REPORT OF MEDICAL EXAMINATI F SEAFARE AN APPROVED MEDICAL EXAMINE

As per Merchant Shipping (Mexical Examination ) Rules 2000 and ISM / STOW cods 1,9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Name:  [RREE M KHALED Sex:  p Serial No:
Somare FIrsE Wame —MTc’lékgrrmm" = T .
Date of Birth: 2S£ 18 [ l9eg PPICDC: _2/0/ 1244 Rank: < |E
Vessel: MT BROMLEY Type:  QiLfeHE MicaL Route:

Home Addressig A = lamycE ¢ 255/ . . LD OGS Qi T BAcshunDidfapga &4 fHA le A

Company Name© A T L/ T 5

Medical History Please answer the following to the best of your knowledge.
P Comalidate Examincr Caandlidlate Examiner
Is there Any Pa:Jt_l'lf pl‘:!S&r!t hlStDI'!f of any of Declaration Fecord Decluration Record
= ballowing "Yes | Mo~ | Yes | Mo, [ Ves N}@y Yes | Ngr
Severs one-tided headaches (Megrmaine) | Hernia [ Hhdracoale | Appendicits £ Ll
Head Injury [ Conclssion § Loss of Memmory i £ | HiON [ Low blood pressure / Heart disease Fo Fd
Fits ! Cpilopsy [ Dizriness J Fainting Pl 7 Abathama | Bronchitis | Tuberososis 7o ¥
Eyi2 { Vision Problens (Glasses, et ) i & 1 My [ Skin disease s ,.V:/
Heasing Impairment £ | Infection [ Contagious Disease i s
Ear / Mose [ Throat problems v * /| Aadscition bo alcohol [ druas [ tobacco P o
Stormach f Bowel deondens s # /7| Fraclure [ Dislotion | Injury / Ampolation o i
Gall stgnes [ Kdnsy disorders s F 71 Major [ Minor Operation i o
Jaundice [ Liver Disease L /2 | Diabetes Fd P
Files Varicose vens s MNervous | Mental discase f Sleep dsorder F A i
| Blood Disorder i ¥ Malligmant disese | Cancer) A e
Fernale Disordar o " | Sigred off on medical grounds § Dedared Unft L
Mk i
Medical Examination
Heaght WL s | Chest InspEsp 1 Bood Fressare i mm of T PUlEe—Teals 7 min Fizsp. late 7 min Teenieral Longiben
L) —
17 | Ry 1. | Z5apo | (20 24078 | Zh ity |28l 7050
| Distant Vision Uncidprfied . Corrected FIEW Audiometry [Hs [ 500 | 1000 [ TN | 3000 | q000 | 5000 ] o | 6o
Right Eye & A 2] : Right Ear il
Left Eye Ve il Abnorma Liaft Ear fE o | o
.. |Ishilara MNomal—r Abnormal r Hight Ear Left ear
ol Vo e mrmal Abnormal S & o
Systemic Examination | norpes abecemal Notes ) torig) | Abnormal
Hieail & Mack ,(f Eﬁmim:m systenm -’f’..-
Eyes = argiovasouar system -
Ears / Nose [ Thioat e FIT FOR SEA;%EE Per Abdormen _,-"fff
Teeth f Oral Cavity e 47"" = Gienito-urinary system T
Misculo-Skelets systom e AS ﬁ E i
Mervous systern e Hiemia [ Hydrocoele s
Riflengas F Varicose Velns Ll
Skin sy FrstulaPiles i
Investigations
Blood Result Normal Urine
Hemoglobin A P O 14-16 gm % Colour
Tatal WEL counl A000-1 1000 7 cu.mm Speatic Gravily
- % Lymg - = % Mo W) pH
Malarial parasite Alburmen
ESR 1- = 15 mwn ¢ hr SUET Il
SLPT /L Y—-a3 UL Bile psgment
S.Cholesterol g/ di 195260 mey J dI Eule =alis
5. Trinlycendes A dl upto 200 mg jd Ciccult Blood
Hlood Sugar R . FPRS o Jupho 125 mg % HEC cells
HiwArg Leucooyles
HIVT& T Uthers.
VORL Spi :
Thers = = T pirometry: W
Bload Group 3{7‘5}‘&_‘#‘-" Drugﬁ of
ECG: A aozZes”  TMT: APl P .| Abuse:
X-Ray Chest: UsG: e
Result of Medical Examination :
Eg,ihc'theis of the examines's history, cliniczl examination and diagnaostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
Fit Lnfit Tempaorarily unfit Permanently unfit Should be re-examined in days / weeks /| manths,
Remarks

Fecommendations

I, % Mame: T HI L AT certify that all information raquired under Annesure E B F of M.5, {Medical Examination) Rules 2000 is incorporated in this Certificats

This certificate is valid till: u ? AFH zm /""::}.
ol ] 4 o = t A * H 1

Candidate's Signature d»«L?_n'.L;Lx Official Stamp Doctor's si

Date: © @ o 26024

08 APR 22

DR. MIR

DF

04.2024.6306



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LASTNAME OF APPLICANT (3 2 B L F FIRSTNAME kK L ALE D MIDDLE ™
INITIAL
DATEOFBIRTH D T 1. |06 < PLACEOFBIRTH N OA 12 1 2 L1 SEX
MONTH DAY YEAR cIry COUNTRY maLe] ] FEMALE []
EXAMINATION FOR DUTY AS. MAILING ADDRESS OF APPLICANT.
MASTER C1  rannNG | FlAaT: A~ 5 Howke 3% F',/C, RAD: g
MATE % MOL DECK g Blocw T. RASHUNDHA A il//p.\
ENGINEER MOU ENGINE oA -
RADIO OFF [ suemcnumerary [ | DHAKLA, BANGLA Bieaeits

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE

PULSE 5 RESPIRATION \ GENERAL APPEARANCE
T | 220000 | AR rr LAz 77 7 e’
T-F =

‘r.JR%l]N: L RIGHT LY 5 o ETEXE
‘p‘r'li'HUij'I'{]L.ﬂ.S.\‘lc'.;j:‘/ Méj’
WITH GLASSES !

DATEOFLASTCOLOR VISIONTEST (Month/Day/vear) ) § APR 208 vestig :gmv/aa years
NO

COLORVISION MEETS 5T A NDARDS INSTCOW CODRE TABLE A-1/97 YE e T 1

] F
COLOK TEST TYPE: BODK - LANTERN - CHECK IF COLOR TEST 15 NORMAL "['J;',J_].UW'_E_ RED'-B: GRHENE BLUE E_r
HEARING:

RLEAR AP 2 LEFT EAR _’W
HEART (CARDIOVASCL LAR)
e D ezgze”

SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADID OFFICER)

I3 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
) Srrazes w2
UPPER_ mm — '-GWU“—/@. M iy

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
1L} ENDANGER THE HEALTH OF OTHER PERSONS ON BUARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION OMN PAGE 2.

P i

. T 0B APR I i L

SIGNATURLE OF APPLICANT

HEAD AND NECK

LLIMNGS

EXTREMITIES

DATE OF EXAM N EXFIRY DATE

THIS BIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICLAN.

THIS IS TO CERTIFY THAT A PH\'S]‘.'.-’TJAWIH: _KitALED MD, (BRAHIM
Frr Fﬁﬂ Du D {NAME OF AFPLICANT)
/\ e TY ON BOARD SHIP I

---""'-"..j
(HE) (SHE) 15 FOUND 10 BE (FIT) [MOT FIT) FOR DUTY AS A [MASTERMATE, ENGINEER, RADIO QEFICER, RATING, MOU DECE, MOU ENGINE ar
SUPEENUMERARY) IF EMPLOYED AS A WATCHSTANDER (35 (5] 1) 15 FOUND TO BE (BT (NOT FIT) FOR LOGKOUT DUTIES?

ADDRESs RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA DHAKA-1220
NAME OF PHYSICIAN'S CERTIFIC AP HORITY DG SHIPPING BANGLADESH
.06 MAY 2014

SIGNATURE OF PIYSICIAN B DATE OF EXAMINATION: [IH APR z“ﬂ
This certificate is issued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
tequirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
vears of age and for no more than one (1) year for those under 18 years of age,

e

DR. MIR. MD. RAIHAN | A\

MEBS (D). DFM, CCD (Bindem), PG {Chthy It I"""f-.""'ll

BMDC A 55144, MMGC-BC ':
R

IGD-016 112 (AsPee 20 s |
i TP v T i
RLM-105M ANNEX 2 ks A xw/:f Rev0 - 09/01/2023




MEDICAL REQUIREMENT

All applicants for an  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 seafarcr's identity document. or application for certification of special qualifications. This physical examination
must be carricd out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical 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 addition, the following
minimum requirements shall apply:

(a)  All 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 at 5 feet.

(b} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eve and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(¢) Engincer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

{d)  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(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.

() Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication, '

(g}  Applicants for able seafarer deck, besun. GP-1, ordinary seaman and junior ordirary seaman must meet
the physical requirements for a declk/navigational ofTicer's certificate.

{h)  Applicants for fireman/watertender, oiler/motorman, able seafarer engine purnpman, electrician, wiper, I
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
[T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST,
2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) EFl{j_Sugar Estimation _ N

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg
mnhﬁis Fii Drug Test G) Alcohol Test 3
3. X - RAY EXR PA VIEW
4.E.C.G. TEST

5. EYE EXAMINATION FOR V/A & C/V | ) DIF IR, MD. RAIHAN
T R E A - - YT ; ; - PETEphi -

-BGD-016

08 APR 204 [

_ e Wy :
RLM-105M ANNEX 2 Sl Rev0) - 09/01/2023



: Farm Mo - FROZD
ATLANTAS CREW MANAGEMENT

Revisian — 2

seafarer’s declaration of medicines being carried on board | Date - 15 Oct 23

P 0 g APR 1024

Ta,

The Company appointed Doctor,
XXX (Management Company)

Drear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard. These have been

prescribed by my family doctor and/or by company appointed doctor. | have been taking these prescribed
medicines for last ..................days/monthsfyear.

List/uty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
preseribed for- ... weeks/months

Allment

Nate: As a rule, not more than 4 medicines or combinations as allowed,

I agree to carry the original prescription on board for the above-mentioned medication.

I agree to inform the Master, all details of my medication immediately upon joining the vessel.

L also confirm that at no time any other drugs/medicines shall be found with me or in my cahin.

I am alsa aware of my responsibility for self-medication.

subject to obtaining approval from Company and Company appointed Dactor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard tenure and extra supply for an additional month. | will be responsible for maintaining
sufficient stock of my prescription medicine & will be also responsible for informing the master with
reasonable notice if due to any reason | am in need of replenishment of my prescription medicine. The

company will assist as far as possible for replenishing my prescription medicine in case of emergency
anly.

S ST N

&. | heraby consent that the above medical information may be shared as necessary.

| have read and understood the above terms. Should | fail to follow the above terms, I agree that | will not be

eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel,

Mame & Rank of the seafarer: ¢ i ED, MB IBRAHIH Signature: h!cﬁwa
VesselMame: MT BRoMLEY (glE pate: 08§ APR 20%

'_Eunﬁrmed by a company appointed doctor {signature & date):

0§ APR 700

P Compy dppainted doctor's Harme K ity AR DRﬁ:lﬁnﬁﬁq
The company appointed doctor’s remarks, if any: I.JEP-g:Dlil ore: TEobrien S e
AMDE A-BE 14 o
DG Ship |
] £ .l-.l.:l-.l:. Limnied
- =

Mote: Doctors are requested to send the original form along with the medical report to the company,

; Q&F/ﬁ_’ﬁgi‘( . Page 1of 1
ik V&




RADICAL -

HOSPITAL e
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040206 Date : 08/04/2024
Patient's Name ; KHALED MD IBRAHIM Age : 54Y5M 14D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/ 2248 Sex : Male

Specimen : Blood

e,

(Relevent estimations were carried out by KT-4 Haematology Analyzer with checked manually )
' HAEMATOLOGY REPORT

!Fammeter J Results | Reference Values
Haemogiobin(Hb) 14.1 a/dl M:12-16, F:10-14.0 g/dl i
ESR(Westergren) 07 min/ist hr M:0-10, F:0-20 mmy/1st hr
|

TOTAL WBC COUNT 9,300  /cumm 4,000 - 11,000 /cumm i

Neutrophils 67 % (40 - 75)% L

Lymphocytes 25 B {20-45)%

Maonocytes 05 Yo (2-10)%

Eosinophils 03 % (1-6)% E
Basophil 0o Yo 0-1 % i

TOTAL CIR. EOSIONOPHIL COUNT 279 fcumm 40 - 450 jcumm

TOTAL PLATELET COUNT{PC) 316,000 Joumm 1,50,000-4,50,000 /cumm

MPV 11.5 fL 7.0-11.0fL il
PDW-CV 16.8 % 10 - 18 % 'PLT CURVE
PCT 0.36 % 0.10-0.28

P-LCR 36.9 %o 9.00 - 45.00% [ e
P-LCC 117 x1043/ul 13 - 129 x1043/ul

RBC COUNT 4.93 mjful M: 4.5-6.5, F: 3.8-5.8 my/ul !
HCT/PCVY 44.7 Ya M: 40-54%, F: 37-47% [
MCv 80.6 fl 76-94 fL

MCH 28.5 pg 27-32 pg RBC CURVE
MCHC 31.5 g/dL 29-34 g/dL

RDW SD 44 fL 30.0-57.0 fL

RDW CV 14.5 % 10-16%

Checked By% Dr. Sumaiya Khatun

Medical Technologist. MEBS MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Asscciate Professor

Uttara,Dhaka, Diept 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

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com Gl
Bill No DIA24040206 Received Date | 08/04/2024 |
Patient's Name | KHALED MD IBRAHIM
Patient's Age 24Y 5M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/2248

_Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 9.9 mmol/L 4.2 — 6.4 mmol/L
Serum Creatinine 0.83 mg/di 0.3 - 1.3 mg/d|
Serum ALT (SGPT) 28.0 U/L Up to 40 U/L
Serum AST (SGOT) 20.0 UL Up to 37 U/L
Uric Acid 5.2 mg/dl 3.8 - 8.0 mg/d!
GG 43 U/L Adult Male : <55
PSA 0.32 ng/mL 0.0 - 4.0 ng/mL

REMARKS (IF ANY)

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

Checked By Dr. Sumarya Khatun

MBBS, MD ( Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist.
Fadical Hospital Lid,

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
Bill No | DIA24040206 Received Date | 08/04/2024
Patient's Name | KIIALED MD IBRALIM
Patient's Age 54Y 5M 14D Patient's Sex Male
-Ref_ byr Dr. Mir Md. Raihan MBBS,(DU},GCD{B!F{DEM},PGT{Eye},DFM CDC NO C/OyY 2248
| Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
| HIV 1 &2 (Method : (ICT) Negative
HBs Ag (Method : (ICT) Negative
HCV (Method : (ICT) Negative N
HAV (Method : (ICT) Negative
Malaria Parasite (ICT) Negative
VDRL Non-reactive

' BLOOD GROUPINGResult SR ;

ABO Blood Group | B (+ve)
Rh(D)Factor

Positve

3

Dr. Sumaiya Khatun

MBES., MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Led.

RADICAL HOSPITAL LIMITED
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radical hospitals@yahoo.com, www.radicalhospital.com
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BillNo DIA24040206 Received Date | 08/04/2024
Patient's Name | KHALED MD IBRAHIM =
Patient's Age | 54Y 5M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DEM CDC NO | C/OF 2248
Sample URINE

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF 1
CHEMICAL EXAMINATION CASTS / LPF
]{a{:_t_i(m | Acidic RBC ] Nil
Albumin Nil ¥ WBC o Nil awE
Sugar Nil | Epithelial | Nil
Lx.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
_l-_‘i_'ﬁé_i;fail Not Done Urates Nil N
Bile Pigment | Not Done Uric Acid Nil
Ketones NotDone Calcium oxalate Nil i
Urobilinogen | Not Done Amor. Phos Nil :
B.J. Protein | Not Done Hippurate crystal Nil
Checked By

Dr. Sumaiya Khatun

MBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Muedical Technologist
Radical Hospital Lid,

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 it
HOSPITAL o
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040206 Received Date | 08/04/2024
| Patient's Name | KIIALED MD IBRAHIM
Falient's Age 54Y 5M 14D Patient’s Sex Male
I;ef_ by Dr. Mir Md. Raihan MBBS,{DU), CCD(BIRDEM),PGT(Eye) DEM CDCNO |C/o/2248 |
“Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

B Test ﬂr-ne I Result

Drug Level of Urine

| Cocaine ' Negative
' Fﬂl@rphi-ne Negative
Marijuana e Negative
Barbiturates Negative N
_ﬁmphctamin s Negative
Phencyelidine Negative 1
Aleohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene ' Negative

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Madical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahco.com, www._radicalhospital.com LIMITED
Patient’s Name : | KHALED MD IBRAHIM IDNO | :]24040206
| | Age : | 54 Yrs s Date | :| 08/04/2024
| Sex _ : | Male g =)
Referred by | : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

l. Dental Caries : Absent
2. Caleulus : Absent
3. Missing : Absent
4. Gum Condition ; Normal
5. Filling E No
6. Root Canal Treatment - No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

Comments : Normal

-

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name. ‘| KHALED MD IBRAHIM ID NO | : [ 24040206
Age 1| 54 Yrs e Date | :| 08/04/2024
HEX ‘| Male =
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =b
FEV =
FEV/FVC = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MEBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sc_‘r:mr—llz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com

Date: 08/04/2024

’ EYE EXAMINATION REPORT
| NAMF.:'] KHALED MD IBRAHIM
‘ AGE: ‘ 54 YRS S RANK: CH.ENG CDC NO:C/0Q/2248
VISUAL ACUITY: RIGHT LEFT

UNAIDED 5’/ e 65/’6/

AIDED

COLOUR VISION: NOEMAL / BERSR

OPINION : HNEA/FIT FOR EMPLOYMENT ON BOARD

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




HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID 24040206 i B TestDate |08-04-2024 | |
 Patient Name | KHALED MD IBRAHIM | Age 54 Yrs | Sex 'H."]:.‘qme
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:5 Min Max. HR attained : 167 bpm.

Yo of max.pred. h\R  : 98 % Max. Pred HR : 168 bpm.
Maximum BP 1 160/90 mmHg. Max. work load attained 13.00METS.
Indieation : Sereening for THD.

Risk Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result => NEGATIVE
Comments

: » KHALED MD IBERAHIM performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).

Exercise capacity was good.

ECG at rest showed no abnormality.

. :
~ Inotropic and chronotropic responses were normal. E
~ 5tress test was terminated because of Attainment of THR :

i
= i

i
3 !

ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

pr. RGs PERVEEN

MEBS, MD (Cardiclogy), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




' \  RADICAL
. - ' HOSPITAL

hospitals@yahoo.com, www.radicalhospita LIMITED

” l
DEPARTMENT OF RADIOLOGY & IMAGING

‘1D No. - 2404206 Receive:08/04/2024 Print; 0&104/2024

Fatient's Name . KHALED MD IBRAHIM

Age © B4YRS Sex i M
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM).PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.

C-P angles are clear.

Heart : Mormalin T.D.

Lung :  Lung fields are clear.
Bony thorax : Reveals no abnommality.
Comments :  MNormal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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@%\\ﬂnﬁv\\. \m\m&\\&ﬁ.% : 88 bpm . Diagnosis Information: |
: 116 ms Sinus rhythm
_um . 164 ms . Normal ECG
QRS : 82 ms .

OT/IOTe : 344/417 ms |
P/IQRS/T : 57/58/26 :
 RVSASVI : 13371304 mV

Report Confirmed by:
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ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 88 bimin
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment : s electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

L

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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Patient Name KHALED MD. IBRAHIM [ || ]
Age Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Mildly enlarged in size 15.7 cm, reqular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal, Wall thickens is normal.

No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- s normal in size 9.4cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-11.0¢m, LK-10.5cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

F-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 20 ce,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Mildly enlarged liver.

;-’”’%-M—/—
Dr. Farzana Rahman

MEES, CMU, DMU, PGT
Consultant Sonologist
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AUDIOLOGICAL REPORT

Patient Name . KHALED MD IBRAHIM 08/04/2024
Age 154 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB . dB )
[ ' [ ] i i ! S o)
0 PTA:23.30 o | | PTA:23.30
| |
20 [ | | 1 20 e |
- -F'G‘J\ T 1
O 1 I o O B 2
60 | 60
80 ; 80 .
100 | i = 100
120 | | 120
" 125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
891-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that
JE Soussigne () certifie qug}KH&LEDM_D[EﬁﬂH;Lﬂ"}me of Birth L%(LD#_IE‘@ MM ¥
Whase signature follows .

} ________ Mﬁfq_...um () le Sexe ——

dont la signature suit

has on the Diate indicated been vaccinated or revaccinated against Cholera
a ete. vaceine (¢) ar revaccine (&) contre la fiever jaune la date indique.

Signature and professional . ]
Date Status of Vaccinstor Apprc:vod Stamp
Si et g - Cechet
Profes < Vg fe mwthcntiﬁmtim
| Or.Monammialeurtid S NG
- Moham aifuddin {Sabuj Q ?
= A abuj i ; v
e MBBS (CU}. PGT (Medicise), COG (BIRDE r-.-*{ [ : ORAL CHOLERA
= B I0G Koy, No: /141434 "DUKORAL"
o alal et edical Physicis g - |
T DG Shipping Bangladasn | Valid Upto 2 Years |
= New Popular Medwul Services, Dhaka :

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 preseribed by the health adminstration of the territory
in which the vaccination is perfomed,

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

validity decc certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccia
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 effectucc.
Toute correction ou rature sur le certificate ou | o. mission d' une quelcongue des mantions qu il comporte pe u.t

cffecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW -FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVYRE JAUNE

This is to certify that @ /L@
JE Soussigne {e) certific qLu.: —LA_H.'A LED_MDJ_%R&'}:HM Date of Birth @Oj[ ..... -mﬁ'
Whose signature follows ib ; i Ij
dont la signature snit } — ne () le 2 Sexe i)

has on the Date indicated been vaccinated or revaccinated against vellow fever
# ete. vaceine () ou revaceine’ {g) contre le fievre jaune a la date indiquee.

Signature and professional Manufacturer and = san g
Status of Vaccinator batch no of vaceine | Official stamp of vaccination centre
Signature et titre Fabricant du vaccin Cachet official du centre de

du VW‘HR el nunne’ ro du lot vaccination
g e

Dr. Mohammad Saifuddin (Sabuj)
MBBS [CUL PGT (Medicing), CCO (BIR DEM}
BRMDC. Reg, Mo, A 41434
Approved Medical Physician
DG Shipping Banglade=h
New Popular Medical Services, Dhaka

2
=
&

07 JUN 2023

T -

This certificate is valid only if the vaccine used 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 sitated.
The validity of this certificate shall exrend for a period of ten years, beginning ten days after the date or

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not an acccpted
substitute for the signature, _

Any amendment of this certificate. or crasure, or failure to complete any part of it, may render it nvalid.
Ce certificate o est valable que sile vaccin employe’ a etc” a approve” par I Organisation Mondiale de la
Sante" et sile centre de vaccination ¢' te' habilite part’ adminstration sanitaire du territoire dans lequel ce centre est

sifure’

La validite de ce certificat couvre une pe' riode de dix ans commencant dix Jjoursapres la date de la vaccinatio

ou. dans le cas dunce revaccinatio au cours de cette pe' riode de dix ans, le jour de cette revaccination,
Ce certificate do it cire signc' par un me' decin de sa propre main. son cachet official ne pouvant ctre conside’

re' comme Lenant licu de sipnature,

Toute correction ou rature sur le certificate ou l'omission d'une quelconique des mentions qu' il comporie peut

affecter sa vahidite.




