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== HAQUE & SONSLTD. =
Rummana Hagque Tower, 126778, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel: +880-2-333316214-6_ Fax - +BB0-2-333310530 PATIENT-CONTROL NUMEER
HSL-004334

Acoradilation Mo ABS144

MEDICAL EXAMINATION CERTIFICATE

\E‘G N0 '?*./

SURMAME ~=—= FIRST MAME AMD MIDDLE MNAME
SHAWON SAYED HASAN
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
MEHERFUR 3-0ct-1993 A EGOBE2ETZ COT154
MATIONALITY :  BANGLADESHI SEX: A1 Male [ Female |VESSFL TYPE . BULK CARRIER|TRADING AREA - WORLD WIDE
FERMAMNENT HOME ADDRESS ; CONTACT NUMBER ; 0088 01671887756
PRANTIC HALL PARA, COLLEGE ROAD, MEHERPUR HEAD OFFICE, MEHERPUR :1-."-._\.'{ CHIEF OFFICER
SADAR, MEHERFUR, BANGLADESH i
Have you ever had any of the following conditions?
Condition YES NO

Condition YES
Eyefvision problem ]
High biood pressurs

Heartvascular disease

Hear surgery 8
Varicose veins i
Asthmalbronchitis 0
Blood disorder O
[Ciabetes O
Thyraid problem Ll
10 Digestive disorder L
11 Kidney problem Il

18 Sleep problems |
18 Do you smoke? ]
20 Dperation/surgery |
21 Epilepsylseizures I
22 Dizzinessifainting 1
23 Loss of consciousness |
|

1

1

]

NN

SH%
Ni\

Zist:

24 Psychiatric problems
25 Depression

26 Attempled suicide
27 Loss of memany 1
28 Balance prablem

SNSEEEN

12 Skin problem (N 29  Severe headaches

13 Allergies I 30 Earnosefthroal problems

14 Infecticus/contagious diseases | 31 Restricted mobility O

13 Hernia O 32 Back problems 1
[

16 Genital disorders [ 33 Amputation

17 Pregnancy (] 34 Fracturesidislocations =
If any of the above guestions were answered “yes”. pledse give details.
Additional questions
YES o

A5 Have you ever been signed off as sick or repatriated from a ship? L1
3 Have you ever been hospilalised? Il
A7 Have you ever been declared unfit for sea duty? |

]

Y

B Has your medical cerdificate ever been restricted or revoked? )
38 fue you avware thal you have any medical problems, diseases or ilinesses? (|
40 Doyou fee! healthy and fit ta perdorm the duties of your designated position/ocoupation? ,rj/ﬂ o 47
41 Are you allergic to any medicalions? U -M/
Comments:
FIT FOR DUTY ON BOARD SHIP | ®
a1
42 Are you taking any non-prescription or prescription medications? ] =

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

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above is trus and any false statement will
disqualify me from my employment, benefits and clams.

o

Signature of Seafarer
MEDICAL EXAMIMNATION

WEIQM&% Height icm]iéf méf Blood Pressure: sw:ntuwpwmt 7@@,—7 ;

Hearing by Audiometry Aurdiomelry _Afedring by Whisper Test
nghl L] Adaquata | L1 Inadequals 500 | 1000 | 2000 | 3000 i1 CAdequate | O Inadeguate
s Left [ Adeguate | [1 Inadequale - BT Adequate | O Inadequais
FviE-s —(/
Hearing meets the standards as laid down in STCW Code Section A-1/197  YES ] B

Revision 1 5.1 U 4 s 2 [] 2 3 - l(' B i;. I l'a be cont'd on page 2 Revision Date : 24th July 2022



Coni'd from page 1

Visual acuity Visual fields
Unaided Aided
Hight Bye- Lol eye |  Right aye Left eye E}uw i
Distant il | AR Right eye iR
Mear o =4 z I_,a!t"éyc ,.#‘"'r
Visual acuity meets the standard laid down in STOW Code Seeffon A-1/9 YES NG
Colour vision as per STCW CODE Section A-1/9: /IZES:IHI [0 Coublil [l Defective

SEP 1B

Date of last colour vision test: Date (day/monthiyear) 11

Mo Abnormal Nor Abnormal
Head il 1 Wancose veins Zﬂf I
Sinuses, nose, throat / ] Wascular (inc. pedal pulses) | [
Mouth'testh Z'/ I Ahdomen and viscera i
Ears {general) / ] Hermia | Ll
Tympanic membrane : L Anus (not rectal exam) / (]
Eyes ] A, G- zystem ’I//r [l
Opthalmoscopy / 0 Upper and lower extremities 1
Pupils ’?/ [] Spine (C/5, T/5 and LIS) [l
Eye movemeant ] Meurglogic (full brief) [l
Lungs and chest g O Psychiatric O
Breast examination L General appearance (N
Heart / u Skin P/ [l

RESULTS OF AMCILLARY EXAMINATIONS /
Chest X-Ray V7Y A EID CHEMICAL (LIVER FUNCTION TEST) |Marijuana O |Positiv] [#]Needfve
ECG A7/ [BILRUBIN [ iy = Alcohol Test O |Positiv] [ flegative
BLOODRE, ___ |SGPT ' URINE RIE /%
DC(differential count)  J/7 S/l Y _45G01 OTHERS #
HAEMOGLOBIN (HGE)] /= - 23 DRUG AND ALCOHOL TEST HBsAg U1 |Reactn] =7 |Mepreactivy
ESR (WESTERGREM) S Morphing O |Positivg [ |Megative HIv / AIDS Test D |Reacind (2 gm’r'eactim
WEG A5 58 2 Amphetamine L1 |Positivg [1|Negative  |VDRI 0 |Reacth] ¥ Monreact]
BLOOD GLUCOSE LEVEL Phencychdine [1|Positivd | ] |Negative Blood Type

RANDOM it Barbilurales L [Positivd Ll [Negative  |Psychological Exam i
HBAIC - == =4 |Cocaine [ |Positivg [ [Megative Others(KUBE Ulirasol

Hereby | declarz that | am in knowledge of the contents of the Physical examinations:

SAYED HASAM SHAWOMN
Signalure of Seafarer Marme of Seafarer Date

Assessment of fitness for service at sea:

On the basis of the examinee's person dclaration, my clinical examination and the dizgnostic test results recorded above, | daclare the
exarmines medically;

/‘] Fit for Inn}midﬁi%s 0 Mol fit for lookout duties
B Deck seryict Engine sernvice Catering service Oither services
= __,..FT' W] ] n
Unfit =] ] ] O
l /-\ Without restrictions O With restrictions
R

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or o render the seafarer unfit for such service or to
endanger the health of other persens on board?
Ye;/ Mo

T u

C

Describe restriclions (e.g., specific pozition, type of ship, trade area);

Action taken by medical examiner {e.q., referral): /,,__}

27 eEp 9 L gt
o Ir" k Ealid Lzl i

76 SEP 7005

| 7 Fitness Date:

DBl 50 MID: TRAPLANEnysician

WEEs (DU} DR, COLHEirdem), PGT :-%@g]?
In Accordance with Medical ExaminationS Balasers ey aminm 2590 B) and STCW 19781998 as Amended, MLC 2006
Revielon: 5.1 DG Shippng Bangladash Approved Revision Date : 24th July 2022
_ Ganera! Physician
Radical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAML MITHIDLE INITEAL i
SHAWON SAYED HASAN
DATE OF BIRTH PLACE OF BIRTI SEX
1 3 1993 MENERPLUR EANGLADESH
MONTH DAY YEAR  JCITY COUNTRY Ml 1-/[_!/::;.&1_5-: (iR
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER B RATTNG ] FRANTIC HALL PARA, COLLEGE ROAD,
MATE -{[/7 MORT DECK =] MENERPUR HEAD OFFICE, MEIERPUR SADAK, MEUERPUR,
ENGINEER [ MOU ENGINE 0 BANGLADESIL
RADIO OFF [ SUPERNUMERARY ]

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WENGHT BLOOD PRIESSUIRE T"i ILSE [ EESPIEATION GENERAL APPEARA
*
Wﬁ LY M =% | 2485 &O}

1v.-l"‘-‘lp’_JN RII.‘"HI]‘u- t‘ul

WITHOUT L:L.-‘;‘ﬁ.l-‘\ ;‘/2 £

WETH GLARSES

DATE OF LAST COLOR VISION TEST (MonthiDay/¥ear) 97 G| 27 SEP 2073 Testing Re

COLOR VISION MEETS STANDARDS IN STOW CODE, TABLE A-197 YES

od every & years

//r:r.} LJ,m _j,,,f-—x

COLORE TEST TYPE BOOK ™ LANTERK ™ CHECK IF COLOR TEST 15 NORMAL YELLIW m/ RED GREEN | }r"“"

HEARING
RT. EAR LEFT YEAR

HEALD AND NE;’L'KWK TEART {CARDIOVASCULAR) Wm

LUNGS SPERCHDECKMNAVIGATIONAL OFFICER AND RADIC OFFK ER)
W 15 SPELCH UNIMPAIRED FOR NORMAL YOICE COMMUNIC AT

EXTREMITIES: £
UPPER ﬂ/‘ =5 LOWER
Pl L

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKFLY TO ENDANGER THE HEALTH OF OTHER PEESONS ON BOARD? JW"‘ IN DETAILS OF MEDHC AL
EXAMINATION ON PAGE 2, .

¥, 77 SEP 03 76 SEP 205

BHGMATL IRI{‘:I]]-' APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IM THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS 15 TOLERTIFY THAT A PHASHCAL L S B S O A LV Rl T ety SAVED HASAN SHAWON

1 F}‘Fdﬁ DUTY ON BOARD SHIW{I:HF APFPLICANT)

(SHE) IS FOUND TO BE [‘ﬂT/_hOT FIT}FOR DUTY AS AL {MASTER, MATE, ENGINEER, RADIO OFFICER, RATING. MOU DECE,
MO ENGINE or SUPEENUMERARY ).

-]

MAME AND DEGREEE OF PHYSICIAN DE. MIR MD, RAIHAN ; MLE.E.S (0. U), REG.NOUA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, B

NAME OF PHYSICIAN'S CERTIFICATING RITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIE G-Nlav-14
—

DATE OF EXAMIMNATION: ZTEEP fﬂl"]

SIGNATURE OF PHYSICIAN

il

Thas certilicate i 1sued by anthonily ol the Depuly Commissioner of Maritime Affairs, R.L. and in compliance with the requircments of
the Maritime Labour Cosvention, 2006 Tor the Medical Examination of Seafarers.

The Medical Centificate shall be valid for no more than two (2} years from the date of the Ex amination for those over 18 years of ape and

for no more than one (1) vear for those under 18 vears of aze,

RLM-I05M(REV. 12/17)  DR. MIR. MD. RAIHAM

MBES (DU, DFH. CCD {Birder), PGT (Ophth)
'fﬁ

OG Sheppong Boangladesh Approved
Gereral Physician
Radical Hospitsls Limited




MEIMCAL REQUIREMENT

All applicants for an officer certificate, Seafarer's Ildentification and Record Book or certification of special
qualifications shall he required to have a physical examination reported on this Medical Form completed by a certificated
physician. The completed medical form must aceompany the application for officer certificate, application Tor scafarer's
identily decument, or application [or certification of special qualifications, This physical examinalion must be carried out not
mare than 12 months prior to the date of making application for an olTicer certificate, cortilication of speciul qualifications o
a seafarer's book., Such proof of examination must establish that the applicant is in satsfaclory physical condition for the
specific duly assignment undertsken and s gencrally in possession of all body fuculties 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

aj L : o
( better car at 15 feel and in the poorer car at 5 feet

Deck officer applicants must have {cither with or withowt glasses) at least 20020 vision in one eve and at least 20640
in the other. Il'the applicant wears glasses, he must have vision without glasses of at least 20/160 in both eves, Deck
otficer applicants must also have nogmal color perception and be capable of distinguishing the colors red, green,
blue und yellow.

{h}

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one ¢ye and
i) @l least 20450 in the other. 10 the applicant wears glasses, he must have vision without glasses of al least 200200 in
both eyes. Engineer and radio ofTicer applicants must also be able 1o perceive the colors red, vellow and green.
idy  Anapplicant’s blood pressure must fall within an average range, taking age into consideration,
Applicants alllicled with any of the following diseases or conditions shall be disqualified: epilepsy. insanity,

(e} i : : 2 e : 5 i 3
© o senility, alcoholism, tubereulosis, acule venereal discase or neurosvphilis, ALDS andfor the use of narcotics,

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

{n : i
normal voice communication.
; Applicants [or able scaman. bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational officer's certificale,
il Applicants Tor lreman/waterlender, ofled/motorman,  pumpman. electrician, wiper, tankerman and  survival
|

crafifrescue boat crewman must meet the physical requirements for an engineer officer’s certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2 PATHOLOGICAL EXAMINATION @ A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VIIR) 1)) Hepatitis B Sarface Antegen Test (HbsAg),

E} Urinlysis I) Drug Test G) Aleohol Test.

3. X -RAY EXR PAVIEW

4. [LC.GOTEST /’7

3. EYE EXAMINATION FOR ViA & C/Y %
3 i

DR. MIR. MD. RAIHAN

' RLM-I05M (REV. 12/17) WBES |DUL DFM, EEDJBiMwn}.PGT-!hW
oL b 1C-BG0

I T Y =

GG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limiad



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA

LAST NAME OF APPLICANT FIRST NAME ~ [MIDDLE INITIAL
SHAWON SAYEL HASAN
DATEOF BIRTH PLACE OF BIRTH ' S1X
1n £ 1993 MEINERPMIR BANGLADESIT

MONTH DAY YEAR  |CITY COUNTRY MA Ll-mw B (]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APFLICANT.
MASTER 1 RATING [] PRANTIC HALL PARA, COLLEGE ROAD,
MATE i MO DECK i MENERFUR HEAD OFFICE, MEHERPUR SADAR, MEHERPUR,
ENGINEER (] MOL ENGINE ] RANGIADESH.
RADIC OFF i3 SUPERNUMERARY [ ]
METHCAL EXAMINATION (SEE PAGE 2y STATE DETAILS ON PAGE 2

HEIGHT WEIGHT B1LOOD PRISSURE PULSE RESPIRATION GENERAL APPEARAN(E

\Lp 20216 72 | 20002 752 - | 2t Llaoo

VISION FYE

s1dhn: 7 RIGHT EYE LEF
WITHOUT GLASSES o !

WITH GlLARRES

DATE OF LAST COLOR VISION TEST (MenthDuyivear) 77 SEP 2023 'I'eaw-m b years
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? o= A e T I S

HEARING =—
RT. FAR 5% g@ _; LIFT YEAR M

HEAL AND MECK /;/-W/f/ﬂ% HEART (CARDIOVASCULAR) W /};? _:’:"

LUNGS

SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFTICER) ﬁ

WM 15 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICATICN

EXTREMITIES: [
UPPER W 23 LUOWER il 5%5% :

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGER THE HEALTH OF OTHER PERSOMNS ON 0 LIF YES, EXPLAIN TN DETAILS OF MEDICAL
EXAMINATION ON PAGL 2 '

v 27 SEP 2013 26 SEP 2025

SIGMATURE OF APPLICAN] DATE OF EXAM EXPIRY DATE
TINS SIGNATURLE SHOULD BE AFFIXED IN THE PRESEMCE OF THE EXAMINIMNG PHYSICIAN

THIS IS TOr CERTIFY THAT AL CRAMINATION WAS GIVEN TOr SAYED HASAN SHAWON

| FITFOR DUTY ON BOARD SHIP|_—

MAME OF APPLICANT)
(HE) (SHE} 15 FOUND TC -T2 iFI'I'} (NOT I ITy FOR DUTY AS A ['ﬂ.-\‘\ TER, MATE, ENGINEER, BADIO OFFICER, RATING. MOU DECK,
MOL ENGIME or SUPERNUMERARY)

MNAME AND DEGREE OF PHYSICIAN DR, MIR MDD, RATHAN ; MLB.B.S (D1), REGNO.A-55144

ADDRESS  REMCAL HOSPITALS LIMITEDR. 35, SHAI MAKIMMM AVENUE, SECTOR-12, UT'TARA, DHAKA-1230,

MAME OF PHYSICTAN'S CERTIFICATING ALTHORITY IMG SHIPPING, BANGLADESIH

6-May-14

DATE OF EXAMINATION: E ? oLt F Iﬂﬂ

This certificate 5 issued by authority of the Depuly Commissioner of Maritime AlTairs, B.L. and in compliance with the requirements of
the Mariime Labour Convention, 2006 for the Medical Examinabon of Seafarers

The Medical Certificate shall be valid for no more than two (2) years from the date of the Ex amination for those over 18 years of age and

[or no more than one (1) vear for those under 18 vears of age.

RLM-0SM (REV.1217) DR, MIR. MD. RAIHAN
MBES {DU), nm'ccn {Bietlem), PGT [Ophth)

CCHLOR TEST TYPE: BOOK ™ LANTERN ™ CHECK IF COLOR TEST IS NORMAL YELI :11-\'/-:/[] RFTY | E (.,RLLh-,,V/ BLUE| .f"’f

FERT

DG Shipping Banglaﬁesh Approved
Geaneral Physician

Radizal Hospitals Limited




'

MEDICAL REQUIREMENT

Al applicants for an officer certificate, Scafarcr’s Identification and  Record Book or certification of  special
gqualifications shall be reguired o 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 scafarer's
identity document, or upplication for certification of special qualifications. This physical examination must be carried oul not
more than 12 months prior to the dale of making application for an officer certilicate, centification of special qualifications or
a sealarer's book. Such preof of examination must establish that the applicant is in satisfactory physical condition for the
specific dury assignment undertaken and is generally in possession of all bedy faculties necessary in fulfilling the
requirements of the seafaring profession. In addition, the following minimum requirements shall apply:

{a)

{h)

(¢l

[tk

()

Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 el and in the poorer car al 5 feel.

Deck officer applicanis must have (either with or without glasses) at least 20020 vision in one eve and at least 20/40)
in the other, 11 the applicant wears plasses, he must have vision without plasses of at least 2001060 in both eves, Deck
olficer applicants must also have normal color pereeption and be capuble of distinguishing the colors red, green,
blue and vellow.

Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one eyve and
at least 20050 in the other. [ the applicant wears glasses, he must have vision without glasses of at Teast 2007200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.

An applicant’s blood pressure must fall wilhin an average range, aking ape into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleohalism, tubereulosis, acule venercal discase or neurosyphilis, AIRS andfor the use of narcotics,

Deck/Mavigational officer applicants und Radio officer applicants musi have speech which is unimpaired for
normal voice communication.

Applicants Tor able seaman, bosun, GP-1, ordinary scaman and junior ordinary scaman must meet the physica
requircments for a deck/mavigational olMicer's cerlifcate.

Applicants for fireman‘walertender,  oiler/molorman, pumpman, electrician, wiper, tankerman and  survival
craflirescue boat crewman must mect the physical requirements for an engineer officer's certificate.

DETAILS OF MERICAL EXAMINATION

(To be completed by examiming physician)

L COMPLETE PIHYSICAL EXAMINATION INCLUINNG HEARING TEST.

[

CPATHOLOGICAL EXAMINATION @ A) Complete Blood Count., 13) Blood Supar Estimation,

) Serological Test{ VIDR) 1D} Hepatitis B Sarface Antegen Test (HbsAg),

) Urinlysis Y Drag Test Gy Alcohol Test.

L2

LXK - RAY EXR PA VIEW

410G TEST :
¥

FOEYLE EXAMINATION FOR V/A & OV

RLM-105M (REV. 12/17)

DR. MIR. MD. RAIHAN
MBES (DU DFM, SO0 [Birdem), PGT (Cahith)
EMDC A-55144, MMC-BGD-016
LT ¥ M

Ry
Radical Hospitals Limited

27 SEP 2013
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RADICAL ) [
HOSF’ETAL“% oL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 1236 Date : 28-Sep-2023 D.Date : 28-Sep-2023
Patient's Name : SAYED HASAN SHAWON Age :30Y OM 25D Gender: Male

Specimen ! Bloed
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7154

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 15.0 gm/dl M:13-18 gmydi. F:11.5-16.5 gmydl.

Chilel; 10-13 gmy/di.
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) 6,600 /cumm Adult: 4000 - 11000/cumm. |

Children: 5,000-15,000/cumm i

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 56 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child; 03-07 %, Adult: 02-10 % weCCuRYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir, Eosinophils 132 fcumm 50-450/cumm
Total RBC Count 4.56 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCV 40.8 % M: 40-54%, F:37-47%
M B9.5fL 76-94 1L
MCH 329py 27-32pg ll
MCHC 36.8 g/dL 29 - 34 g/dL i
RDWY 114 % 11-16%
PDW 14.2 fL 35-56f
Total Platelete Count (PC) 2,75,000 /cumm  150,000-450,000/cumm
MPY B.1fL 70-1107L
PCT 0.223 % 0.1- 0.%

Libe,

PLT CURVE

Dr. Sumaga Khatun

MEBS,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 : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL iy
HOSPITAL Ev-%}

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

Bill No DIA23091236 | Received Date | 28/09/2023
: Patient's Name SAYED HASAN SHAWON
Fatient's Age 30Y OM 25D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/7154
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.4 mmol/l 4.2 — 6.4 mmolll
Serum Bilirubin (Total) 0.59 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 26.0 UL Up to 37 U/L
HbA1C 5.2 % 42 -6.7%

REMARKS (IF ANY)

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

Checked BE Dr. Sufriter¥a Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Techitagis 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 e
HOSPITAL B
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23091236 } Received Date ] 28/09/2023
| Patient's Name SAYED HASAN SHAWON
Patient's Age 30Y OM 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO.CIQf7154
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) MNegative
VDRL Non-reactive

 BLOOD GROUPINGResult

T ABOBloodGroup | B (ve)

~ Rh(D)Factor Tl Positve |

Dr. S%atun

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35,.5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobhile; 01955567000 3
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_ | _ HOSPITAL
radical_hospitals@yahoo,.com, www.radicalhespital.com AL e
| Bill No DIA23091236 | Received Date | 28/09/2023

Patient’'s Name SAYED HASAN SHAWON
Fatient's Age 30Y OM 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7154
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial | 1-2HPF
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.l. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sl%halun

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

. 2073

| Ns"a_M'_FE—]EAyEE HASAN SHAWON | RrAN K: CH.OFF | CDC NO: C/O/7154

VISUAL ACUITY: RIGHT LEFT
UNAIDED g/é é//{

AIDED

COLOUR VISION: NORMAL /8L

OPINION D BAFE T FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

Last west Medical College & Hospital
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&mﬂ? § . 83 bpm | Diagnasis Information:
.W.mmu K \V\ “'p 116 ms | Sinus rhythm

m.wr 158 ms Normal ECG

QRS 192 ms

QT QTe : 342/402 ms

PQRST : 4510451

RV5/8V1 @ 10704612 mV

Report Confirmed by:
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X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

fh -

Prof. Dr. Md. Mojibor Rahman
R8BS, DMRD [Radiology & Imaging)

Head of the Depantiment (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth O3 OCT-(99D gex MALE
whose signature follows wgﬂ H A"f A—TJ 5 .{‘( AW f'u' @/ (?’_7}(5"&

has on thetdate indicated been vaccinated or revaccinated against Cholera

Date Signature rofessional Approved Stamp
statis f}aw/coinamr - :
_-.'.-'-. " "
; e
& i
& DR. " MD. RAIHAN
o MEBS |DU). DFM, GCO {Birdern), PGT (Ophin)
o BMOG A-55144, MMC-BGD-016
N DG Shipping Bangladesh Approved
General Physiclan
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3 5 6
]
b
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to cortify that } ads o irth 2 D OIS 5ex MALE
whose signature follows SA Y £D HAs :‘:}’T\] SUAWON g/ {}/_?!5 Q

has on the date indicated been vaccinated or revaccinated against yell -faver

status’of vgedinator no, of vaccine vaccination centre

Date Sigrmtur?nd;?essiﬂﬂa] Origin and batch Official stamp of

{{i‘; d

e HAN

o R. MIR. MD. RAIHAH

B hIEES (O, DEM, ©00 Eirdem), PET cag I

BrDC B-5ET4L. MMCEGD-— ": -

DG Smippnd Bangladash Bpprove
General Physician

madical Hospilals Lignittest

This certificate is valid on only f 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 territory in which that centre is simated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of i revaccination within stich period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure 1o complete any part of it may render it
invalid.
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