% HAQUE & SONS LTD. ' = T

i Accrodiaban Ma. o 5144
Rummana Haque Tower, 1267/, Goshaildanga, Agrabad Cra, Chattogram, Bangladesh
Tel: +880 31 T16214-6. Fex : +880 31 710530 PATIENT COMTROL NUMBER

202038
|- MEDICAL EXAMINATION CERTIFICATE
SURNAME FIRST MNAME MIDOLE NAME
RAKIB MD. GOLAM MOHIUDDIN
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
BOGRA 25-Now-1982 ADASDE927 CO4536
NATIONALITY : BANGLADESHI SEX: 4 Male [ female |VESSEL TYPE - CHEM. TANKER|TRADING AREA . WORLD WIDE
PEEMANENT HOME ADDRESS - COMTACT NUMBER 01672585801 {SELF), 016]
CI/O MD. MOMTAZ UDDIN AKANDA, ROAD NO. 14, HOUSE NO. 09, UPOSHOHOR RANK - MASTER
EEHINDAR.&. F.0. & P.5. BOGRA, DIST. BOGRA, BANGLADESH,
Have you ever had any of the: following conditions?
Condition YES .:l% Condition YES  NO.A
1 Eyelvision problem il afl 18 Sleep problems [l vﬂ/r
2 High blood pressurs L] g 1% Do you smoke? Il )?
3 Heartvascular disease = / 20 Operationfsurgeny [l /
4 Hearl surgery Ll l('/ 21 Epilepsyiseizures I i
5 Varicosa veins [1 / 22 Dizzinessifainting [l /
& Asthmasbronchitis 2 / 23 Loss of consciousness O )lr)/
d Blood disorder | / 24 Psychiatric problems Ll /
8  Diabeles ! (ﬂ 23 Depression Il ‘}/
8 Thyroid problem L f 26 Attempted suicide =] A
10 Digestive disorder r - 27 |pss of memory & 5
11 Kidney problem LI 28 Balance problem | /
12 Skin problem Ll 29 Severe headaches i O &
13 Allergies [l dl 30 Farmosefthroal problems: [ /
14 Infecliousicontagious diseases £ [/Iﬂ 31 Restricted mobility Ll I
1%  Hemia | / 32  Back problems [ A0 |
16 Genital disorders 0 LA 33 Ampetation [ |
17 Pregnancy =, N% 3 Fracturesidislocations L /

If any of the above questions wers answered “yes®, pledse give details.

Additional questions

-
m
w

)

35 Have you ever heen signed off 3s sick or repatristed from a ship?

36 Mave you cver been hospitalised?

7 Have you ever been declared unfit for sea duty?

38 Has your medical certificate ever been restricted or revoked?

38 Are you aware that you have any medical problems, diseases or ilnesses?

40 Doyou fesl healthy and it to perform the duties of your designated positonioccupation?

A Are you allergic to any medications?

-3

B

AR

_'C‘D_mmentﬁ
[FIT FOR DUTY ON BOARD SHIP b
42 Are you taking any nan-prescrighion or prascnplion medications ? I "H_‘_,

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

I hereby autharize the release of all my previous medical records from any health professionals. heaith institutions and public authorities
to Cr. Mir Md, Raihan (approved medical practioner) | alsa certify that my history contained above is froe and any false statement will
disqualify me from my employment, benelits and ciaims.

eGrads

Signature of Seatarer
MEDICAL EXAMINATION

" PO e, ¥ ey -
Weight SCEZZA N eight (cm, /¢5 7] HIP~(. 2, Blood Pressure: Eystc-liﬁ@‘[}iaatmic 2ISE: =X 45 |
Lo -
g T T _
e

Ear Hearing by Audiometry Audipmetry ing by Whisper 'I'{.ts:_
Right | [0 Adequate | [] Inadequate s00 | 1000 | 2oo0 | 3000 /7 Adequate [ 1] Inadequate
Left [ Adeguate | 1 Inadequat ST f.f-'!“r' Adeguate | [ Inadequate

V
Hearing meets the standards as laid down in STOW Code Section A1/9 7 YES —"I‘ﬂ MO |

Revisian ; 5.1 04 . 2 0 2 3 . 4 8 4 3 To be cant'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity E Visual fields
Siended Sk Marmal Lefective
) Fight eye Left eye Righteye ~| Lol aye -~ : o
Distant &0 D A7 Right eyg e
Mear e i Leityd _
Wisual acuity meets the standard laid down in STCT Code Spefidh A-1/9 =YES INO
Colour vision as per STCW CODE Section A-115; " Mommal 7 Daubtful I Defective
Date of fast colour vision test: Date [daymonthiyear) I ? 'ﬁEP_E:'[IH_ :
MNor Abnormat Marm Abnormal
Head / [l Vancose veins XW I
Sinuses. nose, throat | ' Vascular (inc. pedal pulses) )A/ |
Mouthiteeth / [ Abdemen and viscera / L
Ears (general) Aj/; I Herniz / |
Tympanic membrane / ] Anus (not reclal exam) _H/ I
Eyes / L G-U system / B
Opthalmoscopy / r Upper and lower extremitics / 1
Pupils // (] Spine (C/5, T/S and LIS} 111/' r
Eye movement / Il Meuralagic (full brief) / I
Lungs and chest ] (] Faychiatric % ]
Breast examination ?V ﬁ [l General appearance £}
Hearl ‘l,/ L Skin ,M/. L1
RESULTS OF ANCILL ARY EKAMLJ‘;JA HONS )
Chest X-Ray BIO CHEMICAL (LIVER FUNC | IOMN TEST)  [Marijuana L1 |Positive #T] Megatve
ECG BILIRUBIN . Alcohol Test [ |PositiviA-TNegative
BLOOD /E BGET ﬁ URINE R/E
LC(differential count) B EES OTHERS =
HAEMOGL OBIN () I{-ﬁ} - = DRUG AND ALCOHO 'I'E:ﬁ;l'_,__? HEsAg [1 [Reactid T1 Monreactivg
ESR (WESTERGREN) | £9C °  |Morphine Ll [Positivd FrTNegative |11V 1 AIDS Tost LI |ReactifHfonreactivg
WEC : 2 |Amphetamine [l |Positiy tive  [VDRL [l [React TT[Nonreactg
BLOOD GLUCOSE LEVEIL b, Fhencyclidine [ {Positiyg+ ative Blood Type >
RANDOM —=+~ CJ " |Barbiturates Ll |PositivaT |Negatite  |Psychalogical Exam 5
(HBAIC 5‘%}/ Cocaing L1 |Positi MNegative  |Others(KUB Uliraso
Hereby | declare that | am in knowdedge of the contents of the Fhysical examinations. 2 ? SEF 2“23
%GA MD. GOLAM MOHIUDDIN RAKIE
Signature of Seafarar Mame of Seafarer " Date

Assessment of fitness for service at soa:

On the basis of the examines's persangldectaration, my clinical examination and he diagnostic test results recorded above. | declare the
examinee medically; A/am
| I

Fit for lookout duties Mot fit for lookout duties

N

Engine service

Calering service

Other services

-

I

i
i Dieck senice
=t

1

nifit

=

y

(]

3]

[}

Y
i

£

Without restrictions

[l With restrictions

Is the Seafarer free from an
andanger the health of othe

y medical conditions likely to be aggravated by service
I persons on board?

Y
(W]

No

rl

Action taken by medical examiner [2.0., referral);

Describe restrictions (e.g., specific position, type of ship, trade area):

al 5ea or to render the seafarer unfit for such service or lo

77 CCp 1NN
[ Sa T ) S - 5

VT

|: Friness Date:

[{ Voo

L5 SEP 7075 |

Name-3ed Syfgaiure pf fuihqdzed Psican

Revision @ 5.1

=

LTI R ] = v L

o}

DG Shippang Etangiadﬁsh Approved

General Physician
Radical Hessitalc 1 crmita o

In Accordance with Medical Cxarmination i&af%ﬁ%%ﬂgtﬁg ﬁm%ﬂgﬁ‘% STCW 157811556 as Amended, MLC 2006

Revision Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: RAKIB GIVEN MAME (S): MD. GOLAM MOHIUDDIN
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 25 MONTH 11 YEAaR 1982 CiITY  BOGRA COUNTRY BANGLADES|MaALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICAMNT
MASTER v HOUSE NO. A/22, ROAD NO.05, BLOCK-A,
DECK OFFICER ARAMBAG, SECTION - 07, MIRPUR,
ENGINEERING OFFICER DIST. DHAKA BANGLADESH.
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLA.SS;S BOOK
Fa

RIGHT EYE . 5 /{’é LANTERN RIGHT EAR W

Eree _ P ﬂm%ﬁé@%? o A E

= —
Confirmation that identification documents were checked at the point fy{ammationM M
Heanng meels the standards in S'F-:‘_‘.W)“'ﬁg. Section A-1/9% ZJ..S/ MO MOT ARPLICARLE

Unaided hearing satisfactory? Y N

7
Visual acuity meets standards in STCW Code, Section A 1.f€|?)_:£§/ M

Colour visicn meets slandards in STCW Code. Section A-1/97 }P_’g (@]

(the: visual test it is required EVETY SIX Years) 2 ? SEF 2&33

Date of the last calour vision test: (DayManthiYear) L =

Are glasses or contact rensa;)ﬂ:}-asaw o meat the required vision s.tandards?‘ffj'g MO
bl fi tchkeeping? ¥

Able for watchkeeping 3 MO -

i
Iz applicant taking any non-prescriplicn or preseiplion medications? YES __ta.l{!/

Is the sealarer frae from any medical condition likel ber aggravated by service at sea or 1o render the seafarers unfit for such service or fo
endanger the health of other persans on boa 5 MLy

Herety | declare that 1 am in knowledae of the contents of the Physical Examination.

Signature of Applicant / Mame of Applicant / Msy?
CIRCLE APPROPIATE CHOICE: HE ! SHE)} 1S FOUND TO BE {Fi FIT) FOR DUTY AS A (1 ER/DECK OFFCIER {

ITiM
ENGINEERING OFFICER / RADIO OPERATOR / RATING) {WI'MY fWITH THE FOLLOWING) RESTRICTIONS:
| T FOR DUTY ON BOARD SHIP |

MD. GOLAM MOHIUDDIN RAKIB 27.Sep-2023

NAME AND DEGREE OF PHYSICIAN: DR MIE MD. RAIHAN: M.BB.S ((LU), REG. NO, A-55144
ADDRESS REDCAL HOSPITALS LIMITED 35, SHAH MAKHDURM AVENUE, SECTOR-12, UTTARA, DHAKA- 1230, BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SI IFPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT u-W-us.mn

SIGHNATURE OF PHYSICIAN.

DATE: L7 SEP o3

EXPIRY DATE OF CL’RTH-ICATL':F 25 SEP 2“15

Py
4
gy

This certificate is isued v complionee with the PO e e

af the STOW Conveniion, 1978 ax cimeisddedd sl the Meavivine Labore mvention, NG,

MIR. MD. RAIHAN

BMDC A-55144, MMC-BGD-016

DG Shipp.ang Bangladesh Approve
Gencral Physician

Radical ko eribaie | oo 4



MEDICAL CERTIFICATE FOR PERSDﬁNEL SERVICE ON BOARD

SURNAME: RAKIB GIVEN NAME (S)  MD. GOLAM MOHIUDDIN
DATE OF BIRTH: PLACE OF BIRTH SEX
A 25 MOMNTH 11 YEAR 1982 CITY BOGRA COUNTRY BANGLADES MaLE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT.
MASTER HOUSE NO. A/22, ROAD NO.05, BLOCK-A,
DECK OFFICER ARAMBAG, SECTION - 07, MIRPUR,
ENGINEERING OFEICER DIST. DHAKA BANGLADESH,
RADID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES WITH GLASE}S BOOK

RIGHT EYE o IéAé LANTERN RIGHT EAR ["mﬁ?
YEL I.DW?U @ﬁ; :
LEFT EYE /_é GH#-FNMWIHHN% W
S L Al
ik

=
Confirmalion thal identification documents were checked at the puini/ofﬁaminanan:)ﬂ-{ MO

Hearing meets the standards in & rﬁbw Section A- 1.!'9?.?{5 M MOT APLICABLE

Unaided hearing satistactony? "@8/ MO /

Visual acuily meets standards in STCW Code, Section A-1197 Yh{/ M

Colour vision mests standards in STCW Code Seclion A-1/97 ;%{ ND
[the visual test it is required EVENY SiX yoars)
Date of the last colour visian test. (Day!ManthMear)

27 SEP 203

Are glasses or contact Ianse‘s/n@‘lssary o maet the required vision stamards?'ﬁﬁ MO

Able for watmhmu‘rng?/’gs MO 2T

I3 applicant taking any non prescription of prescriphion medications? YES )i(')/

15 the seafarer free from any medical condition likely erbalaggravated by service at sea or to render the srafarers unfit for such service or to
cndanger the health of olher persons an board? YT N

Heraby | declare that | am in knowledge of the contents of the Fhysical Examination

= MD. GOLAM MOHIUDDIN RAKIB 27-5ep-2023
% E 1

Signature of Anplican / Mame of Applicant F Datg—"7
CIRCLE APPROPIATE CHOICE: AE ! SHE) IS FOUND TO BET[;!?DNQT FIT) FOR DUTY AS A {MAﬁERJ DECK OFFCIER {
ENGINEERING OFFICER / RADID OPERATOR / EATING) {\WI UT ANY /| WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD smp_[

MAME AND DEGREE OF PHYSICIAN: DR IR MD. RAI AN MB.E S (D), REG, NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM ANENLE, SECTOR-12. UT TARA, DHARA-1230, BANGLADESH
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: G SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S CERT|F|CA)P_‘_")EB-US-?014

SIGNATURE OF PHYSICIAN- i) STAMP OF PHYSICIAN f DATE:
e i
EXPIRY DATE OF CERTIFICATE: 16 SEP 2005 \w
This certificate is isswed celmHianee witl i r'e’qrh'.'n’m::'.;.:.;v
e ST STOW Convention, 1978, ax amended and the Maritine Labowr Convention, 2006,

R MR D RATHA
MBBS (DU). DEM, CCD (Birdom), PET (!

- = MM -BE0-0TE
aled Shipp.ng Bangladesh Approved
eneral Physician
Radical Hospitals Limijteq,
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HAQUE & SONSLTD. ..

Rummana Haque Tower, 1267/ Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 023333162146

Name MD. GOLAM MOHIUDDIN RAKIB [ Date 27-Sep-2023

Age 40 Sex MALE

PassportNo | A04506927 CDC No C04536

Sample BLOOD Rank MASTER J

.

BIOCHEMISTRY REPORT COMPARE ]

[ Vessel Name:

J r FUJI GALAXY j EGINGABDECATJ

After Sign-Off ] Before Sign-On ’ I Reference Range ’

[7 Date of Report

lez-p2 2023 [Z=02 Zozg | :

[ Serum Bilirubin

| o= &t j E 0.2 - 1.1 mgfdl J

’_SEIUFH SGOTAST

r% ,ﬁi_J L Up to 37 UL J

ﬁemm SGPT

'; =7 ,f? ] [ Up to 42 U/L J

DOCTOR'S REMARKS:

No Restrictions

Ravision : 5.1

"

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MEBS (DL, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144. MMC-BGD-016
DG Shinpang Bangladesh Approved
General Physician
Radic; Shilalg Limited
e eTon Date : Zath July 2022
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HOSPITAL hesais,

radical_hospitals@yahoo.com, www.radicalhospital.com HIATER
Id No : 1219 Date : 27-Sep-2023 D.Date : 27-5ep-2023
Patient's Name : MD GOLAM MOHIUDDIN RAKIB Age :40Y 4M 14D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4536

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _I

Hemoglobin (Hb) 12.2 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: {One year):£-10 gm/dl.

ESR{Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 4,600 /cumm Adult: 4000 - 11000/ cumim. |
Children: 5,000-15,000/cumm '
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 61 % Child: 25-66 %, Adult; 40-75 9%
Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 %4 i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WHCCURVE
Eosinophils 02 % Child: 01-03 %, Adult; 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir, Eosinophils 92 fcumm 50-450/cumm
Total RBC Count 4.71 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 35.1 % M: 40-54%, F:37-47% i
MY 745 fL 76 - 94 i
MCH 259 pg _ 27 -32pg ; -EL!JJ
MCHC 34.8 g/dl 29 - 34 gjdL e
R 13.1 % 11-16%
FDOW 15.2 1L 35-56 1l
Total Platelete Count (PC) 2,21,000 /cumm 150,000-450,000/cumm
MPY B.0fL J0-11.01
PCT 0.177 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Clating Time(CT) % 0.1- 0.2 % i
FLTCURYE
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, Dhaka, Phone : 4830255087281 2, Mobile: 01955567000- 3
R — T T T el R e S BT g Pl e, R T T AN T T T el T T T T I T e e I e [ g e e
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| Bill No DIA23091219 i Received Date [ 27/09/2023

| Patient's Name | MD GOLAM MOHIUDDIN RAKIB =
.t Patient's Age | 40Y 4M 14D Patient's Sex Male

E Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO | C/0v4536
i_SampIe BLOOD

IBIOCHEMISTRY REPORT

Test Name Result
Random Blood Sugar (RBS) 5.9 mmol/l
Serum Bilirubin (Total) 0.6 mg/di
Serum AST (SGOT) 28.0 UL
Serum ALT (SGPT) 34.0 U/L

HbA1C 52 %

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.
Checked By

Medical Technologist
Fadical Hospitals Lid.

Reference Range

4.2 - 6.4 mmolll
0.2 - 1.1 mg/dl
Up to 37 U/L
Up to 40 U/L
42 -67%

Dr. Sumaiya Khatun
MBBS ,MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

FE Thals BAsl-bnaAds srvs Mormratg gen Copmedea e 4" 0 ey r-a @ Milsasl= @lssmes @

3 SOMIICEAOT901 . 9 AMAAaklilas A OICCC oAk S
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RADICAL 7
HOSPITAL 2

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23091219 | Received Date | 27/09/2023
Patient's Name MD GOLAM MOHIUDDIN RAKIB
Patient's Age 40Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4536
Sample BLOOCD

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 [ Posiive
A
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, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA23091219 | Received Date | 27/09/2023
Patient's Name MD GOLAM MOHIUDDIN RAKIB
Patient's Age | 40Y 4M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0O/4536
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
@imﬂm};—' | Sufficient CELLS / HPF
| Colo | Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Scdhﬁen_i__ N 1 Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil e
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil |
| I r | 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
Checked By Dr. Sumaiya Khatun

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

5

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Bill Mo

DIA23091219

| Received Date [ 27/09/2023

_ﬁatient's Name

MD GOLAM MOHIUDDIN RAKIB

Patient's Age 40Y 4M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/0/4536
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

5 —

Medical Technologis
Radical Ilospitals Ltd.

Test Name Result
Drug Level of Urine

' Cocaine Megative

| Morphine Negative
Marijuana Negative

Barbiturates Negative

- Amphetamines Negative 1
Pheneyelidine Negative

- Aleohol MNegative
Benzodiazepines ~ Negative

| Methadone Negative
Propoxyphene Negative

A

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

Al o
qosprac |V

radical_hospitals@yahoo.com, www.radicalthospital.com LINHTEL ¥



e ~ RADICAL I R
_ HosPITAL |V

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

|REF: | MT. GINGA BOBCAT

DATE: 27/09/2023 \

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

EYE EXAMINATION REPORT

W23

NAME: | MD GOLAM MOHIUDDIN RAKIB | RANK: MASTER | CDC NO: C/0/4536
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED g//g /6'/,,{

COLOUR VISION: NORMAL / BEIND™

OPINION © ENEHY FIT FOR EMPLOYMENT ON BOARD

Dr. M1t 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; 230913606 - 27-09-2023  16:11:17
§M§§ 2 [ HR : 84  bpm
@\AT P : 118 ms
ﬁp_%ﬁ. e o PR . 184 ms
QRS : 86 ms
3t QTQTe  : 3404402 ms
PRSI : 60/46/28 X
RV5/8V1 : 2.561/1.220 mV
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Diagnosis Information:
Sinus rhythm

Anterolateral ST ¢levation suggests carly repolarization

Borderling ECG

Report Confirmed by:

P~
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HOSPITAL "ﬂ R
radical hospitals@yahoo.com, www.radicalhospital.com . LiMarTER)

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No - 330901219 Receive:27/08/2023 Print: 77092023
Pafien’s Name © MD GOLAM MOHIUDDIN RAKIB
Age o 4l Yrs Sex |
@Efd. by : Dr.Mir Md. Raihan MBBES (DU),CCD{BIRDEM),PGT{Eye), DFM )

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung : Lung fields are clear.
Bony thorax : Rewveals no abnommality.
Comments : Mormal chest skiagram.

If

! ZL’;\I/’

Prof. Dr. Md. Mgjibor Rahman
MBBS. DRMRD (Radiology & Imaging)

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

This report has been ele_crr-cnfcally_ﬁigﬁé}i . Page of 1
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THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - |s normal in size regular in shape and position. Bipolar length -8.8 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 systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 9.0 cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
F-C systems are not dilated. -
URETER: There is no dilatation in both ureter .
URINARY BLLADDER: Is well filled. Wall thickness is regular and within normal limit
No intravesicle lesion is seen
PROSTATE: Normal in size, volume is 12.4 cc, regular in shape. Echoggniciry is

hemogenous. No area of calcification is seen,

COMMENT: Suggestive of Normal study .

sunologist
Dr. Asma A
MEBS,CMu,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Ub. Lo LA Molto s « AGAINST CHOLERA

i
1::& %ceﬁi }ﬂhf d]? ate of birth 2.5 ([ 79 g2 Sex M

Whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Approved Stamp

Eagmﬂm DFM, CCD (B

BMDC A-55144,

2 @-
&
N
I, TR L
3 4
d*s
@ D~ﬂ1ﬁ
™~ BMDGC A- 55144, MMC-BG
‘el DG Shipp:ng Iudhsts L
"~ General Phys et
5 «@‘ 6
{3. DR. D. RAIHAN
_é__iww
MDOC A-55144, MMC-BGD-016
ki DG Shipp.ng Bangladesh Approved|
f General Physician
Radical Hospitals Limited.
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8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
U0 LAV Loty wAGAINST YELLOW-FEVER

AV 1A ~Clo- 4
This irs to cac 111?3,' th‘:( 4 %F%ate ofbitth 2.5 211+ F I Sex At

whose signature follows

S

i has on the date indicated been vaccinated or revaceinated against yellow-fever B

Date Signature and Professional Origin and batch Official stamp of
status DP@ no, of vaccine vaccination centre

]

oy -

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the yaccinating centre has been designated by the health administration for
the territory in which that centre is sitnated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination of in the extent of a revaccination within such period of ten years, from the date of
“{hat revaccination.

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

!

M



