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FATIEMT CONTROL MUMBER

H53283FF
G MEDICAL EXAMINATION CERTIFICATE
\G""'-_-" '!y'
SURMAME “‘*—u—-—"’ FIRST NAME AND MIDDLE NAME
HOSSAIN SYED MOHAMMAD MOZAMMAL
PLACE AND DATE OF BIRTH PASEPORT MUMBER SEAMAN'S BOOK NUMBER
COMILLA 28-Mar-1975 //7 BOOOETS47 CO3263
MATIONMALITY - BANGLADESHI] SEX: 7 Male | Female [VESSEL TYPE. cacwewtwsen |TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS ;

BARAIYAKURI, MEER BAR!, MURADNAGAR, JAHAPUR-3540, CUMILLA,

CONTACT NUMBER :

0088 01911325100

BANGLADESH RANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO, Condition YES NO
1 Eyelvision problem O FTE 18 Sleep problems 1
Z High blood pressura | Eg 19 Do you smoke? Ll {
3 Hearl'vascular disease 1 [~ 20 Operation/surgery 1 r°r”
4 Heart surgery O o 21 Epilepsy/sewrures 11 I‘f/’
5 Varicose veins 0 (g 22 Dizziness/fainting [l =z
G Asthmafbronchitiz 2 - 23 Loss of consciousniess | =
7 Blood dizorder O ljj 24 Pgychiatric problams | (s
8 Diabeles 0o EX 25  Depression I =
9 Thyroid problem 0 o 26 Allempled suicide 0 [
10 Digestive disorder O e 27 Loss of memory B [
11 Kidney problem o o7 28 Balance problem SEENE
12 Skin problem LI B 28 Severe headaches [ o
13 Allergies L Lr'/ 30 Earnosefthroal problems 1 =
14 Infectious/contagious diseases Ll ¥ 31 Restricted mobility L1 [al”
15  Hemia 1] Ed 32 Back problems O :I'/
16 Genital disorders o & 33 Amputation o o
17 Pregnancy O r\ﬂ lﬁ* 1 34 Fracturesidislocations i -
If any of the above questions were answered "yes”, please give details,
Additional questions
YES NO
33 Hawve you ever been signed off as sick or repatriated from a ship? O i
36 Have you ever been hospilalised? (1] =
37 Have you ever been declared unfit for sea duby? o 72l
38 Has your medical cerfificate ever been restricted or revoked? £l ol/
39 Are you aware that you have any medical problems, diseases or ilnessas? £l .:/‘
40 Do you feal healthy and fit to perform the duties of your designated posilion/occupation? \_,Z/\ O
41 Are you allergic to 2ny medications? bl o7
Comments:
FIT FOR DUTY ON BOARD SHIP
42 Are you taking any non-prescription or prescription medications? [ ]
If yes, please hst the medications taken and the purpose(s) and dosage(s)

Signature of Zeafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
ta Dr. Mir Md. Raihan {approved medical practioner) | also certify that my history conlained zbove is true and any false statemant will
disgualify me fram my employment. benefits and claims.

MEDICAL EXAMINATION

Wﬂjght}?‘éﬁﬂmghl (o)~ = B = —=Blood Prossure: Syslolic- I‘JU A Diastolic YO Y APULSE:
'::_.::,f R ,f‘jr [y

T

1

Ear Hearing by Audiometry Audiometry Heanng by Whisper Test

Fight [l Adequate | [1 inadequate 500 | 1000 | 2000 | 3000 & Adequate | L Inadeguate

Left L1 Adeguatie | O Inadequats; s L Adequate | [ Inadequate
[] ‘_I e’

Hearing meets the standards as laid down in STCW Code Secfion A-1/97  YES vz NO O

Reuisiun-S.ID# . 2[]23 ] fl‘ 8?8

To be cont'd on page 2

Revision Date : 241k July 2022




Cont'd from page 1

Visual aguity Visual tields
i Unaided Aided -
; : Marmak Defective
Right gy Left eye Right eye Lefl eye [
Distant ]k LT B Right eye =
Mear o Lefreye =
Wisual acuity meets the standard laid down in STCW ["-V-/qlm A-119 YES JNO
Colour vision as per STCW CODE Seclion A-119: Mormal [ Doubtful [l Defective
Date of lasl colour vision test: Date (day/monthivear) ﬂ 2 .fm:T IE
Mormal Abnormal Normal Abnormal
Head - L1 Varicose veins o 5
Sinuses, nose, throat =l I Wascular (inc. pedal pulses) I.;"/ 1
Maouthitesth =i [ Abdomen and viscera L1 5]
Ears {general) nil L Hernia [ S 1
Tympanic membrans I_‘l; 1 Anus (nol rectal exam) [+ L1
Eyes B | G5-L1 system = LJ
Opthalmoscopy (v i L Upper and fower exiremities = I
Pupils = [ Spine (C/S, TIS and LIS) w '
Eye movermneant [ (] Meurolagic (full brief) L4 Ll
Lungs and chest L ] Paychiatric L+ B
Breast examination p\f‘EﬂQ— B General appearance Ly - o
Hear ]~ 0 Skin (| [
REESULTE OF ANCILLARY EXAMINATIONS -
Chest X-Ray g BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O |Positivd 47 | Negative
ECG o} 7 J|BILIRUBIN (S =t Alcohol Test 11 |Pasitivd FT]Negative
BLOCD R/E GRT P URINE R/E P =
DC(differential count) |57} A 5601 T DTHERS s
HAEMOGLOBIN (HGE)] ,/,,/;v q_ﬁ DRUG AND ALCOHOL TEST> HEsAg L] |Reacti-FT Monreactiv:
ESR (WESTERGREN) Miorphine [1|Positivd [T [Megative — |HIV / AIDS Test | LI [Reactid] LG hreactivd
WEC {f#ﬁ?ﬁ? Amphetamine Ll |PositivgTT[Negative  [WVDRL L] |Reactiy| HHManreactv
BLOOD GLUCOSE LEVEL ) Phencycliding 1 |Posrhive=ET| Megalive Blood Type O+{VE)
RANDOM . <= |Barbilurates L [Positiv_-{Negative  |Psychological Exam P ek g
HEATC 7. 7 A |Cocaine (1 [Positvd Difegative__ |Others(KUB Ultiaso] 7 o7 ) 2

Hereby | declare that | am in knowledge of the conlents of the Physical examinations

02 OCT 203

Dale

SYED MOHAMMAD MOZAMMAL HOSSAIN
Mame of Seafarer

signature of Seafarer

Assessment of fitness for service at sea;
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

examinee medically: LF//’?
[=1

Fit for lookout duties 0 Mot fit for lookout duties

1 Deck service Engine ;WTEP Catering service Other services
—"1Fit L ] ]
Lnfit a r,= O [l

il

Iz the Seaflarer free from any madical conditions likely to be aggravated by service af sea or to render the seafarer unfit for such service or to
endanger the health of other persons on bogrd?

Without restrictions | With restricticns

Yes
7

Describe restrictions (e.q., specific pogition, type of ship, rade area):

Mo
]

gl W,
;" _j__,-‘ﬁ&hd until ;_

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

0ZO0CT 2073

o0 a6t

| Filness Date:

hlame ign geized Fhysician

L= I R Fam Y B ]

In Accordance with Medical Examination {ﬁ_@%@m’%ﬂmnhﬁﬁyﬂmm and STCW 1978M1996 as Amended, MLC 2006

MDC A-55144. MMC-BG
LG Shipp.ng Bangladesh Approved Revision Date © 24th July 2022

Genarsl Physigian
Hadical Hospitals Limitad.

Revizion : 5.1



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HOSSAIN SYED MOHAMMAD MOZAMMAL
DATE OF BIRTII PLACE OF BIRTII T |sex
3 28 1975 |eoMILLA BANGLADEST /

MONTI DAY YEAR  |CIlY COUNTRY MALES | FEMALE | ]
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER [] RATING ) HOUSE NO. 531, 6TH FLOOR, ROAD NO. 08,
MATE E! PO DECEK I:l MIRPUR DOHS, CANTONMENT, DHARKA.
ENGINEER M MOU ENGINE []
RADIO OFF & SUPERNUMERARY [] BANGLADESIL

MEDICAL EXAMINATION (SEE PAGE 23 STATE DETAILS ON PAGE 2

L4

HEIWGHT WLEILHT BLOCY Y FRESSUEE PULSE &{J [EESPFIRATION GEMERAL .-"';['I’|'.a".|i&-"\-'fi
oy “
2\ Soz 13y FEYR g G
VISION. = RIGHT EYE Ll:rT I:‘:’ ! y

WITHOUT GLASSES Ilz { I |‘.

WITH GLASSES !

DATE OF LART COLOR '&!‘\i'i W TEST {Maonth!Day/Y car) Bz HET m l'esting Requin:ll every b vears

COLOR VISION MEETS STANDARLS IN STCW CODE, TABLE A-L4? »—{—‘_’I"" i

COLOR TESTTYPE BOOK  LANIEREM  CHECK 1 COLOB TEST 15 NORMAL YELLOW WI{HJ L,f.a-’{"}tl]\ [~— &

4

HEARING
RT EAR __D[E};‘)_ LEFT YEAR NN

HEAD AND NECK : HEART (CARDICY ASCLUILATL
LTINS SPERECH (DECEMANIGATIONAL OFFICER AND RADIO OFFICER)
A CIT\W‘\"\-)!. 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMI INrf‘.-".T]l."?lr\JE:%1

EXTREMITITS:

UPPER {\'I{J f\W\Vi LOWER (\]U" ﬂ*‘“j\

15 APPLICANT SUFFERTNG FROM ANY INSEASE LIKELY TO BE AGGRAVATED BY, OK TO RENDER HIM UNEFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? [FWES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 o

iyl

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOUILT BE AFFTXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN,
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: "ED MOTIAMMAD MOLAMMAL HOS5AIN

FIT FOR DUTY O BOARD Eﬁlpjwmﬁ F APPLICANT)
[Ithmmmrns]'u s[ ] "’fﬁy

T FOR DUTY AS AL (MASTER. MATE, ENGINEEE, RADIO OFFICEER, BATING, MOU DECK,
MO ENGINE or SUTPERNUMERARY)

MAME AND DEGREE OF PHY SICIAN MR MIR MDD, RAIHAN ; MLEDB.S (D7), REG.NOUA-55144

ADDRESS  REDICAL HOSPITALS LIMITEDR. 35, SHAI MAKIDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

MAME OF PHYSICIAN'S CERTIFICATING / RITY DM SHIFPING, BANGLADESH

DATE OF ISS5UE OF PHYSICIAN'S CER O-May-14

SIGHNATURE OF PHYSICIAN DATE OF EXAMINATION: ﬂ 2 [IET 2“23

A | T o=
This certificane 15 issued by ullmﬂd{ﬁo&mmuly Commissioner of Maritime Affwirs, L. and in compliance with the requirements of
the Maritimee Labour Convention, 2006 for the Medical Exammation of Seafarers,
The Medical Certificate shall be valid for no more than two (2] vears from the date ol the Ex amination for those over 18 vears of age and
for no more than onc (1) year for those under 18 years of age.

MEBS (D), DFM, CCD (Rirdam), PGT {Ophbh)

RLM-I05M (REV.12/17) DR MIR. MD. RAIHAN ? oS,

Sigisae
DG Shlpp ng Elanglada-;h Apprcv@d ; A
General Physician l

Radical Haspitals Limited \&/
Hangatt/




MEDICAL REQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
qualilications shall be required to have o physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must accompany the application for officer certificate, application for scafarer's
identity document, or application lor certification of special qualifications, This physical examination must be carried out not
maore than F2 months prior to the date of making application for an ofTicer certificate, certification of special qualifications or
a sealarer’s book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the
specific duty assignment undertaken and is penerally in possession of all body laculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

fa) B : £
"' betler ear at 15 feer and in the poorer ear at 5 feet,

Deck oflicer applicants must have (either with or withoul glasses) al least 20/20 vision in one eve and at least 20040
) in the other. If the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves. Deck

officer applicants must also have pormal color perception and be capable of distinguishing the colors red, preen,
Blue and vellow,

Engineer and radio offiver applicants must have (either with or without glasses) at least 20430 vision in one eve and
icy at least 20050 in the other, 1T the applicant wears glasses, he must have vision without glasses of o least 200200 in
koth eyes, Engineer and radio officer applicants must also be able 1o perceive the colors red, yellow and green,

(dy An applicant's blood pressure must (all within an average range, laking age into consideration.

Applicants afflicted with any of the Tollowing diseases or conditions shall he disqualilied: cpilepsy, insanity,

e} 0 ; . 2 e , ! - :
senility, aleoholism., tuberculosis, acute venercal discase or neurosyphilis, ATDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio ollicer applicants must have speech which is unimpaired for

(n : s
PO T ﬂ.E YVOICe communicalion,

Applicants Tor able seaman, bosun, GP-1, ordinary scaman and junior ordinary seaman must meet the physical
= requiremenis for a deck/navigational olficer's certificate.

Applicants  for firemaniwatertender, oiler/molorman, pumpman, electrician, wiper, tankerman and  survival
crafirescue boal crewmun must meet the physical requirements for an engineer olficer's certificate.

DETAILS OF MEINCAL EXAMINATION

(To be completed by examining physician)

1L COMPLETE PITY SICAL EXAMINATION INCLUDING HEARING TEST.

[

- PATTIOLOGICAL EXAMINATION : A) Complets Blood Count., 13) Blood Sugar Estimation,

) Serological Test{VDR) 13) Hepalilis B Sarface Antegen Test (1bsAg),
E) Urinlysis F) Drug Test G) Alcohol Test. //
3K -RAY EXR PA VIEW M’
4 E.CG TEST W—
5. EYE EXAMINATION FOR V/A & C/V ES {1, DFM. CCD (Birtem). PGT (Ophh}

h A4, mMG—EGD-ﬁﬁ
07 0CT 207

Bangladesn i
RLM-105M (REV. 12/17)

% Ehm%:?ﬂemi Physician
Fadical Hospitals Lirmted




CRW15 — CHEMICAL BLOOD TEST REPORT

LAST MAME | FIRST NAME POSITION ON BOARD

HOSSAIM SYED MOHAMMAD MOZAMMAL = - _SECOND ENGINEER } i
DATE OF BIRTH PLACE OF BIRTH SEX I DOCUMENT NO

28-MAR-1975 | CUMILLA, o MALE | ciovazes

TEST

WHITE BLOOD CELL COUNT (W3E)

RED BLOOD CELL COUNT {RBC)

{PLEASE INDICATE BELOW |F THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

YES NO TEST

LYMPHOCYTE COUNT

MONOCYTE COUNT

FPLATELET COUNT {PLT}

HAEMOGLOBIN (HGE)

HAEMOTOCRIT (HOT)

MEAM CORPUSCULAR VOLUME (MCW)

EQSINQPHIL COUNT

BASOPHIL COUNT

GRAMULCCINTE COUNT

0| olo|o|o|o

THROMBOCYTE COUNT

MEAN CORPUSCULAR HAEMOGLOBIN (MCH)

BIOCHEMISTRY

IE
o

MEAN CORPULSCULAR HE. CONC (MCHC)

ASPARTATE AMINOTRANSFERASE (AST, SGOT)

MEAN PLATELET VOLUME [MPYV)

ALAMNINE AMINOTRANSFERASE (ALT, SGPT)

S LHECRCEEE

RED BLOOD CELL DISTRIBTION WAIDTH (RDW)

)

)

TOTAL BILIRUEIMN

o

NEUTORPHIL COUNT

"IF ANY OF THE ABOVE CHECMICAL
COMMENTS {for abnormal result):

. [ | L [

-SPECIFIC ELOOD TEST INDICATES NEGATIVE RESPONSE TO CLINICAL TEST PARAMETERS, PLEASE GIVE DETAILS BELOW

Doctors Comments:

DU}, OF o, PGT (Opht}
; {DUj, DFM, CCO (edaml
G h55144, MMC-BGD-018

OG Smpp.nd pangiadesh ppproved
Ge

feral Physican 02 0CT 203

fladical Hospilals

MEDICAL EXAMINER
[SIGNATURE & PRINTED

DATE OF EXAMINATION
HAME)

Page 1 0f 1

CRW15 — Chemical blood test Report
File Ref: Office File: Revision Number; 6.3
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radical_haospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 23100056 Date : 02-Oct-2023 D.Date : 02-Oct-2023
Patient's Name : SYED MOHAMMAD MOZAMMAL HOSSAIN Age :47Y 11M 10 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3283

Haematology Report L
{Relevant estimations were carried out by Mythic-One Auto Haematc.:.loéy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gmydl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 05 mm;1st hr Male:0-10, F:0-20 mm{1st hr.
Total WBC Count({TC) 6,400 /fcumm Aduit: 4000 - 11000/cumm,

Children: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm ;
Differential WBC Count (DC) b
Meutrophils 59 % Child: 25-66 %, &dult: 40-75 % i i
Lymphacytes 37 % Child: 52-62 %, Adult: 20-50 % 1”'3 m EHHIH il I m th !
Monocytes 02 % Child; 03-07 %, Adult: 02-10 % WRCCHRYE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % '
Total Cir. Eosinophils 128 fcumm 50-450/cumm
Total RBC Count 4.38 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 38.81% M: 40-54%, F:37-47% -
MCV 88.6 fl 76-94 L u
MCH 32.6pg ; 27-32pg 1id ||
MCHC 36.9 g/dL 29 - 34 g/dL i
RDW 12.6 % 11 - 16 %
PLW 13.0fL 35 - 56 fl
Total Platelete Count (PC) 1,83,000 /cumm 150,000-450,000/cumm
MY 9.1 fL F0=-11.01
PCI 0.112 % 0.1- 0.%

|

PLT CURVE

C&& By Dr. Sus Khatun

Medical Technologist 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
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RADICAL
radical_hospitais@yahoo.com, www.radicalhospital.com - HOSI?.L-Eﬁ_iE
Bill No DIA23100056 ' | Received Date | 02/10/2023
Patient’'s Name SYED MOHAMMAD MOZAMMAL HOSSAIN
Patient's Age 47Y 11M 10 Patient’'s Sex Male
Fef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of3283
Sample ELOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.57 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25.0 UL Up to 37 U/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
HbA1C 51 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. S Va 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@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100056 Received Date [ 02M10/2023
Patient's Name SYED MOHAMMAD MOZAMMAL HOSSAIN
Patient's Age 47Y 11M 10 Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3283
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
|[ "HIV 1 &2 (Method : (ICT) Negative
HEsAg (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. Suraiya Khatun
MBBS, MD (Microbiology)
% Associate Professor
Medféal 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, Mobile: 01955567000- 3
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LIMITED

www.radicalhospital.com

radical hospitals@yahoo.com,

Bill No DIA23100056 Received Date [ 02/10/2023
Patient's Name SYED MOHAMMAD MOZAMMAL HOSSAIN

Patient's Age L 47Y 11 10 Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/0/3283
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
| | Colo Straw ERE Nil
| Appearance | Clear Pus Cells I-2/HPF
Sediment | Nil | Epithelial 0-1/HPF
|
‘ CHEMICAL EXAMINATIONCASTS / LPF
| [Reaction [ Acidic RBC Nil
_ Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal | NIL
{hecked By Dr. 5 hatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

h‘lcﬁ; Technologis

Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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BillNGical hospil D¥@3100066:0m, www.radicalhospital.cd Received Date | 02/1072028
Patient's Name | SYED MOHAMMAD MOZAMMAL HOSSAIN

Patient's Age 47Y 11M 10 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM) PGT(Eye), DFM CDC NO:C/0/3283
‘Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name S Result B _\
Drug Level of Urine
Cocaine Megative
Morphine Negative
._Nlﬁ_rﬁﬁna . Negative
Barbiturates ik ~ Negative T
Amphetamines . Negative
Phencyelidine Negative
" Alcohol Negative .
Benzodiazepines i1 Negative
MuLhaLmnu Megative
Iimpnxyphene ~ Negative ]
ked By Dr. Su atun

MBBS, MD (Microbiology)
\ Associate Professor
ical 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, Mabile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com IS )

Date: 02/10/2023

EYE EXAMINATION REPORT

NAME: | SYED MOHAMMAD MOZAMMAL HOSSAIN
AGE: | 48 YRS RANK: CH. ENG ‘ CDC NO:C/O/3283
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION:

OPINION

G /b &tk

NUM!ND

-

UNFIT / FITmMFLOYMEN'l' 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




: _ID: 23091383 02-10- MQMu 14:36:35 _ : s
S tz §\ _HR . 78 bpm Diagnosis Information: [ o = e e
EN mmﬂ%\v\.ﬂmﬂﬁ@%ﬂw 20 ms| | | Sinus rhythm | ===
i PR : 158 ms Normal ECG |

QRS 196 ms
QT/QTe  : 380433 ms
PIQRST : 60/67136 F ”
RV5/SV1 : 12040430 mV |

Report Confirmed by: a

: _
e e e ) e —f e

e e I I e pNas oem. Aq\TTL(_x{ﬁ h
__ | .__ | | |

einuiga i S il e s

: ﬁf,f »\a\dfﬁlir{[i_f{lﬂz___r{tsi?{l ﬁ_\,lkg ﬁ)) Lé\\f(\ E,B}L_\fh_*w

ﬂ

| |
.: mu_ﬁ|5h__ n.(r[:r,_%l} .l___,mllr .1__511}1 1)._\\3 Iﬂﬁ_ﬁ\\/ﬁrﬂﬁ #\Lﬁw\f__ﬁ\{ﬂ “

.: L?q )}L_r\fl},__,{?J EﬁLLWLTJ a\/}kf_‘ T\/Ira/,_;q\)lg_ﬁ _
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RADICAL U
Nl

radical_hospitals@yahoo.com, www.radicalhospital.com -
B DEPARTMENT OF RADIOLOGY & IMAGING
D Mo - 2300056 Receive:02H 02023 Print; 02010/2023
Patienl’s Name : SYED MOHAMMAD MOZAMMAL HOSSAIN
Age D 4B Yrs SEX M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye) DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.O.

Lung : Lung fields are clear,
Bony thorax . Reveals no abnormality,
Comments . Normal chest skiagram.

i~

Prof. Dr. Md. Mojibor Rahman
HEBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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TON OR REVACCINATION
AGAINST CHOLERA

This ig to certify that Date of biﬁhw Sexhﬂ’q—i"———.@_________
whose signatyre follows 5?(@ "‘1@11‘-‘}?'4”&13 MO JA MATAL ﬂﬁj&-ﬁﬂj

- : ; 2,
has on the date indicated been vaccinated OF revaceinated against Imie{'r?{gzg,y

Approved Stamp

£0 (Eirdem), Pgr ‘%”fg’
DC A-55144, MMC-BGD-
UBGMEr:?pp.ng Bangladezh Approved
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to LB].'tlf'-’ that } Date ofbirth 2.3 ~MARA9IS sox MALE

whose signature follows
Epature WIONS . SYED Mo HAMMAD HOEAMMAL HOSSA 4
has om the date indicated been vaccinated or revaccinated against }rLJiow(fuL?'g }7‘)

»”; Rl Origin and batch Official stamp of
slatus ____._-.. no, of vaceine b
l -
NEY. T
@ I?a’g‘nm 1, ﬂxf lﬂ"m'gga[.mﬁ
\C A-5514 :
S
Raéi:i Hospilals Limited
2
3 3 4
4

Y ] =
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the termtory 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 revaccination within such period of ten vears, from the'date of
that revaccination.

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