HAQUE & SONS LTD. = o A

Rummana Hague Tower, 126714, Goshaildanga, Agrabad CiA, Chattogram, ﬁan@adcsh_

3t

i Tel : +BB0-2-333316214-5, Fax | +880-2-333310530 FATIENT CONTRGA mmnﬂ
\ 202133
MEDICAL EXAMINATION CERTIFICATE
FIRST MAME AND MIDDLE NAME
KARIM i]n] HIAZUL
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
KHULNA 16-Aug-1982 . BOOT 24396 CO4384
NATIONALITY . BANGLADESHI SEX. 1 Male [] Female [VESSEL TYPE : ocucrenimds [TRADING AREA - WORLD WIDE |
PERMANENT HOME ADDRESS ! CONTACT NUMBER | 0088 01917416208
Li:g!:fs:siAHMAN ROAD. KHULMA SADAR, KHULNA SADAR-8100, KHULMNA, FANK - IND ENGINEER
Have you ever had any of the foliowing conditions?
Condition YES NO [ Condition YES NO
1 Eyehvision problem o w7 18  Sleep problems o N
2 High blood pressure 1 M 19 Do you smoke? o~
3 Heartvascular disease o & 20 Operalion/surgery o
4 Heart surgery 8| N 21 Epilepsylseizures o %
5 Varicose veins O 1 gl 22 Dizzinessifainting g
6  Asthmalbronchitis 8] o 23 Loss of consciousness m Y=
T Blood dizorder L1 e 24 Psychiatric probiems [l -
8  Diabetes I o 25 Depression O =T
9  Thyroid problem (] "Pfﬂ 268 Attempted suickde [ ~51"
10 [hgestive discrder A > 27 Loss of memary o~
11 Kidney problem SE. 28  Balance problem o
12 Skin problem o e 7%  Severe headaches o e
13 Allergies [l o 30 Farnosefthroat problems [1 wr
14 Infectiousicontagious diseases o = 31 Restricted mobility o
15  Hernia || = 32 Back problems 0O e
16  Genital disorders 0~ 33 Amputation S =
17 Pregnancy Ll M 34 Fractures/dislocations S
If any of the above questions were answered “yes", pléas,a'} give details
Additional questions
¥ES NO
35 Have you ever been signed off as sick or repatriated from & ship? O ™ i
36 Have you ever been hospitalised? B o
37 Have you ever been declared unfit for sea duty? [ T~
38 Has your medical certificale ever been restncted or revoked? o e
39 Are you aware thal you have any medical problems. discases of ilnesses? I"I =g
40 Dayou feel healthy and it to perform the duties of your designated positionfoccupation? ..P'IA |
41 Are you allergic to any medications? [ O g
Comments: I
FIT FOR DUTY ON BOARD SHIP |
92 Ave you taking any non-prescription o preseriplion medications? i ol
If yes, please list the medications taken and the purpose(s) and dosagels)
| hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerlify that my history contained above is true and any false statement will
disqualify me from my employment, benefils and claims.
Signature of Seafarer
MEDICAL EXAMINATION
— e
Wenhl 50 £27 Heghl lcm| /4 & BNEZ J Blood Pressure: Sﬁtolicfw ULSE: _72}"?,/}}:73
i i r 5 3
Ear = Hearing by Audiometry Audiometry Hearing by VWhisper Test
Hight [+ Adequate | 1 Inadeguaste 500 | 1000 | 2000 | 3000 NT_Adequate | U1 Inadequate
Left | = Adeguate | [ Inadequate '_ ~A¥T — | [ Adequate | O Inadequate
‘,." 1
Hearing meets the standards as laid down in STCW Code Section A-18 7 YES / NO [l

—
Revision ; 5.1 U!f i 2 U ? 3 * !} 8 3 3 To be cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity [ Visual fields
Lnaided Aided ;
Righteve~| Lokeye 1 Righieye Left eye Nni":,z_'.l..- Oefective
Eslaﬂt s & 7 [Fignt ey T e
Near /7 & ] /‘Mh«e —
Visual acuily meets the standard laid down in STCW Code Sars A-119 YES /NO
Colour vision as per STCW CODE Sechon A-19; /#"'\/Neml LI Dewsbitfin 17 Defective
Date of last colour vision tesl: Date (dayimonthiyear) _E_Eu SE_F_IEH_
EE
Normat” Abnormal Morm Abnnrmal_|
Haad ] [ Varicose veing ‘,c’}} |
Sinuses, nose, throa )/ 0l Vascular (inc. pedal pulses) )/ (]
Mouthiteeth / r Abdaomen and viscera / |
Ears (general) / O Hemia // £l
Tympanic mambrane L Jf Anus (not rectal exam) /u/’ 1
Eyes / L G-U system L O
Opthalmoscopy | I Upper and lower extremitios 1 L
Pupils ‘ b Spine (CIS, T/S and Lis) | [l
Eve movemen| % [l Meurologic (full brief) / {1
Lungs and ches| i [ Paychiatric / 1
Ereas! examination /\W i General appearance //?' 0
Heart /_/ O Skin 1 i
2]
— 5
RESULTS OF ANCIL| ARY EXAMINATIONS Gt |
Chest X-Ray , o BIO CHEMICAL (LIVER F-UNCTIQ_N TEST)  [Marijuana [ {Fosilivd €1 MNefatlve
[ECG 777 ABLiRUEIN %g Alcohol Test L1 |Pasitivg L+ Negative
BLOODRE SGPT URINE R/E o s
DC{differential count) |77 SGOT OTHERS T
HAEMOGLOBIN (HGE]| A= . DRUG AND ALCOHOL TEST HEsAg LI |Reactiy o TNemreactiv
ESR (WESTERGREN) 77 A Morphine L1 {Positivae? | [NeBative  [HIV J AIDS Teal LI |Reacti S Henreactivg
WEC 'S 27 |Amphetamine |17 [Pasitve NegGiive  |VDRL Ll |Reacti] [F{Nonreactiv
BLOOD GLUCOSE LEVEL FPhencyclidine L] |Positivg gafive Elood Type O+(VE)
RANDCM - &) |Barbiturales L | Positivy &7 |MNegafive Psychological Exam
HEBAIC < &5/ |Cocaing Ll |Positivi L Megative Others(KUB Ullraso £ e
Hereby | declare that | am in knowledae of the contents of the Physical exammnations:
26 SEP 1023
/Z/ MD NIAZUL KARIM
Signature of Seafarer Name of Seafarer Date J

Assossment of fitness for service at sea:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic lesl results recorded above, | declare the
examines medically: /

/ﬂ Fit for Iookout duties 0 Mot fit for lookout duties
1!/ Deck service Engine seryicg ! Catering service Cther services
Trit =] = 1 [
Unit ] ] ] ] S
3
] Without restrictions Ll With resirictions

Is the: Seafarer ree fram any medical condifions ikoly to be aggravated by service al sea or to render the seafarer unfit for such senvice or to
endanger the heaith of other persans on board? —

i Ma
] 1

Describe restrictions {e.g., specific position, type of ship, trade areal:

|ﬁlinn taken by medical examiner {e.g.. referral): e T |
- el — ar e
! Fitness Data: L0 5 T i 7 LJ ﬂ[i Eﬂ:ﬁ
|
Oy EREnE T S Physician
VEES [DU). DFV, ;
In Accordance with Medical Examinmi@ﬁ%&%mmnmﬁrﬂ%&% 78) and STCW 197811996 as Amended, MLC 2006
Revision - 5.1 DG Shipping Bangladesh Ap0 Revision Date : 24th July 2022
BN

Radical Hospitals Limited
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MF DICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN MAME(S) &
KARIM MD NIAZUL.
DATE OF BIRTH PLACE OF BIRTI SEX
0% 16 1982 KHULNA BANGLADESH
MONTH DAY YEAR Ty COUNTRY BIMaLE  [CJFEMALL
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER o 7 SHAMSLUR RAHMAN ROAD, KHULNA SADAR, KHULNA SADAR,
DECK OFFICER | KHULMA, BANGLADESH
ENGIMEERING OFFICER |
RADID OFFICER 1
RATING [l

MEDICAL EXAMINATION (S5 REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOOD PRESSURE PULSE % RFE?'IUN

GEMERAL APPEARANCE
2657\ R prrze | pzgoey”

VISION: = HEARING:
WITHOUT GLASSES

WITH GLASSES T BT, EAR |1-'rrr-m</32ﬂ
COLOR TEST TYPE: L%_E}pl-i’[j’amll }Nﬁ 15 COLOK TEST NORMAL? YES [ ] Mo (IF N t}a‘l‘! AN ON PAGE 2)
ARE GLASSES DR CONTACT LENSES NECESSARY T0O MEET THE REQUIRER VISION -‘:J-NMHH-’ Yes [l /N-fﬂjl-

HEART (C JLREMOVAQCI.JLAR}

HEAD AND NECK -W- i %
LUNGS SPEECH (DECEMAVIGA rlomm. OFFICER AND RADIG
W OFFICER)
1% SPEECH UNDMPATRED FOR NORBMAL VOICE COMBMUNECA
XRININES. VT e
UPPER L “W'}/M

15 APPLICANT VACUINATED I8 ACCORDANCE W1TH WHO RECOMMENDATIONS? Mo I—l

1§ APPLICANT SUFFERING FROM ANY DISEASE LIKEL Y TO BE AGGRAVATED BY WORKING ABUARD A V34T |-.L.HH 6 RENIER HIMHER UNFIT FOR SERVICT
AT SEA OR LIKELY TO ENDANGER THE HEALTILOF OTHER PERSONS ON BOARDT Yes [ W
IF YES. PLEASE ENTER FXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APFLICANT TAKING ANY NON-PRESCRIFTION OB PRESCRIFTION MEDICATIONS?  YES ] NQ:I-_’!/
£/ 7% SEF 103 25 SEP 1015
SIGNATURE 0F APFLICANT T DATE OF EXAMINATION EXFIRY DATE =

THIS SHGNATURE SHOILILD BE AFFINED IN THE MPRESENCE OF THE EXAMENING FHYSICIAN

THIS 15 TOCERTIEY THAT A PHY SICALLEXAMINATION WAS GIVEN TO: ML \IIM/LA—-KAI{IM

FIT FQR DUTY []H BDA_H[] EHIP yﬁmF APPLICART

THIS APPLICANT 18 CERTIFIEDFREE OF C k COOKS): YE

SEAFARER IS FOUND TO B Frr s [ ] NOT FIT FOR DUTY ;%& rer / ] DECK OFFICER }E{Tﬁlmanmwn OFFICER /
Wi

[ ] RaDIo OFFICER [ RaTING [ ] CHIEF Conk ] Cook ATHOUT ANY RESTRICTIONS / [ WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREL OF PHYSICIAN DE. MR MD. RAIAN: M.BBS{DL), REG, NO, A-55144

ADDRESS REDICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230.

MAME OF PHYSICIANS CERTIFICAT DG SHIPPING BANGLADESH

DATE OF ISSULE OF PHYSICIARS L H6-05-2014

26 SEP 2023

DATE

SIGNATURE OF PUNYSICIAN

This cemificate is ssued by authority of the Maritime Admimstrator and in comphance with the requirements

DR. MIR. Mﬁ Lrﬁaﬁ? cal E ~.-.m|n wicn { Seafarers) Convention, ‘E“'?'Eh 73)

. ) MEBS (DL, DFM CCi ]
- )
Fev, Julf2017 BMDOC - 551445 E{;&E‘EMBPSTDI!%;}‘I;Q] ;
DG Shipp, g Bangladesh Approved
General Physician

Radical Hospitals Limiled. \3“ e

MI-105M



MEDICAL REQUIREM ENTS

Allapplicants for an oTieer cerlificate, Sealarer's Identification and Record Book or certification of special qualifications shall be required
to-have o medical cxamination reported on this Medical Form completed by a certilicate physician, The completed medical form mus
accompeety the application fir officers certiticate, spplication loe Seafarer's Idenificution and Record Bouk, or application for cerlification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
olficer certifieate, certificarion ol special qualifications ar g Sey arer”s Identitication and Record Book. The examinazion shall be conducted
in accordance with BM] MOG-7-47-1_ Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment indertaken and is generally in posscssion af il body Faculties necessary in fulfilling the
requirements of the seafaring profession,

[ cond ucting the cxamination, the cerlilicd physician should, where dppropriate, examine the sealaner s Previous medical records (including
vaccinations} and information on occupational history. noting any diseases, including aleohol or drug-refated problems andior mjurics, In
addition, the fallowing mininum requirements shall apply:
ta)  Hearing
*  Allapplicants must have hearing unimpaired for normal stnids and be capable ol hearing a whispered vaice in better carat |5
leet (4.57 m) and in poorer car at 3 foet (1,52 m),
by Eyesight
*  Deck officer applicants musi have icither with or withou glasses) an least 20/20( 10O vision in one eve and ar leas 20040
(L5010 in the other, Applicants for deck olficer and deck ratings who will scrve on vessels of 300 pross tons or more muest have
normal color perception that complics with C_LE, Standard 1- those serving on vessels Jess than 300 gross wons must comply
with C.LE. Standards | or 2.
* . LEngincer and radio officer applicants must have (either with or withaut glasses) at least 20/30 (0.63) vision in one eve and at
least 20/50 (0.40) 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 olTicer applicints must also be able 1o perceive the colors red, vellow and green,
() Dyental
*  Sealarers must be free from infections of the mouth cavity or pums,
{d) Blood Pressure
* Anapplicam's blood pressure must fall within an average range, taking age into consideration,
(&) Voice
*  DeckMNavigstional officer applicants and Radio ollicer applicanis must have speech which is unimpaired Tor normal vince
COTUncl o,
(£} Vaccinations
= Allapplicants should be vaccinated according to the recommendations provided inthe WO publication, [mernational Travel
and Health, Vaceination Requirements and Health Advice, and should be given advice by the certified phyvsician on
immunizations, 1 new vaceinations are piven, these should be recorded,
3] Diseases or Conditions
*  Applicants afMlicted with any of the following discases or conditions shall be disqualificed: epilepsy. insanity, senility,
alcoholism, wherculosis, aeuie venereal discase or neurosyphilis, AlDS. andior the use of narcotics,
(Fi) Physical Requirements
= Applicants for able scafarer, bosun, G- L, erdinary sealarcr and junior ordinary seafarer must meet the physical requiremenns
lor a deck/navigational oflicer's certiticate,
* Applicants for fire/watertender, ailer/motor, pump technician, clectrician, wiper. tanker rating and survival craflfrescue boat
— crewmcimber must meet (he Physical requirements for an -_'J1giﬁr:rﬂi'ﬁccr'icl:_r_li_ﬁ_l:‘dlu._

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application, The applicant must retain the onginal of the MI-105M as evidence ol physical
qualification while serving on board 2 vessel,

An applicant who has been refused o medical eertilicate or has had a limitation imposed on his/her ability to work, shall be given ihe
apportunity 1o have an additional examinagion by another medical practitioner or medical referce wha is independent ol the shipowner or
el any vrganization of shipowners or sealirers. :

Medical examination reports shall be marked as pnd remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be ysed only for determining the filness of the seafirer for work ?fﬂ_e:llliﬂ:iﬂ_gflca[[hﬁt.

[ e MEDICAL EXAMINATION
(1o be completed by examining physician: alternatively, the examining physician may attach a form similar or identical 1 the model
provided in Appendix | of RM] MG-T-47-11)

RAIHAN
B ' .00 {Birdem), PGT (Ophih)
JBES (DU}, DFKL, CCO4 Ly
_ BNDC A-55144. MMGI'B s
e éeﬂaai Physigian
Radical Hospitals Limited

Rev, Juli2017 M- 1050

76 SEP 2023

o TN

|



CRW15 - C

HEMICAL BLOOD TEST REPORT

LAST NAME 3 FIRST NAME POSITION ON BOARD
_KARIM | MI3 MIAZLIL SECOND ENGINEER
e sy —y—— e ————==LUMDENGINEER 00000
DATE OF BIRTH FLACE OF BIRTH SE% J ID DOCUMENT MO
_16-AUG-1982 —— [KHUMR e —LE . | Gnaang Sl (-
(PLEASE INEHEATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEWVEL)
TEST TEST Ji YES ]_ NO
WHrT[- ULm-:: LL & L.INT Wi I_ ‘64
E D { D] /57/ D LYMPHOCYTE COunT I— D
REn BLOOD LL m_m R —i E/d
SOCeLLC i FbC] —I D J MOMOCYTE COUNT | L:I
PLATELET COUNT (BLT
e | —— 27?1D
H."LFMCI""LUE-IIN{IIGH
2 : r BASOPHIL COUNT B/é | [

HAEMOTOCRIT [HCT)

MEAN CORPUSCLE AR VOLUME (M) |

R HAEMOGLORIN I'MCH]—I—

MEAN CORPUSCULA,

MEAN CORPULSCLILAR HE. CONC (MCHE)

___4

RED BLOGD CEL DISTRIBTION WIDTH TR |

ki
EC CHECMICAL - SPECIFIC

MEAN PLATELET VOLLME (MFYy

NEUTCRPHIL CounT

“IF ANY OF THE ARGV

|
BLOCD TH &T INDICA

GRANULOCIYTE ¢ QUNT

THROMSOCYTE COUNT ;
ElDCHEIIISTR‘r :.;]5//

ASPARTATE AMING TRANSFERASE (AST. 5G0T)

ALANINE AMING TRAMNSFERASE (ALT, BGPT)

O
it dhelz il L

I—D

£ _|__
_i_ =

Ll

| TOTAL BILIRUBIN

N

ASE GIVE DETAILS BELOWY,

-
TES NEGA TIVE RESI’DNEE TO CLINICAL TEST PAHAMF TERb FLE

COMMENTS (far abnormal result):
—
—_—— — e e =
e e S

Doctors Comments:

vz

L ez

-

DR. MIR, MD. RAIHAN
MBBS 10U), DR, Cop iBirdem), PGT (Opheh)
BMDC A-55144, MMC- -BG0-016
DG Shipp.ng Ba ngladesh Approved
General Physician
Radical Hospilals Limited

26 SEP 2023

MLE\J.L HFENER DATE OF EKAMJNATI;
===l _(SIGNATURE & PRINTED NAME) —_— . =l ——
Fage1of 1 CRW15 ~ Chemical blood test Report

File Ref: Office File:

Revision Number: § .3
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radical_hospitals@yahoo.com

'

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No : 1158 Date : 26-5ep-2023 D.Date : 26-Sep-2023
Patient's Name : MD NIAZUL KARIM Age :41Y 1M 10D Gender: Male
Specimen Blood

Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4384

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

14.2 gm/dl

M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmy/dl.

Infant: (One year)B-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/curmm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monacytes 02 % Child: 03-07 %, Adult: 02-10 Y%
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 170 jcumm 50-450/curmm
Total RBC Count 4.70 mful M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 40.2 % M: 40-54%, F:37-47%
MW 855 fL 76 -94 fL
MCH 30.2 pg 27-32pg
MCHC 35.3 g/dL 29 - 34 g/dL R
RDW 129 % 11-16%
PDW 14.4 fL 35-51
Total Platelete Count (PC) 2,43,000 fcumm 150,000-450,000/cumm
MPY 8.6 fL 70-11.01
PCT 0.209 % 0.1- 0.5
Bledding Time{BT) % 10-18 %
Cloting Time(CT) Y% 0.1-0.2 % [T
FLT CURYE
—— oA
Checked By Dr. Sumaiya 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_hospitals@yahoo.com, www.radicalhospital.com

A’

RADICAL

HOSPITAL

LIMITED

REMARKS (IF ANY)

Checked By

e

Medical Technologist
Radical Hospitals Lid.

o
Dr. Sumaiya Khatun
MBBS.MD (Microbiology)
Associate Professor
Dept. of Microbiology

Bill No DIA23091158 Received Date | 26/09/2023
Patient’s Name | MD NIAZUL KARIM
Patient's Age | 41Y 1M 10D ; Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/4384
E'émpie BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/di

Serum AST (SGOT) 28.0 U/L Up to 37 U/L

Serum ALT (SGPT) 32.0 UL Up to 40 U/L

HbA1C 5.6 % 42 -6.7 %

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

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL J@ -

LIMITED

BillNo  ~ | DIA23091158 | Received Date | 26/09/2023
| Patient’'s Name MD NIAZUL KARIM
Patient's Age 41Y 1M 10D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4384
Sample BLOCD

SEROLOGYCAL REPORT

Test Name Result
"HIV 1 & 2 (Method - (ICT) Negative
“!_-1_55!3@ (Method : (1CT) MNegative
i WOBL . Nun reactive
BLOOD GROUPINGResult
ABO Blood Group N o e
F’os:twe = T

RhiD)Factor !

Checked By

y —
Medical Technologis
Radical Hospitals Ltd.

&

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

E 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 hospitals@yahoo.com, www.radicalhospital.com

Bill Mo

DIA23091158

| Received Date

I/_
RADICAL Sogie
HOSPITAL &

LIMITEDR

] 26/09/2023

Patient's Name

MD NIAZUL KARIM

Fatient's Age

41Y 1M 10D

Patient’'s Sex

Male

Ref. by

Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye), DFM

CDC NC:CIO/4384

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

- Quantity Sufficient | CELLS / HPF
Colo | Straw_ —[RBC i
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction  |Acidic  |RBC Nil B
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
- /5 Hyaline | Nil
‘ON REQUESTCRYSTALS & OTHERS
Bile Salt : Em_ Done Urates Nil
' Bile Pigment | Not Done Unec Acid Nil
Ketones | Not Done | Calcium oxalate Nil
Urobilinogen | Not Done I | Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal | NIL

Checked By

H—

Medical Technologis
Radical Hospitals 1td.

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
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RADICAL
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radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED

| Bill No DIA23091158 | Received Date | 26/09/2023
Fatient's Mame MD NIAZUL KARIM

 Patient's Age 41Y 1M 10D Patient's Sex Male
Rei. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4384
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_Tcs_t Name - _ Reéu]t

Drug Level of Urine

Cocaine MNegative

Morphine ~ Negative

Marijuana ' Negative

Barbiturates Negative
Aniphctnmincs i Negative
Phencyelidine = Negative
| Aleohol Negative
Benzodiaze pines Negative
' Methadone Megative
. l‘rn);?uxyphﬂne Negative S

el
Checked By Dr. Sumaiya Khatun

MBRBS. MD (Microbiology)

e o 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
'REF: | MT.EASTERLY HAWK ' | DATE: 26/09/2023

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

EYE EXAMINATION REPORT

8 18 L )

il 3

NAME: | MD NIAZUL KARIM '  [RANK:2Y ENG [ CDC NO: C/0/4384 |

VISUAL ACUITY: RIGHT LEET

P et

UNAIDED

AIDED

COLOUR VISION: MNORMAL /[ BH<tr

OPINION ;. =YNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mit Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital
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_ Yea : 100 ms Sinus rhythm

w\. : 144 ms Normal ECG
ch : 74 ms
OT/QTe : 324401 ms m
PIQRS/T : 601258 i : |

RV5/8V1 : 09570.730 mV
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Fatient's Name © pD NIAZUL KARIM
Age D MY Sex M
Refd. by . Dr, Mir Md. Raihan MBBS,{DU}:CCDIBIRDE_M).F'GT[Eye},DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,

C-P angles are clear.

Heart : MNormalin T.D.

Lung : Lung fields are clear,
Bony thorax 1 Reveals no abnormality,
Comments : Normal chest skiagram.

I

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & lmaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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The Validity of this certificate shall extend for a period of two years beginning six days afier the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination, '

The approved stamp mentioned above must be in a form prescribed by the health administration

of the territory in which the vaccination is performed. ;

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

OTHER VACCINATIONS AUTERS VACCINATION

Date MNature of vaccine Physician's Signature




