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MEDICAL EXAMINATION CERTIFICATE

Accradiad By | EMDC

Accreiilaton Mo A0S

PATIENT CONTROL NUMBCR
H1020

——

SURNAME FIRST MAME AND MIDDLE NAME
ALAM MD MAHABUBUL
PLACE AND DATE OF BIRTH FASSPORT NUMBER SEAMAN'S BOOK NUMEER
RANGPUR 17-Nov-1984 - EE0524251 coas02
MNATICNALITY - BANGLADESH| SEX.  [FMale [ Female |VESSEL TYPE . BULK CARRIER[TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS -

COMTACT NUMBER :

DOEB 0173B-100069

KUTTIRPARA, ALAMNAGAR. RANGPUR SADAR, RANGPUR, BANGLADESHI RAME : 3RD OFFICER
Have you ever had any of the followang condilions?
Condition YES ::,97 Condition YES NO
1 Eyaivision problam Ll i 18 Sleep problems O
2 High blood pressure | / 12 Do you smoke? Il
3 Hearlivascular disease O F{d 20 Operation'surgery O J?l//
4 Hesarl surgery Il ;}4 21 Epikepsylseizures (] J(]/
5 Maricose veins O ‘Z 22 Dizzmnessifainting I
6 Asthma’bronchitis 0 ] 23  Loss of consciolisnass El
T Blood disorder L J/ 24 Pgychiatric problems [ Flﬂ
&  Diabetes | ! 2% Depression O
%  Thyroid problem Ol | 26 Afternpted suicide (]
10 Digestive disorder B ,ﬁ/ 27 Loss of memory ]
11 Kidney prablem I /’ 2% Balance problem L ILA/’
12 Skin prablem B ?‘ 28 Severe headaches I
13 Allergies 0 8| 30 Earnosefthroal problems 0
14 Infecticus/contagious diseases B éﬁ' 31 Restricted mability 0
15 Hernia O 32  Back problems [ /
16 Genital disorders 1 V’, 33 Amputation W]
17 Pregnancy O /W 34 Fractures/dislocations O d
If any of the above questions were answered yes”, plehse give details.
Additional questions
YES iﬂﬁ
A5 Have you ever been signed off as sick or repatriated from a ship? O
36 Have you ever been hospitalised? I /
47 Have you ever been declared unfit for sea duty? O ,i.';?
38 Has your medical cerdificate ever been restricted or revoked? O 1
39 Are you aware that you have any medical problems, diseases or ilnesses? O ?./
40 Doyou feel healthy and fit to perform the duties of your designated positionfoccupation’? )/ L1472
41 Are you allergic Lo any medicalions? 0 -
Comments:
|77 FOR DUTY CN BOARD SHIP | -
42 Are you taking any non-prescription or prescription madications? O ]
If yas, please list the medications taken and the purposeds) and dosage(s)

e

Signature of Seafarar

I hereby authorize the release of all my previeus medical records from any health professionals, health nstitutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) [ also certify that my history contained above is true and any false staterment waill
disqualify me from my employment, benafits and claims.

MEDICAL EXAMINATION

o

waighg%ﬁ__ Height (em) "=22> EBlf2>7./ Blood Pres5u|e.Sysluilu;f%masmvbﬂ@_&uw&?ﬁfé&,@ ]
e

Ear Hearing by Audiometry Audiometry Hesiring by Whisper Test
Right [l Adequate | LI Inadequate 500 | 1000 | 2000 | 3000 _(Jefjﬁﬂbqualc 1 Inadequate
Lefi O Adequate | LI Inadeguate v i Adequate | [ Inadequate
IVT/
Hearing meets the standards as laid down in STCW Code Section A-1/37  YES /l"_'l/.7 NO |
-—

Revision : 5.1 04 . 2 U ?_ 3 - II-? 5 1 To be cont'd on page 2

Revision Date © 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided N
Right eye Lefteye | Right eye Left eye NDW_/E'I"";’ s
Distant ,p‘-":;’_,-/___,,:‘;' A‘_f Right eye e f
Mear i e i 2 Lefie=fe / —
Visual acuily meels the standard lzid down in STCW Code Sectian A-1/9 5 NO
Colour vision as per STCW CODE Section A-US: '_,H/N;:;I 1 Doubiful [ Defective

Date of last colour vision test: Date (day/monthiyear) ___1_2’ SEFf mﬂ

W Abnormal Nn?rd.ﬂ.bnormal
Head ] r Varicose veing % J 0
Sinuses, nose, throat / Ll Vascular {inc. pedal pulses) / (|
Mauthfteeth Ly 0 Abdomen and viscera Ll
Ears (general) / 0 Herniz / 1
Tympanic membrane ] Anus (nid rectal exam) / (8
Eyes O G-U system 1 [l
Opthalmoscopy L¥ O Upper and lower extremities /1{/, [l
Pupilz L Spine (CI3, TIS and LIS) / [l
Eye movement / k1 Merologic (full brief) / I
Lungs and chest 1 0 Psychiatric J L
Ereast examination /W O General appearance L
Hezart / o Skin / L
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray _ﬁ"' BIC CHEMICAL (LIVER FUNCTION TEST)  |Marjuana [ |Posttivg |1 [Negalve
ECG /7 ¢7= 2 [BILRUBIN i T Alaohol Test L1 |Positivg [T |Negative
BLOOD RIE — [SGPT P URINE RIE o ?@
DG (differential count) L2277 >=P5G01T e OTHERS
HAEMOGLOBIN (HGE)] = & DRUG AND ALCOHOL TEST — |HBsAg 11 [Reactijt] PHanteaciivy
ESR (WESTERGREN) |~ ¢J horphine [ |Posilivg 11 |Megative HIV § AIDS Test [ |Reactn] £T [Nafireact
WEC e 7 | Amphetaming Ol [Positivd |1 {MNegative  [VDRL [1|Reactij [ Monreaciivi
BLOOD GLUCOSE LEVEL FPhencyclidine 1 |Positivg [ |Negative Blood Type AB+{VE)
RANDOM . Barbiturates O |Positivd [ |[Negative Psychological Exam I
HBA1C = ;;/ Cocaing LI [Positivg [ [Megative Othars{kKUE Ullraso % Tt

Hereby | declare that 1 am in knowledge of the contents of the Physical examinations;

i MD MAHABUBUL ALAM 12 SEP U013
Signature of Sealarer Mame of Seafarer [Drate

Assessment of fitness for service at sea:
On the basis of the examines’s persongldeciaration. my clinical examination and the diagnostic test results recorded aboave, | declare the

examines medically;
Fit far |ﬂﬂk% O Mot fit for lookout duties

/ |

o Deck semite Enging service Catering service Other services
-TFit e § N O
Lirifit T [l (] Ll [

_,H/ Withoul restriclions |5 With restrictions

Is the Seafarer free from any medical conditions Gikely to be aggravated by service at sea or to render the seafarer unfit for such service or o
endanger the healih of other persons on board? !
Yoe~ Mo

L-"0 ]

Describe restrictions (e.q., specific posilion, type of ship, trade area):

Action taken by medical examiner (2.9., referral):

e
[ Filness Date: 17 SEP 2073 1 Z¥alid Until : == H-5EP-1625 ]

Y L

Mame and Signature of Authorized Physician
LI, ;
In Accordance with Medical Ehaminatimgﬁgﬁ_mwa} and STCW 19781996 as Amendad, MLC 2008

Revision 5.1 BEMDC A-55144, MMC-BGD-016 Revision Date - 24th July 2022
GG Shipp.ng Bang!adnsh Approver X
Gereral Physiclan

BHadi~ai kirscraisle T oo ibsd



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF AFFLICANT FIRST NAME MIDDLE INITIAL
ALAN MDD MAHARUBUL
DATE OF BIRTH PLACE OF BIRTI 51
11 17 144 RANGPLUR BANGLADESH

MONTH DAY YEAR JCITY COMNTRY ‘.\1:5-].V:__]/I-'F;-.T-'LI E (]
EXAMINATION FOR DUTY AS: MATLING ADIRESS OF APPLICAN] i
MASTER = RATING | KUTTIRPARA, ALAMMAGAR, RANGPUR SADAR,
MATE W MOt DECK ] RANGPUR, BANGILADESHI
FHGINEER 1 MO ENGIME [
[LADI0 OFF [ ] SUPERNUMERARY []
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2 i

HEIGHT WEIGHT BLOO PRESSURE MILSE RESPIRATION GENERAL APPEARANCE
L7 \ BB L O o/ 7D prin | oo e
VISION RIGHT EYE LEFT EYE
WITHOUT GLARSES E ¥ ras!

WITH GLASSES

DATE OF LAST COLOR VISION T[:.f-i'l'111unl.||-'IJ:|~.."‘:'c:LT'r-l1 SEE ma Testing Requiretleyery 6 vears

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLL A-197 vesT | _—"Ro [ 1— .
GLOR TEST TYPL: BOOK ™ LANTERN " CHECK IF COLUR TEST IS NORMAI VELL{W ’m ILE]'m/ ﬁiu;l.-}nv";, Bl 1:M
HEARING
RT. BAR LEFT YEAR _}m
HLEAT AN NLCR ; W HEART (CARDIOVASCLILAKR) W m" ]
o

LLIMC S SPEECH (DECEMAVIGATIONAL OFFICER ANLD RADIO OFFICER) :

WM 1% SPEECH LINIMPAIRED FOR NORMAL VOICE COMMUNICATION
Ex TREMITIES n i )
UFPER % LOWER /}fﬁ? s m
T F

15 APPLICANT SUFFERING FROM ANY DISEASE LIKE] Y T0 BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT 51A
OR LIKTELY TO ENDANGER THE HEALTHOF OTIHER PERSONS ON BOARD? IF YES, IEKFE..WTM[E OF MEDICAL

EXAMINATION ON PAGLE 2,
' 5 SEP-1E
il | g 11 SEP 1005

SIGNATURE OF APPLICANT DATE OF EXAM EXPIEY DATE

TS SIGHNATURE SHOULD BT AFFIXED TN T1 IE PRESENCE OF THE EXAMINING PHY SICIAN.
THIS 1S TOCERTIFY THAT A PHASICAL AL LT W A S IR, L) MDD MAHABURUL  ALAM

FIFFOR DUTY ON BOARD SHIF| v or aemicann

(TIE) (SHE) 1S FOUND TO BE (EITY [MNOT FIT) FOR DUTY AS A [MASTER. MH'E. ENGINEER, RADIO OFFICER. RATING, MOU DECK,
MOL FMGINE or SUPERNUMERARY).

NAME AND DEGREE OF PHYSICIAN DI MIR MD , RATILAN : M_B.B.S (D.U), REGNO.A-55144

ADDEESS  REDICAL NOSPITALS LIMITED, 35, S1IAH MAKHDUM AVENUE, SECTOR-12, UFTARA, DHAKA- 1230, BANGLADESH

MAME OF PHY SICIAN'S CERTIFICATIR HORITY DG SHIPPING, BANGLADESH

PATE OF 155UE OF PHYSICLAN f-May-14

s DATE OF EXAMINATION: 14 SEP 2013

SIGNATURE OF PHYSICIA

This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, B and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical IExamination of Seafs

The Medical Certificate shall be valid for no more than two (2} years from the daie of the Ex aminati
[or no more than one (1) vear for those under 18 years L}fag}{_-g‘

RIM-105M (REV. 1IDR) MIR. MD. RAIHAN |
WBES (0L, TFM, CCD (Blrdam), PGT l%wg}

DG Shipp:ng Bangladesh %pprnvad
Ganeral Physician
Badical Hospitals Limited




MEDICAL REQUIREMENT

Al applicants for an officer centificate, Seafarer's ldentification and Record Boek or certification of special
gualilications shall be required to have a physical examination reported on this Medical Form completed by a certificated
physiciun. The completed medical form must accompany the application for ofTicer certilicate, application for seafarer’s
identity document, or application for certification of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application for an officer cerlificate, certification of special qualifications or
a sealarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condilion fer the
specilic duty assignment undertaken and is pgenerally in possession of all body facultics necessary in fullilling the
requirements of the scafaring prolession. Inaddition, the following minimum requirements shall apply:

{u)

(bl

()

(el

{n

Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car ai 3 feet.

Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at Jeast 20444
in the ather, 1f the applicant wears plasses, he must have vision without glasses of at least 20/160 in both ¢yes, Deck
oflicer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
bluc and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 2030 vision in one eye and
at least 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at least 20200 in
hoth eves. Engineer and radio officer applicants must also be able o perceive the colors red, yellow and green.

An applicant's blood pressure must fafl within an average range. taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualilied: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venercal disease or neurosyphilis, ATDS and/or the use of narcolics,

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal voice communication.

Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

Applicants for fireman/watertender, ciler/motorman, pumpman, clectrician, wiper, tankerman and  survival
cralirescue boat crewman must meet the physical reguirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

i To be completed by examinmg physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count,, 13) Blood Sugar Estimation.

) Serological Tesi VDR) D) Hepatilis I3 Sarface Antegen Test (HbsAg)

E) Urinlysis I) Drug Test G) Aleohol Test,

3. X -RAY EXR PA VIEW

4 E.C.G.TEST P e

5 EYL EXAMINATION FOR WiA & C/V

RLM-105M (REV. 12/17)

DR. ;
12 SEP 2073 o o MD. RAIHAN

BMDC A-55144, MMC-BGD-016
0 -

Radical Hospitals Limited




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICAN] FIRST NAME MIDDLE INITIAL
ALAM MY MAHABUBLUL
DATE OF BIRTH PLACE (F BIRTH SEX
11 17 1994 RANGIHMIR BAMNGLADESH

MONTI DAY YEAR CITY COLNTRY MALT, FEMALE m
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT.
MASTER E EATING I:l KUTTIRPARA, ALAMMNAGAR, RANGPUR SADAL,
MATE -F/f’ MU DECK L] RANGPUR, BANGLADESIII
ENGINEER 1 MOL ENGINE [ ]
RAINCOFE [- ; SUPEEMLUMERARY I:l
MELRICAL LK*.MIN-"\I ]{J‘\l (SELE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGH w B1LOOT PRESSURE PULSE RESPIRATION GENERAL APPEARANCT
I 2545\ 7 7 2072 72\ L firr| e
WISION RIGHT EYE !]-I TEYE

WITTEOUT GLASSLES ,é ; ﬂﬁ é

WITH GLASSES

DATE OF LAST COLOR VISION TEST (MonthDas/vear) 17 SE SEP 2023 Testing Re cvery 6 vears
COLOE WISION MEETS STAMDARDS M STOW OO, TATILE A-19% VS /fjﬂﬂ L_J-"'A el
COLOR TLST TYPL: BOOK ~ LANTERN - CHECK IF COLOR TEST 15 NORMAL VELLOW H R[:ﬁ"t- f*.!:FF?‘Cr;. RLLIF

HEARING 3
RT EAR LEFT YEAR M
HEAD AND NECK N5 g M HEART {UARDIOVASCULAR) W M
LUNGS SPERCH (DECKINAVIGATIONAL OFFICER AND RADIO OFFICER)
PP 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIO

EXTREMITIES: W /W?M
UPPER /7{.44_\"’ LOWER /}/f

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTH OF OTTER PERSONS ON BOARD? IF YES. EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGL 2.

= 11 SEP 2013 11 SEP 7005

SIGHNATURL OF AFPLICAN] DATE QF EXAM EXFIEY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINIMNG PHYSICIAN
RTIFY THAT A P I\'ﬁlgm-'\]\-“?\l&'['l[)?\‘ WAS GIVEN 10 MD MAHABUBLIL  ALAM

[T FOR GUTY ON BOARD SHIP |~ ¥\wiror aeericam

(B2} (SHI) 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTTY AS A {MASTER, MATE, ENGINEER, RADIO OFFICER. RATING, MOU DECE,
MO EMGINE o SUPERNUMERARY).

THIS 15 TO

MAME AND DEGREE OF PHYSICTAN DR. MIR MD . RAIHAN ; MLE.B.S (D.U), REG.NOUA-55144

ADDRESS REDICAL HOSPITALS LIMITED. 35 SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA-123, BANGLADESH

MAME OF PHYSICIARKS CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESI

DATE OF 15511E OF PITYSICTA f-May-14

DATE OF EXAMINATION: 11 SEP 2083

SIGNATURE OF PITIYSICIAL

This certificate is issued by authority of the Deputy Commissioner of Maritime Aflars, R and in compliznee with the requirements of
the Maritimc Labour Convention, 2006 Tor the Medical Examunation of Sealarers.

The Medical Certificate shall be valid for no more than two (23 years from the date of the Ex amination fi

for mo e than one (1) vear for those under 18 years Dfa@é\(ﬁ-\ ]

RLM-10SM (REV. 12/1 Qmuﬁ;’ﬂﬁ CCT{BHML IHAN - &

wse over 18 vears of age and

F'G'.l'{%hml t
(=4 BT o 71 p G Banglad .a
General F'J'r_'r':?.:!Im-I el L%!’
Hadizal Hasmtals Limnited




MEDICAL REQUIREMENT

All applicants Tor un officer cortificate, Scalarer’s Identification and Record Book or centifieation of special
qualifications shall be required to have a 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 seafurer's
identity document, or application for centification of special qualifications. This physical examination must be carried out not
more than 12 months prior to the date of making application lor an officer certificate, centification of special qualifications or
a seafarer’s book. Such proaf of examination must establish that the applicant is in satisfaciory physical condition for the
specilic duty assignment undertaken and is generally in possession of all body [acullics 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

] - .
K better ear ot 15 fect and in the poorer ear al 5§ [eel.

Dieck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at least 20040
in the other. 1f the applicant wears plasses, he must have vision without glasses of at least 204160 in both eyes. Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow. '

{h)

Engincer and radio officer applicants must have (either with or without glasses) at least 20430 vision in one cve and
{e) at least 20050 in the other. IF the applicam wears plasses, he must have vision without glasses of at least 200200 in
bath eyes. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.

{dh  An applicant’s blood pressure must (ull within an average range, taking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,

() e : E ; oo ; ; :
senility, aleohalism, tuberculosis. acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.
. Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
11k ] e
normal voice communication,
. Applicants for able seaman, bosun, GP-1. ordinary seaman and junior ordinary seaman must meet the physical
LFi4) 4 ‘ i IR 5 i
0 requirements for @ deck/navigationul oflicer’s certificate.
. Applicanis for fireman/waterlender, oiler/motorman,  pumpman, electrician, wiper, tankerman and survival
1

crafi/rescue boat crewman must meet the physical requirements for an engineer oflices’s cerlificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

LCOMPLETE PHYSHCAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A} Complete Blood Count., B) Blood Sugar Estimation;

C) Serological Tesy( VDR) D) Hepatitis I3 Sarface Antegen Test (HbsAg),

E) Urinlysis F) Dirug Test O Aleohol Test,

JL.X-RAY EXR PAVIEW

4. EC.G.TEST %ﬁ*—

5 EYE EXAMINATION FOR VA & GV

HAIR. MD. RAIHAN
HDBB-?- (LY, DFM. CCD (Birdam), PGT {Cpiitn}
BMDC A-55144, MMC-BGD-016
oG Shippang Bangladesh Approved

RLM-105M (REV. 12A17) 12 SEP 2073 B vaician
neral an
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HOSPITAL 'JU
adical hospitals@yahoo.com, www.radicalhospital.com :
Id No : 0502 Date : 12-Sep-2023 D.Date : 12-Sep-2023
Patient's Name : MD MAHABUBUL ALAM Age :28Y 1M 28D Gender: Female

Specimen
Doctor Name

Blood
Dr. Mir Md. Raihan MBBS,{DU],CCD{EIRDEM},PGT(E?E],DF!'*'I-CIU,-"BEGZ

Haematﬂlﬂg'f Repurl:

(Relevant estimations were carried out by Myﬂm}ﬂne Auto Hacmatodug‘y Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.5 gm/dl M:13-18 gmyfdl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: {One year)®-10 gm/dl.
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 8,400 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphaocytes 30 % Child: 52-62 %, Adult: 20-50 % |
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 168 jcumm 50-450/cumm c:
Total RBC Count 5.23 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 38.5 % M: 40-54%, F:37-97%
MCV 73.6 fL 76 - 94 fL E
MCH 258 pg 27-32 g i 1.
MCHC 35.1 g/dlL 29 - 34 g/dL i
Dy 12.8 % 11-16 %
POWY 14.8fL 35-56 1
Total Platelete Count (PC) 2,66,000 fcumm 150,000-450,000/cumm
MPY 7.3 fL 70-11.01L
PCT 0.194 % 0.1- 0.%
Bledding Time(BT} %o 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %
H.T El.ll'l'f
C By
M Technologist MBES,MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CO NSI._I LTA'_I'ION ECENTRI%
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000~ 3




i _Ev
RADICAL
Hosmmf‘w

LIMITED

v.radlcalhospital.com

Bill No | DIA23090502 Received Date | 12/09/2023 l
Patient's Name | MD MAHABUBUL ALAM
Patient's Age | 28Y 1M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO [ C/o/gsoz
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Serum Bilirubin (Total) 0.6 mg/dl 0.2-1.1 mg/dl

Serum ALT (SGPT) 30.0 U/L Up to 40 U/L

HbA1C 52 % 42 -67 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT HIS BLOOD IS FREE F 3¢
Rl : D IS FREE FROM TOXIC EFFECT

Radical Hospitals Ltd.

Dr. 8 atun

MBBS,MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL |

1.COMm

radical hospitals@yahoo.com, www.radicalhospita

' Bill No DIA23090502 Received Date | 12/09/2023
Patient's Name | MD MAHABUBUL ALAM
Patient's Age 28Y 1M 28D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO fO/8502
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1& 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. S tun
MBBS, MD (Microbiology)
Associate Professor
Mediedl Technologis Dept. of Microbiology
Radical Hospitals 1td. East West Medical College and Hospital

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL |
HosPITAL IV

e il A _'"--._\

b

radical _hospitals@yahoo.com, www.radicalhospital _com
' Bill No DIA23090502 Received Date | 12/09/2023
Patient's Name | MD MAHABUBUL ALAM
Patient's Age 28Y 1M 28D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan I"u"lE!BS,{DU},CCD{BIHDEM},F‘GT[Eye],DFM CDC NO C/O/8502
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF _ oy
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/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 i

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
}‘Bilc Pigment | Not Done Urie 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. 1aiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Mediéat Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
‘10, No. . 23090502 Receive: 1200912023 Print: 1210812023
Fatient's Name | MD MAHABUBUL ALAM
Age c 28Yrs Sex M
\ Refd. by D, Mir bd. Raihan MBBS [DU),CCD{BIRDEM},PGT(Eye),DFM _)'

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomatin T.D.

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

I~
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

Head of the Depanment (Radiology & lmaging)
Sylhet Women's Medical COllege Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com

'REF: | MV. FIDUM AUSTRALIS

DATE: 12/09/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD MAHABUBUL ALAM ~ [RANK:3™OFF [ CDC NO: C/0/8502 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED VAT V5

AIDED

COLOUR VISION: NORMAL / BLIND-

OPINION : o ENFIT / FIT FOR EMPLOYMENT ON BOARD

y

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is

whose signature follows

A%

Lo certify that } Date of birth 1%} - =lo) 4 Sex

e

nh MBEB B sz 7047

has on the date indicafed been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
1 - TR, S
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