Dr. Paritosh Chakraborty Clowher.s ‘
MBBS (CU). DMU (SUB), CCD (Birdem) IDEAL PATHOLOGY
CCCD (Hcart Foundation)

BMDC REG. NO.- A16713
Scafarers Madical Practitionr
Approved by D.G. Shipping Dhaka.

Contact No. : 01711-171054

Consultant Doctor : Shipping & Crew manning Agencices :

162, Sk. Mujib Road, Mostala Plaza (20d Floor)
Badamtoly, Mazar Gate, Agrabad, Chattogram,

This Certificate is issucd by the undersigned autherized Medical practitioner By the Director General, Department of Shipping Dhaka
Bangladesh, to the named scafarer in compliance with requirements of regulation 1/9, Section A - 1/9 and section B-1/9, of the STCW 95 convention
as amended in 2010, Guidelline B.1.2.1. of the MLC 2006 and Guideclines on the medical exanination of seafarer's 2013 Published by ILO.

FORMAT FOR RECORDING MEDICAL EXAMINATIONS OF SEAFARERS

Name (last, first, middle) : ISHAQ MOHAMMAD

Date of birth (day/month/year): 01,08 ,1994 Sex: B/Male

Home address - MONAYEM PROF. BARI, EAST CHARBATA, W-5, CHARJABBARANSARMIAR HAT-3813, NOAKHALI

Passport No./seafarer's book No: A07889635

Department : (deck/engine/radio/food handling/other): ENGINE
Rank :
Routine and emergency, dulies (if known) : BOTH
Type of ship (e.g.container, Tanker, passenger):
Trade area (e.g., coastal, tropical, worldwide): WORLDWIDE
EXAMINEE'S PERSONAL DECLARATION
(Assistance Should Be Offered By Medical Staff)
Have you ever had any of the foliowing conditons?
Condition YES NO Condition YES NO
1. | Eye / Vision Problem [0 [ 10. Digestive disorder O &
2. | Highblood pressure O & Kidney problem [
3. | Hearvascular disease O ™ 12. Skinproblem O ™
4. | Hean surgery O & 13 Alergis 0O o
5. | Varicose veins/Piles O [ 14. Infectious/contagius diseases O ™~
6. | Asthma/Brorchitis D B’ 15. Hernia D Ef
7. | Blood Disorder O [ 16. Genial disorders O =
8. | Diabetes Mellitus O [ 17. Pregnancy O 0O
9. | Thyroid problem O [ 18. Do Yousmoke, use Alcoholor Drugs? [ [
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19.] Operation/surgery O sz 27. Scvere headaches O %4
20. | Epilepsy/ seizures (| M 28.  Ear (hearinghtinnitus) Nose/Throat problem O B’
21. | Dizziness/fainling O lj 29.  Depression (] g
22. | Loss of consciousness O M 30. Restricted mobility 3 M
23. | Psychiauic Problems O [Y(. 31.  Back or joint problem O o
24. | Auempted suicide O o 3 Amputalion O
25. | Loss of memory O | 33 Fracwresidislocations O o
26. | Balance problem 0O @/ 34.  Sleep problem O &
If any of the above questions were answered “Yes" , please give details
Additional questions YES NO
35.| Have you ever been signed off as sick or repartiated from a ship? O ~r
36.| Have you ever been hospltalized? c E
37.| Have you eve been declared unfit for for sea duty? . ~
38.| Has your medical certificate ever been restricted or revoked? a M
39.| Are you aware that you have any medical problems, discases or iliness? O Br
40.| Do you feel healthy and fit to perform the duties of your designated position/occupation? & (I
41.| Are you allergic to any medications? (I ™~
42.| Is the seafarer suffering from any medical condition likely to be aggravated by Service al sea or to 0 '3/
render the sealarer unfit or to endanger the health of other person on board?
Sl FIT FOR DUTY ON BOARD SHIP
Additional questions YES | NO
43. | Are you taking any non-prescription or prescription medications? O [j
Il yes. please list the medications taken and the purpose (s) and dosage (s).
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| hereby centify that the personal declaration above is a tiue stalemen (o the best of my knowledge.

Signature of examinec :

Dr. Paritosh Chakraborty
01 /04/2025 #BRS (CU). DMU (SUB), CCD (Birdem)
CCCD (Heart Foundation)
BMDC REG No.- A16713
V\/\»—”),s--f-rers Medical Practitionel
N oA e

Name: (typed or printed): Dr. Paritosh Chakraborty, heﬁé (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation)

I hereby authorize the releasc or all my previous medical records from any health professinals,
health, institutions and public authorities to Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation)
(The approved medical practitioner) .

Date (day/monthlycar) :

Witnessed by: (Signature)

Signaturer of examinee :

01/04/2025,

LB} iy
- WIT L
MBBS (CU), DMU (SUB), CCD (Birdem)
CCCD (Heart Foundation)
-A16713
Seafarers Madical Practitiones
Approved by D.G. Shipping Dhaka

Name : (Typed or printed) : Dr. Paritosh Chakr3Boity" ki e8] BNty (SuB). CCD (Birdem), CCCD (Heart Foundation)
N/A

Date (day/monthlyear) :

Witnessed by: (Signature) : .

Date and contact details for previous medical examination (if known) :

MEDICAL EXAMINATION

SIGHT
Use of glasses or contact lenses: Yes/No (if yes, specily which type and for what purpose)

Visual acuity Visual fields
Unaided Aided Eye Normal Defleclive
Right Left Binocular Right Len Binocular Right \V4
cye cyc cyc cye
bsan16/6 | 6/6 | 6/6 Left v
Near N5 N5 N5
Color vislon
| | CJ Not tested | = Normal | 3 Doubttul [ O Defective ]
Hearing
Pure tone and audiometry (threshold values in dB) Speech and whisper test (meters)
Ear Normal Whisper
Ear 500 Hz 1.000 Hz | 2.000 Hz 3.000 Hz :
Rigit v v v v Right 04 04
Lelt v v 4 v Left 02 02
Clinlcal Findings
Height : 165 (cm) Weight :_67_(kg)
Pulsc rate : 72 (/Minute) Rhythm:@.Ul—AR
Blood pressure : Systolic :_1 20 (mmHg) Diastolic : 80 (mmHg)
Urinalysis : Glucose :&_ Protein (Albumin) _NL_BIood : &——
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Normal | Abnormal Normal | Abnormal
Head ™ | Skin ~ 0]
Sinuscs. Nose, Thioat [Z] I Varicose venis g O
Mouth/Tecth E (I Vascular (inc. Pedal pulses) g D
Ears (genceral) ™M (I Abdomen and viscera g ]
Tympanic Membrane E | IHernia [Z D
Eycs ™ [ Anus (not rectal exam.) ~1 O
Ophthalmoscopy %] O G-U syslem [\Z‘I O
Puplis [ov4| O Upper and lower extremitics ~ O
Eye Movement ™ O Spine (C/S. T/S and US) =~ J
Lungs and chest 4] O Neurologic (full/bricf) = O
Breast examination O O Psychiatric ™~ O
Heart ™~ O Greneral appearrance ™ )
Chest X-ray ] Not petformed Efpcllotmed (day/month/year) _ 5
Results: N 0 KMAL
Other Diagnostic Test (S) and Result+(S)
Test RBS Result. NAD

Medical practitioner's comments and assessment of fitness, with reasons for any limitations :

FIT FOR DUTY ON BOARD SHIP

Assessment of fithess for service at sea

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

[ M Ft for look-out

| [J Not fit for look-out duty |

Deck service Engine service Calering service Other service
Fit O P O ]
Unfit O ] ] Ol
[[MWithout restrictions | (] With restrictions | Visual aid required [ [ ] Yes | MNo ]

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

NO RESTRICTIONS
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Medical certificate’s date of Expiration (day/month/year): 31 ,03 /2027
01,04 , 2026

Date of medical centificate Issued (day/month/year) :

Number of medical certificate : 01/01.04.2025

Name of medical practitioner (typed of printed) : Dr. Paritosh Chakraborty, MBBS (CU), DMU {SUB), CCD (Brdem), CCCD (Heart Foundation)

Licanse number of medical praclitioner : Registration No. A-16713, BMDC, Dhaka, Bangladesh.

Address of medical practitioner : 162, Sk. Mujib Road, Mostala Plaza (2nd Floor), Badamtoly, Mazar Gate, Agrabad, Chattogram.

A oty

N

Signature of medical practitioner :

ot
A°RES N practifiaxe

N‘D M’d“'smv"‘“g ~sh°’“
509‘0 4e¢ m Dh e
Web?
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON B

¢ P REPUBLIC OF PANAMA i
<°
SURNAME: ISHAQ GIVEN NAME (S): MOHAMMAD
DATE OF BIRTH: PLECEDF BT SEX
par 01 montH 08  vEAR 1994 ETATTOGRAM _BANGIADESH Mae M Femae]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
'gggﬁ;ﬂcm B MONAYEM PROFFESOR BARI,
G EETING GRRiEER 0 EAST CHARBATA, W-5, CHARJABBAR,
RADIO OPERATOR a ANSARMIAR HAT-3813, NOAKHALI.
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |[9” BOOK
RIGHT EYE 6/6 _ [’ LANTERN ricHT EAR NORMAL
veLLowNAD rep NAD
LEFT EYE 6/6 Y GreeN NAD Bwue NAD|ierrear NORMAL

Confirmation that identification documents were checked at the point of examination: YES [ ~No [J

Hearing meets the standards in STCW Code, Section A-1/9? YES B’ Nno [ NOT APLICABLE []
Unaided hearing satisfactory? YES M~ Nno O

Visual acuity meets standards in STCW Code, Section A-1/97? YES [9’ No [

Colour vision meets standards in STCW Code, Section A-1/9? YES E/ No []

(the visual test it is required every six years)
Date of the last colour vision test: (Day/Month/Year)

0.1 APR 2025

No &

Are glasses or contact lenses necessary to meet the required vision standards? YES []

Able for watchkeeping? YES & NO [J

No &

Is applicant taking any non-prescription or prescription medications? YES []

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES No [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MOHAMMAD ISHAQ

Name of Appliwnt

01/04/2025

Date

Signature of Applicant

CIRCLE APPROPIATE CHOICE: (HEI SHE) IS FOUND TO BE (FITI NOT FIT) FOR DUTY AS A (MASTER / DECK OF'FCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

NO RESTRICTIONS
FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN:_DR. PARITOSH CHAKRABORTY. MBBS (C.U)
ADDRESS:162-S.K MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR) BADAMTOLY MAZAR GATE, AGRABAD, CHATTOGRAM

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:_ BMDC, DHAKA, BANGLADESH, REG NO-A16713

DATE OF ISSUE PHYSICIAN'S CERTIFICATE:_ 20-MAY-1986 A(Q\A

) N Ceee
SIGNATURE OF PHYSICIAN: " : I STAMP OF PHYSIC ‘(‘00"" 2 o“ %@, | oate:01/04/2025
EXPIRY DATE OF CERTIFICATE:  31/03/2027 ‘309 O 5" A3 ‘;“‘9;@?

This certificate is issued b) the Panama Maritime Autl

S o ol F-ALM-012
¢ &‘;43:9»'“ Rev.05
Ay Page 1 de 1
Date: 1303/2013
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

This is to

certify that Jo M S g madh ( $hs4, . date of brith O 6% qY Sex

JE soussigne' (e) certifie que

Whose signature follows
dont la signature suit

...............................

}..............---..............,..,......‘.......... BT T T L L LI LT L IR LT PP e A

.......................

sexe }

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae' tc' vaccine (¢) ou revaccine' (e) contre le fievre jaune a la date indiquee.

Date

Signature and professional
Status of Vaccinator
Signature et titre
du vaccinateur

Manufacturer and batch
no of vaccine Fabricant
du vaccin et nunne' ro du lot

Official stamp of
vaccinating centre
Cachet officiel du

centre de vaccination

?‘&

3
Er. Paritosh Chakraborty

BBS (CU), DMU (SUB), CCD (Birdem)
CcCCcCD (Heart Foundation)
BMDC REG No.- A16713
Seafarers Medical Practitioner
l/Apprcved by D.G. Shipping Dhaka
WWebuia, hitp/ivivew,drparnasiuexu

- -y

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated.

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

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.

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

Ce certificate n' est valable que si le vaccin employe' a €' tc" a approve" par I' Organisation Mondiale de la
Sante" et sile centre de vaccination ae' tc' habilite parl' adminstration sanitaire du territoire dans lequel' ce centre est

siture'

La validite' de ce certificat couvre une pe' riodc de dix ans commencant dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe' riodc dc dix ans, le jour de cette revaccination.

Ce certificate do it etre signc' par un me' decin dc sa propre main. son cachet official ne pouvant ctre
conside' re' commc Icnant licu de signature.

Toute correction ou rature sur le certificate ou | ' omission d' une quelconque des mentions qu' il comporte
peut affecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

no (e) le sexe

This is to certify that MAam M—J\ | $ sy - date of brith | @ | \“'g h §ex Mok,
TE Sonsstane. (6 Gottifie que| T s e L ’

Whose signature follows
dont la signature suit

..........................................................................................

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (e) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional

Date Status of Vaccinator
Signature et qualite

& professionelle Vaccinateure

N[ V7
1@'&" .
}? Dr. Paritosh Chakraborty

Approved Stamp
Cechet
d'authentification

\ MBBS (CU), DMV (SUB), CCD (Birdem) ORAL CHOLERA
CCCD (Heart Foundati S
S . ?Méc:%le ';?K?A?a??e’, "DUKORAL
eafarers ;al Practiti
Approved by D.G. Shipping Dhaka Valid Upto 2 Yrs.

Wabste: MtpJ/ivwvw.drparosh.coin

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitaite du territoire ou la
vaccination est effectuee.

Toute correction ou rature sur le certificate ou | 0. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa validite.
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No : SMC

.............................................................................................................................................................

..............................

i Bangladesh Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and
: Watch keeping Rules, 2011 in compliance with the International Convention on Standards of Traing :
Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the :

Maritime Labour Convention, 2006.
SEAFARER INF |ON :
PENAS  MOHAMMAD

BN B R S e AN sy eh W s v Chavmiv s b sasis 6 Ay Pl it T AU P Middle.......asvmam
L R RO T TR A BB 10) I Y YA Y 0) FrATRAR AN 41 s 5 aksa 0445 o ddichustswai Bawesa o o s 5o 0dung £V WERBRS o L o ehba VTS LoANS K0T SR TNIETS
B L T UL LT 1 O LN EA1 € AL IR U0t 03 daa sl 3 towat Veods e doave s ainsans s avodbnonans omvosoadaVovisivossnnasessiosonsuntaissruissssstoaserationss

BANGLADESHI

Occupation : Deck/Engine/Catering/Other (SPECify)............coocovrevrerririsrieeerrisns.) |3 |0 bt RS

MD YOUSUF

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

| am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm

the followings;

1. Confirmation that identification documents were checked at the point of examination : YES / NO
2. Hearing meets the standards in section A-1/9 ? WYES / NO
3. Unaided hearing stisfactory ? YES / NO
4. Visual acutity meets standards in section A-1/9 ? \y\\p? / NO
5. Colour vision meets standards in section A-1/9 ? 01-04-2025 S/NO
P atetol St COlOU R VISIONI eSSt e e eieieeeieinassrennosassstnsssnnnrsansoanases
6. Fit for lookout duties ? Vé / NO
7. |s the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer unfit for service or the render the health of any other persons on board ? XES /NO
8. Any limitations or restictions on fitness ? YES /A
If YES, specify limitations or restrictions
'Dutles ...........................................................................................................................................................................
: Location/Vessel :
B B oo asste s psssssss s s e
9. Medical fitness category : 'Vfit-No restriction Fit-subject to restrictions Ynfit
10. Date of examination/Issue (DD/MM/YYYY) c.ooiiiiiimniiiiiinninniness
11. Date of expiry (DD/MM/YYYY).....ccssruseriareernnnnassnsiosessassnsnssessenns "No more than 2 years from the date of examination"

: | have read the contents of the certificate
: and have been informed or the right to

i review.

i Seafarer's Signature

.
s,
................................................................... .

E Dr. Paritosh Chakraborty
: ' MBBS (CU), DMU (SUB), CCD (Birdem)
i CCCD (Heart Foundation)
3 BMDC REQ No.- A16713
Seafarers Medical Practitionel

Approved by D.G. Shipping Dhaka

: Np/ivivew.drparias.oos

Name & Signature of the practitioner :

.......................................................................
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MEDICAL REQUIREMENTS

All applicants for on officer certificate, Seafarer's Identification and Record Book or certification 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 seafarer's identity documnet, or application for certification of special
qualifications. This physical examination must be carried out not more than 24 months prior to the date of making application for an
officer certificate, certification of special qualifications or a seafarer's book. The examination shall be conducted in accordance with the -
International Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the application is in satisfactory physical
and mental condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling
the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous medical records
(including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. in addition, the following minimum requirements shall apply :
. (a) Hearing i
e All applicants must have hearing unimpaired for normal sounds and be capable or hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b) Eyesight
° Deck officer applicats must have (either with or without glasses) at least 6/6 {20/20}(1.00) vision in one eye and at least 6/12
[20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least 6/45 [20/150] (0.13) in
both eyes. Deck officer appliacants must also have normal color perception and be capable of distinguishing the colors red,
green, blue and yellow.
e  Engineer and readio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in one eye and
at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of at least 6/60
[20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and
green.
(c) Dental
e  Seafarers must be free from infections of the mouth cavity or gums.
(d) Blood Pressure
e Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(e) Voice
e  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(f) Vaccinations
e  All applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel and
Health, Vaccination Requirements and Health Advice, and shall be given advice by the certified physician on immunizations. If
new vaccinations are given, these shall be recorded.
(g) Diseases or Conditions
e  Applicants afflicted with any of the following diseases or conditions shall be disqualified : epilepsy, insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics. Applicants diagnosed
with, suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with food or
in food-related areas until symptom-free for at least 48 hours.
(h) Physical Requirements
e  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.
e  Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescue boat
crewman must meet the physical requirements for an engineer officer's certificate.

An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to his/her report.
The medical examination report shall be used only for determining the fitness of the seafaree for work and enhancing helath care.

...................................................................................................................................................................................

................................................................................................................................................................

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the model
provided in Appendix 1)
| Complete Physical Examination: N7/ """ Urine For Routine Examination N v/~

i Blood For Routine Examination: "y ~ap" " X-Ray Chest PA View D
| Eleciro Cardiogram Tesi ™ """ pprp T Eye Examination For VIA& CV: ymp

I O O T Ny A T T
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519, MOBILE : 01881 022725, 01711 304974

Patient’s Name : MOHAMMAD ISHAQ.

Date : 01.04.2025
Age :31 Yrs Sex: Male
PASSPORT NO: A07889635

\

BLOOD REPORT

Analysis carried out by auto Hematology Analyzer Mind ray BC-2800

' Name of the le_stk(ks)‘“ ¥ | chult Normal Range

Hemoglobin (HGB) | 13.5 2/dl% 14.5g/d1100 % HGB 11-16 gm/dl (Male) ‘

| 11-14 gm/dl (Femalc) |
ESR ( Westergren) 1 os mm fall in 1* hour ESR  : Men = <50 yrs=15 mmvhr & > 50 yrs =20 mm/hr !

| Woman = < 50 yrs =20 mm/hr & > 50 yrs =30 mm/hr. |
Total Lc.ucouus @ ount (\\ B( ) 8.000 Per. cu.mm. WBC 4.0 - 11.0 Thousand /cu. Mm. ‘
Platelet Count (PLT) 2,94,000  Percumm. | [FPLT 1, 50,000 - 4, 00,000 /cu.mm. 1
Erythrocytes Count (RBC) 5.1 million  Per.cumm. RBC 3.5-5.5 million /cu.mm (Male) T

3.4-5.4 million /cumm (Female) [

Differential Count.

Differential Count.

Neutrophil ‘ 65 % 20 - 70 %

Lymphocyte : 29 % 20 - 40 % ‘

Monocyte ' 02 % 02-10 % '

Eosinophil ' 04 % ; 01 - 06 % ;

Basophil 00 % | 00 - 01 % ‘

Granulocyte | 69 % | 50 - 75, Ye SARIaI |

Blood HCT (PC V) 428 % [ | HCT(PCY) 37 - 54 % (M)35 - 40 % (F)

Blood MCV 84.0 fl | | MO : 80 - 100 fl

“Blood MCH SRR | ~ 264 pg | [MOH . 27. 34pg s

Blood MCHC el 315 gdl | [MoHC T 3236 gdl

Blood MPV 10.0 1l ] 08 - 151

Blood RDW 136 [ % | R 11 - 16 % ;
|

MADHU SUD N DEY M.T.(Lab)
Ceg Port AM Hespital (Rtd)

Crg. Pun Authdrity Hospital
Chittagong.
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519, MOBILE : 01881 022725, 01711 304974

\
Id.No : 05 Date : 01.04.2025
Patient’s Name : MOHAMMAD ISHAQ. Age :31 Yrs Sex: Male
PASSPORT NO: A07889635
4

IMMUNOLOGY REPORT]
NAME OF TEST RESULT NORMAL VALUES
HbsAg (Screening) Negative Negative
HIV 1 &2 Non - Reactive Non — Reactive.
VDRL

Non - Reactive

Non — Reactive.

BIO-CHEMICAL REPORT]

NAME OF TEST

RESULT NORMAL VALUES
Serum Creatinine. 0.9 mg/dl 0.6 1.1 mg/dl
Serum Bilirubin. 0.50 mg/dl Upto 1.1 mg/dl

MADHU SEM'\(/M.TJMM

Ctg Port Authority Hospital (Rtd)
Ex - Laboratory in-charge.
Memorial Christen Hospital

Consultagt Pathologist
Ctg. Port Authority Hospital

Chittagong.
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,

CHATTOGRAM. PHONE : +8802 333327519 MOBILE 01881 022725, 01711 304974

Id.No : 05

Patient’s Name : MOHAMMAD ISHAQ.

Date : 01.04.2025
Sex: Male

Age :31 Yrs

PASSPORT NO: A(07889635

S

URINE REPORT

PHYSICAL EXAM. MICROSCOPIC EXAM

Quantity . 85 ml. Pus cell 0 —2/hpf

Colour . Straw. R.B.C N.Seen.

Appearance b Cleaf, Epith Cell a few

Sediment :  Nil Spermatozoa

Reaction . Acidic Trichomonus N.Seen.
Yeast

CHEMICAL EXAM. CRYSTALS.

Sp. Gravity . 1008 Calcium Oxalate

Albumin e 4Nl Uric Acid

Sugar : Nil ' Urates N.Seen.

Ex. Of Phosp. 3Nl Triple Phosphate

Bile Salt Amorph. Materials

Bile Pigment

Urobilinogen CASTS

Bilirubin N.D Granular Cast

Ketone Bodies Ryaline Cast N.Seen.

Chyle R.B.C Cast

B. J. Protein Pus Cell Cast

/‘
MADHU SUDHAN DEY M.T.(Lab)
Ctg Port Authority Hospital (Rtd)
Ex - Laboratory in-charge.
Memorial Christen Hospital

MBBS, DCP
Pathologist
Ctg. Port Authority Hospital

Chittagong.
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE : 01881 022725, 01711 304974

ﬁ

Id.No : 05
Patient’s Name : MOHAMMAD ISHAQ.
PASSPORT NO : A07889635

Date :
: 31 Yrs

Age

01.04.2025

=

Sex : Male

X - RAY REPORT
Chest P/A View

Trachea : Normal in position.
Diaphragm : Normal in position & contour.
Heart : Normal in transverse diameter.
Lung fields : Normally aerated. '

The bony thorax appears normal.

A Normal CXR

Dr.Mobinul A CRowghpsy ,

MB,BS M.Phil(Radi ; & Imaging)
Prof & Head Dept of Radm]og\ & Imaging ,
CMOSHMC

Senior Consultant, Apollo Imperial Hospital
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