) / Il Hexrmiz 3
Tympanic membrane / [l Anus (not rectal exam) (]
Eyes / L1 G-L) system [
Opthalmascopy / I Uppeer and lower exdremitios [
Pupils / & Spine (IS, 105 and |15 [l
Eye movement 5 Il Meurologic (full brief) LJ
Lungs and chest / [ Psychiatric 1
Breast examination W LI Gencral appearance 1
Hexart / I} Skin LI
- . = e
RESULTS OF ANCILLARY XAMINATID 5 : i
IC_hes!x-Hay BIO CHEMICAL (LIVER FUNC 1 TON [£5T) |Manjuana Ul [Positvd & |nefative "|
ECG *%Bu IRUBIN L Aleohol Test [ [Posil Negalive
BLOOD Rie¥ SGHT 7 URINE R/

DCtdifferential count) | 2P 2R A5G0 %ﬂ.f OTHL RS o

HAEMOGL OBIN (HGE)|” 2= = DRUG AND AT COHGR rtﬁ‘_w,r./’ HiisAg | 1]Reactiy] L Hfippreactiv
ESH (WESTERGREN) e Morphing LI |Positiv] [ ] Fijgﬂic HIV 7 AIDS Test LI [React L-ligamaciive
W A Amphetaming Ll [Positivd | | Teaflive VDRI LT |Reacti [+ Nonreagtivi
BLOOD SLUCOSE COVET, Fhencyclicing [l anjtiwfﬁwﬁm Blood Type =,
HANLICM B "" Barbiturates |1 [0S = Negaie Psyehological Fxam i
Hea1o =%~ |Cocaing L1 [Positivg [ [MEgative | OthersiKUB Ultrass i
w [
.
Hem;'/u'dg Farm i knowledae of the contents of tha Physical examinations:
Al rdnar\, S.M. NAZMUL HAQUE 11-0ct-2023
Signature of Seafarer Mame of Seafarer [Fata

Assessment of fithess for service ot soa:
On the basis of the examinee's pErsor

Haration, my clinical examination and the diagnostic 1es! resulls recorded above, | declare the
examinge medically

it for lookout duties | Nat fit for lockout duties
- Deck sarvice Fngine sprfice Catering service Dther services
‘it ] -] (] 0
Linfif ] [ ] ]

% Without restrictions [l With restrictions

Is the Seafarer free from any medical condilions hkely to bo aggravated by s::wi:;e al sea or lo render the seafarer unifit tor such service or to

endanger the health of other persons on board?
[ ves Mo
= L

Describe restrictions (e.9., specific position. type of ship, trade arga):

Action laken by medical examiner (20, referral) B e

PR A /—"""Fr:"':_-rﬂ- N
[ Finess Date: T E Silid Unitil HH-6 7025 |

Narmy and figERurd AR H RN
: e BS ([iLy, DFM. COD (Birdam), P 1 TR
In Accordances with Medical Examination fs:-%m;g Q@Wﬁdﬂi&ﬂmm Bnd STCW 19781996 as Amended, MLC 2006
i R SRPRAR D el fppeie Revision Date ; 24th July 2027
General Physician
Radical Hospitals Limited




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. HAQUE GIVEN NAME (S S.M. NAZMUL
DATE OF RIRTH PLACE 0OF BIRTH SEx
Dy 12 MONTH 2 YEAR 1993 CITY  KHULNA COUNTRY BANGLADES|mal & FEMALLE
POQSIMION OM BOARD MAILING ADDRESS OF APPLICANT-
MASTER VILL- DEWATALA, PO- KATIAMANGLA, Ps- BATIAGHATA, DIST-
DECK OFFICER KHULNA,
ENGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE . HEARING

WITHOUT GLASSES WITH GLASSES BOOK

RIGHT FYE — e LANTERN RIGHT Einﬁﬂgﬁ?
Mol ol E s E
YEI |_Gw/2?%::r? =
e ]
LEFT EYE —_ é Z‘,g SR :NW ﬂ@ZT AR W

Confirmation that identification documents -:-‘g[lﬂ checkod at the paint o .xﬁmirlaliﬂw ]

Hearing meets the standards in STCW ode, Section A-1/97 _‘fj.r&/ M NOT APLICAR

Unaides! hearing satisfactony? Y},&/ N /
Visual acuity meels standards in STCW Code, Section n-1.Q?W WO

Calour wision meets standards in STCW Code, Saction A 1.-'9?)145 NG

11007 13

Are glasses or conlact Ien:acsﬁasary la meet the required vision standards? ¥ 5 I'-l'(’ff

ithe visual test it is required CVEY Six years)

Cate of the last colaur vision test: {Caytonth/Ycary
o

/--\

Able for warchkecping?yg NG

L

s applicant taking any non prescrplion or presciption medications? YiES yﬂ/
o |

I 1= the seafarer free from any medical candition likello be 2ggravated by service at sea or to render (ha seafarers unfit for such service or ter
ndanger the health of olher persons an Board?, 5 MO

Hereby | declare that | am in knowiedge of the contents of the Physical Examinalion

3.M. NAZMUL HAQUE 11-0ct 2023

Signature of Apphicant / Marne of Applicant / Date
CIRCLE APPROPIATE CHOICE: | {SHE) IS FOUND TO BI':L[_LQH FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEFWR fRADID OPERATOR H%ATING} W T ANY FWITH THE FDLL{)WING} RESTRICTIONS:
el
|FIT FOR DUTY ON BOARD SHIP |

MAKE AND DFEGREE OF Py SICIAN. [ MO, AYUBUR RAH IMAN, MBS PG T. (MEDICIN 4]
ADDRESS: SABA DIAGNOSTIC CENTLER. TAHER CHAMEI R{GIE)L 10 AGRABAD ClA, CHATT DGRAM, BANGLADESH,
MAME OF PHYSICIAN'S Ci-RTII ICATING AUTHORITY: BANGE ADSH MEDICAL AND DENTAL COUNCI BMD.CH

DATE OF ISSUE PHYSICIAN'S CERTIFI 23-02-1084

110CT 203

SIGNATURE OF PHYSICIAN STAMP OF PHYSICIAN: J{MT'F'.

EXPIRY DATE OF GERTIF IC.ETF:' ? ﬂ ﬂI:T 2"25

Tiis vertifivane is issned i compdianee wieh e 2oy Bl T

af e NSTOW Conmvenion, FO78 g ciented coed the Mearitime Labone Canmvenrion; 2006,

DR MIR.MD. RATHAN
KBRS (DL, D CC0 (Birdem) BGT lﬂAnthnL L]

BMULC A-S5T3, MMGC-Be0-015
LG Shipping Bangladesh Anproved
nara ySician

PEzical

Hospitals Limited




T BT ELb i ] _,...uxﬁmc
P H_.“_H.,_w.a_h_m iauaD) R
; sepeibusg DUt |
T v vrkGs-y JONE
_w,_“unm..u_ L9 T _uu“_..w...m.r__ indt uW_._w”__
MyHIvY Qi HIn

{5 & e WEam Saisen =
32 x bt e Buwng T LTI WEBWCD T sy tgEeay (g
ke I HEED & 2 0 s Buedeags aom sawnsawes = (Db EIUWoRW sy =
(ATCUED SERAINSONEY T e MEC IANANS T raiE; Wehg e

LIy e T Da&p) PAWLRwDg T (S uad T (g E) Casiaang (o)

P (- 1F1 1a3mg T 1Al s T

IRl IRy o I E o smounared Loy po

{hs B - (LEIE i

mindag = seinlay = FIMUR AL 3w ()
chm T fmdemo7oodvpr ssnacn r-h“,ﬂ:. =
BaTE ~m fif W RLEWE g =

VAo e A0S A T CE B Euiynwg i

oER FMPIGEIT T UF Erel ATMUUP MTRRAN, T L0FD ISy L

FE- Fuuass Usss suug = EE ~ T TIEL 9PN P Shum o7 quug =
CIRTEE: wumueg T LB TN ooty 110
ETES) IELIEYH 34T ATV cr

g0z 130 L1

TREWE L MR TR I T 180 S50 a00qE U dop paen (5] FUIIIPAL 10 151 BUT;

(2 RUES: 85300 10 Ty

& 3 P - ..;u.._.u_......_"wwx.um_aU._.-___Dm:.u.mmu..r.._.:,._.f.umuﬁh T

{H=" 37 (g

LA =" sbing o

BE=E v TEEE asupsnus g
CECEFY CABOLSHE LSV a s

R T

T s poang = damui e dug
WG (R =3 it g et v=Eer L)
Lk, Ll R Ty Ls2ageimany = BAMEITIY

CUEALONNGE UEICLEY
A e Rk 20 Yooy seeaid , TEETR S TITTEN,




LT Ty o=rvleE00cIpERT (WU peesan

{pfaw b= STOo0 § e pEe Sy Jedns poopy

[ R . 1FRER =
paiumy 3duig YT g .43 pony %ﬂza poDEE
ek (/R Mgl TT) j i S
O ammad) [EuLos ¥ SRS FUHARAG 0y agng
B &5k 0oy ooz afe reidy ) Mlay wo . udey
fL-1-ad; (2=, N (Fia
RS £ SWEY AW (% ARy usuE A
T iR B

1B L 3 TS LD

_mll.-.q...\lil
N%#:EEEL T Lauedheo 3 [0 AWEN

{5IA1127] a0l u S

@ SAMOIIY T¥IAIY

AT R B |

<31V ATHds g By e

i k) Ry PN

g anens  GHETHHA oea

cttmwe W I TOINTFINESREE
pindug ur vEE U SUPUSIY 3 O TUFILL0D jersads e saur g

5 1] i 4 FE) ATTARP 0 MUTN NG T
5 8 [ 3 (i SISy AR s T
) 1] |5 El (a2 7Y} ixadody ey T
5 g [ 4 (ZE ) veriuzusdiy T
5 g b 4 (W Ey sqEi] T
5 | b d 1)) ved, Jema) T
g g |50 4 (e JReRsp UERH T

’ TeH) i i
NSNS = A0S = [ FRIOW = Y IR = ] USRI
(EIEA) ¢ AHOLSIH AT S



iie YA UE&SONSLTD
@ Q Dy

DECLARATION OF HEALTH BY CREW

NAME OF CREW : S.M. MAZMUL HAQUE RANK : 3RD ASST ENGINEER

CDC NG ; CHOT508 DOB: 12-Feb-1993

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { v } YES OR NO YES

1 Have you ever had coronary thrombosis or certain types of heart surgery? '_ _/"f

L~

fd“
-

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

L ]
=
=]
Bl

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

sislnlnln
l_._|__|__|l_|

5 Have you ever had a stroke. or unexplained loss of consciousness?

5 Have you ever been treated for a mental.or nervaus problem?
7 Are you an alesholic, or have you had alcohol or drug addiction problems?

8 Do you have any hearing difficulties ar are ¥ou using any hearing aid?

L
I

g Have you ever suffered from any 310 (Sexually Transmitted Disease)?

—

=71

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. |also 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 histary which Imay have concealed before joining
vesse, | “nd will bear all the expenses as may incur as a direct result of such concealment.

U

10 Are you aware of any other health condition that could affect your fitness far
seafarng employment *

110CT 2023 —{)

o 2
Date : as ) Signed : [7 Al A E : ‘

The Crew Member

" If yes, mention details below:

1
iR. MD. Rﬂ‘rlh!aﬁm
i {Birdem). iy
Lli‘s ll:iL‘P HMG EGD-016

analadesh approved

al Physician
Hospitats Limitad

d!

Revision : 5.1 Revision Date : 24th July 2022
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radical_hospitals@yahoo.com, www.radicalhospital.com

e -
RADICAL
HOSPITAL @ -

LIMITED

Id No 1 23100407 Date : 11-Oct-2023 D.Date : 11-Oct-2023
Patient's Name : 5 M NAZMUL HAQUE Age :20Y VM 29D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/7508
Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.0 gm/d M:13-18 gm/dl. F:11.5-16.5 gmyfdl.

Child:10-13 gmy/dl.

Infant: {One year):8-10 gm/dl.
ESR{Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,900 /cumm Aclult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&,000-18,000/cumim
Differential WBC Count (DC)
Neutrophils 65 % Child; 25-66 %, Adult; 40-75 %
Lyrmphaocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % i
Basaphils 00 % Adult: 00-01 %
Total Gr. Eosinophils 158 /cumm 50-450/cumm
Total RBC Count 4.38 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.7 % M; 40-54%, F:37-47%
by 838 fL 76 - 94 fL
MCH 29.7 pg 27-32pg (1 R
MCHC 35.4 g/dL 29 - 34 gfdL pacia
RDW 12.4 % 11 - 16 %
P 14.1 L 35-56
Total Platelete Count (PC) 2,64,000 /cumm  150,000-450,000/cumm
MPY B4fl 7.0-11.01L
PCT 0.222 Y% 0.1- 0.%
Bledding Time{ET) % 10- 18 %
Cloting Time(CT) Y 0.1-0.2 %

PLT CURVE
I —— A
Checked By Dr. Sumaiya Khatun

Medical Technologist

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

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dha

ka, Phone : + 880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100407 | Received Date [ 11/10/2023 ]
Patient's Name SMNAZMUL HAQUE
Patient's Age 30Y ¥M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.C/O/7508
Sample ELOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 24,0 U/L Up to 37 U/L
Serum ALT (SGPT) 29.U/L Up to 40 U/L
HbA1C 5.0 % 42 -67 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
’ M BBS, MD (Microbiology)
= Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23100407 [ Received Date [ 11/10/2023
Patient's Name 5 M NAZMUL HAQUE
Patient's Age 30Y 7M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/7508
Sample BELOOD
SEROLOGYCAL REPORT
Test Name Result
[ HIV 1 & 2 (Method : (ICT) Negative
| HBsAg (Method : (ICT) o Negative
FIDRL Non-reactive
' BLOOD GROUPINGResult ST N =3 R
—aa ;&_\E.ﬁ.glﬂﬂd Grdu_b‘_ ......... _____E____.___.. .-.l;:-:-]-p“-l::;;-e} o P S —— .__——------u....!
ﬁh[D}Facté ------------- P _| i NE-_GHTWE __________
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
D Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e e T it e e —
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RADICAL )
HOSPITAL %

radical _hospitals@yahoo.com, www.radicalhaspital.com LIMITED
Bill No DIA23100407 | Received Date | 11/10/2023
Patient's Name 5 M NAZMUL HAQUE
Patient's Age  30Y TM 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/7508
Sample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

_ Reaction Acidic RBC Nil
Albumin NIL WBC Nil

| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
I A=) FIN | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

[ Bile Salt___| Not Done Uates  [Nil
Bile Pigment | Not Done Uric Acid | Nil
Kctones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.1. Protein | Not Done | Hippurate crystal NIL
ol
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
'BI""‘“*«%_ Associate Professor
Medical Technologis Dept. of Microbiology
Fadical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3 |
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RADICAL
_ | HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100407 B Received Date [ 11/10/2023
Patient's Name 5 M NAZMUL HAQUE
Patient's Age 30Y 7M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:C/O/7508
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine i Megative
Morphine Negative
- Marijuana - Negative
| Barbiturates - Negative
' Amphetamines i Negative
Phencyclidine Negative
Alcohol Negative m
Benzodiazepines ' Negative
Methadone MNegative
_Prupnxyphenc Negative =
ol
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
| Associate Professor
Medical Technologis 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, Mcbile: 01955567000- 3
e = T e e T T TR W 3 e e T e e T
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| RADICAL
_” HOS F’ETAL ﬂJd

radical _hospitals@yahoo.com, www.radicalhospital.com IRHTED

\ REF: | MV. ONE HONG KONG DATE: 11/10/2023

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

EYE EXAMINATION REPORT

NAME: | s M NAZMUL HAQUE | RANK: 3A/ENG [ CDC NO: C/O/7508 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED g / é’ (6/’5’

AIDED

COLOUR VISION: NORMAL /-BEIMNB

OPINION © BNEFY 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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HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING

D No. © 2300407 Receive: 111402023 Print: 114072023
Fatient’s Name  © SM NAZMUL HAQUE

Age o 30 ¥rs Sex M
Refd. by : Dr, MirMd. Raihan MEES,{DU),CCD{EIRDEM) PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax ¢ Rewveals no abnormality.
Comments :  MNormal chest skiagram.

I

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & imaging)

Head of the Depariment (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
£. M, MAMUL- HAL \?E_ AGAINST CHOLERA
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