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o Accrediation Mo B 55144
“, Rummana Hague Tower, 126710, Goshaildanga, Agrabad ClA, Chattogram, Bangladesh.
Ted ; +880 31 716214-6, Fex - +880 31 710530 FATIEMT CONTROL NUMBER:

202318
\a - MEDICAL EXAMINATION CERTIFICATE
LYy A'\ ::;
a2 NO. =
SURNAME FIRST NAME MIDDLE MAME
ALAam MOHAMMAD MAHEUBUL
PLACE AND DATE OF BIRTH PASSFORT NUMBER B SEAMAN'S BOOK NUMBER
JAMALPUR 4-5ep-1975 ADGB34ATED CO3998
NATIONALITY . BANGLADESHI] SEX Male L[| Female [VESSEL TYPE - CHEM. TANKER|TRADING AREA - WORLD WIDE
FERMAMNENT HOME ADDRESS CONTACT NUMBER : 01720209441 (SELF)
CIO DR. MD. SHAMSUZZOHA, VILL % P.0. BOGARPAR, P.5. SARISHABARI DIST. RANK 15T ASST ENGINEER
JAMALPUR
[ Have you ever had any of the following conditions?
Condition YES  NO Condition YES HNO
1 Eyetvision problem 5 P 18 Sleep problems | 3/.
2 ligh blood pressure O o 19 Do you smoke? 11 % g
3 Heartvascular disease [ L=+ 20 Operationfsurgery 0 l_::
4 Heart surgery I = 21 Epilepsyfseizures 1 )
9 Varcose voing [1 i 22 Dizanessifainting 1 o7
6 Asthmalbronchitis 8] T 23 Loss of consciousness 0 ot
7 Blood disorder | = 24 Psychialric problems L L
&  Diabetes LI e 25 Depression W N L) =]
9 Thyroid problem L |'|’r 26 Aftermpted suicide Cl E
10 Digestive disorder L1 gl 27 Lass of memory [ = [
11 Kidney problem [1 a1 28 Batance problem 0 28
12 Skin problem 0 o 29 Severe headaches [l o
13 Allergies r - 30 Carnosefthroat problems O -
14 Infecticus/conlagious diseases f ] 3 Restricted mobilify [ L+
15 Heria | of 37 Back problems r [+
16 Genital disorders N (7 33, Amputation Ll 7"
17 Pregnancy L Bl 38 Fracturesidislocations [ o
if any of the above questions were answered “yes”. please give details g
Additional questions
¥YES NO
35 Hawve you ever been signed off as sick of repatriated from a ship? [l " o
36 Have you ever boen hospitalised? L g
37 Have you ever been declared uniit for sea duty? [l [
38 - Has your medical certificale ever been restriced or revoked? O =g
39 Are you aware that you have any medical problems, diseases or illnesses? 1 L
40 . Do yow feel healthy and fit to perform the duties of your designated position/occupation? T O
41 Are you allergic lo any medications? 0 .De
Comments: ot
FITFOR 0401 £ 1 1) 70 GHIP |
42 Awe you taking any non-prescription or prescription medications? m] L
If yas, please list the medications taken and the purpase(s) and dosage(s)
I hereby authonze the release of all my previous medical records from any health prafessionals, health institutions and public authoritics
to Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is frue and any false statement will
disgualify me from my employment. benefils and clams
Signature of Sealarer
[ MEDICAL EXAMINATION - P
. . = 40
Weight—r=< eet"Heaight it/ S BN 2 Bload Prassure: Systolic- [ 30 "::"'L Diastolic 0 ~A PULSE; ﬁrl'_?’ ,J:'fh
T = =f =
Ear Hearing by Audiomeatny Audiometry Hearing by Whisper Test
Right L1 Adeguate | 1] Inadequate 300 | 1000 | 2000 | 3000 "~ Adequate | O Inadequate
Left [0 Adequate | | Inadequate =" o . —"Adequate | [ Inadequate]
A, I(n
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES - NO |

Revision : 5.1 0[} . 2 O 2 ‘i_" 2 6 ."; 1 ? T'o be cont'd on page 2 Revision Date : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Lnaided Aided .
Right pye Lt eye Rigni eye Left eye S Ly
Digtant =1 A WA, Right eye AT
Mear Lefi eya -
Visual acuity meets the standard laid down in STCW Code Section A-179 —~7ES JNO
Colour vision as per STCW CODE Secfion A-1/9: armal [T Doubtiul L1 Defeclive
Date of last colour wision test: Date {dayimonthivear) E ] -'_EEE_M’G_
Ninﬁ'r}al Abnormal Mormal  Abnormal
Head | 1 VArcose vains e 1
Sinuses, nose, throal e [l Wascular (inc. pedal pulses) B Ll
Mouthitesth g B Abdornen and viscera . ol [
Fars (general) I( 1 Hernia H;: 1
Tympanic membranc o 0O Anus (ot rectal exam) Ll- [l
Eyes el 8 G-L) system ] 5
Opthalmascopy =g O Upper and lower extremities =8 W
Pupil £ (n Spine (C/S, TIS and LIS) Lt Ll
Eye movement |j':,, 1 Meurclogic (full brief) L U
Lungs and chast L Ll Paychiatric %3 8
Breast examination p’?‘.‘g—— Ll General appearanse LT/ L
Heart = ] Skin i
RESULTS OF ANCILLARY EXANMINATIONS \ il
Chest ¥-Ray S A B0 CHEMICAL (LIVER FUNCTION TEST)  [Marijeana 1| Positivd B{Negtve
ECG A J[BILIRUBIN & == Alcohol Test 1 [Positivd (7T | Negative
BLOOD RiE SGPT - 2% URINE RIE W=y
_II_JGidiﬁerenliai count) SEOT OTHERS” 7
HAEMOHGLOBIN (HGR)] .~ -7" DRUG AND ALCOHOL TE £ HEzAg L] [React &7 Momreactivg
ESR (WESTERGREN) | £ € [Momhine LI [Positivd#T|Nefative — [HIV/AIDS Test [ 11 [Reacty] #7]Nopreactivs
WHC £ = 2 2 hmphetamine [l |Positivd T Megative  [VDRL [l [Reacty S Nonreactiv
BLOOD GLUCOSE LEVEL Phepcychidine LI |Posilivg £ alive Blood Type
RANDOM - Barbiturates [} |Pasitivg £7 | Magdtve Feychological Exam
HEA1C -7 S Conamne I | {Positivd Tlegative Othersikus Utrasaund)

Herzby | declare that'| aman knowdedge of the conlents of the Physical examinations:

L7 APR 20%

Date

MOHAMMAD MAHEUBLL ALAM
Mame of Seafarer

Signature of Seafarer

Assessment of fitness for service at sea:
On the basisof the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee medically:

Fit for lockoui duties N Mot fit for lookout duties

]
- Dok service Engine service ’ Catering senvice Oher services
Fit [B] ~T1 l 8]
Unfn | 1 [m] Ll L]
'E'/ Withoutl restrctions £l With restriclions

15 the Seafarer free from any medical conditions likely to be agaravated by service at sea or to render the seafarer unfit for such service or o
endanger fhe health of ofher persons on board ¥

Yes Mo

e oo =

Descnbe restnctions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner (e.q., referral):

77 ADD

LT AR

=
[ Fitness Date: |/ Vakd Tintil
k]

76 APR U

rAERan atifgd 7 Akt sician

Revision ; 5.1

0T, TOFRE CC0 (Blrciarm), PG T TOGRET

In Accordance with Medical Examination (SenfEnerss Grmueentipm IS8 emnond and STCW 19781896 as Amended, MLC 2008
DG Shinging Bangladesh Approved
1eern Phwsician

Rahess Hoseihas | mitad

Revisicn Date - 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: ALAM GIVEM MAME (Sp MOHAMMAD MAHBUBUL
DATE OF BIRTH: PLACE OF BIRTH SEX

oAY 4 MONTH 9 YEAR 1975 ciTy  JAMALPUR  COUNTRY BANGLADESH|MALE [+ FEMALE [ ]
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER L] 39/KA, P.C CULTURE HOUSING SOCIETY,
DECK OFFICER [ SHAMOLI, MOHAMMADPUR, DHAKA,
ENGINEERING CFFICER e
RADIO OPERATOR L] BANGLADESH.
RATING ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES |7 BOOK

RIGHT EYE fb bl b LANTERN RIGHT FAR H\@

YELLOW P HYRED

2 M)
_/fi‘ - L GREEN A ) BLUF/W LEFT EAR N‘\_@j

Confirmation that identification documents were checked at the point of exam;nalmnﬁ[ﬁ.ﬁ" T owo| |

LEFT EYE

Hearing meets the standards in STCW Code, Section A-1/97 v~ nol |l NOT APLICABLE] ]
Unaided heanng satisfactory? YES[A" no[]
Visual acuity mests standards in STCW Code, Seclion A-1/87 YES.FT" NO | ]

Colour vision meels standards in STCW Code, Section A-1/8? YESEA  NO[ ]
(lhe visual test it 15 required every six yooars)

o 17 APR 0%
Date of the last colour vision test: {DayMonthiyear) s

Are glasses or contact lenses necessary o meet the required vision standards? YES[ |  NO =
fble for walchkeeping? Y[—S‘-D/ No ]

Is applicant laking any non-prescription or prescrption medications? YES | MO [ =

Is the seafarer free Trom any medical condition likely to be aggravalid by service al sea or to render the seafarers unfit for such senvice or 10
endanger the health of other persons on board? YES 4RO []

Hereby | declare thal | am in knowledge of the conlents of the: Physical Examination

/;).«C MOHAMMAD MAHBUBUL ALAM 29 AP0

+ J—

Signature of Applicam Mame of Applicant Date

CIRCLE APPROPHTE CHOICE: (H’K‘SHE} IS FOUND TO BE (FIFTNOT FIT) FOR DUTY AS A (MASTER | DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WHFOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:!

FITFOR TR _‘--'--.s WARL O

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.E.B.S.(D.U.), REG. NO. A-55144
ADDSESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
NAME OF PHYSIGIAN'S CERTIFICATING AUTH 1GI§TY DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFIC j]EaU*S -2014

SIGNATURE OF PHYSICIAN; ﬁ”)ﬁ TAME OF PHYSICIAN: [|:- Eﬁ%ﬁ ‘ : I ? AFH Em‘

EXPIRY DATE OF CERTIFICATE: Iﬁ APR 2026 1%\__/‘#;

This certiffcate is isswed in u.‘rm;:!rmrrc with the ru,r:r.'n’.'?ﬁ*.u 4

af the STCW Convention, 1978, as amended and the Marivime Lahowur Comvention, 2006,

DR. MIR. Mt} RAIHN

BMDC A- 55144 MML’ BGD- Cl‘lﬁ

003 Shinpang B@I‘Ig1ﬁdaﬁh Approved
Geogial Physician

Harica Haspitaig Lim tad
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Rummana Hague Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh,
Tel: +88 02333316214-6

L

HAQUE & SONSLTD. ° —

Mame MOHAMMAD MAHBUBUL ALAM Date 25-Apr-2024

Age 43 Sex MALE

Passport No ADGB34780 CDC No C0O39s8

Sample BLOOD Rank 15T ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: l CONCERTO ELM GALAXY
After Sign-Off Before Sign-On Reference Range
Date of Report 02 F0-F2z2, | 2o o Paii
T
Serum Bilirubin Cglﬁ . ;2 0.2 - 1.1 mg/dl
Serum S.G.O.TIAST = = Up to 37 UIL
Serum S.GP.T. 2 B Up to 42 UIL
DOCTOR'S REMARKS: No Restrictions

DR. MIR. M

HBBS (DU, DFM, cep
BMDC A-55144,

DG Shippang Bang|
General P

Radical Hospi

Revision : 5.1

Doctor Seal & Signature

D. RAIHAN
[Birdam), PGT {Ophth)
MMC-BGD-015
ladesh Approved
hysician
lals l.irnih}%
Revision Date @ 24th July 2022




L]
HOSPITAL Eier
radical_hospitals@yahoo.com, www.radicalhospital.com LR
ID NO : 24040556 Date : 25/04/2024 |
Patient's Name : MOHAMMAD MAHBUBUL ALAM Age : 48Y7M21D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD({BIRDEM) PGT(EYE),DFM-C/C/3998 Sex : Male

Spedmen : Blood

(Relevent estimations were carried out by KT -44 Haematology Anaiyzer with checked manually )
HAEMATOLOGY REPORT

- S s = A~ anoraom

Parameter Results 1 Reference Values _I Histogram

Haemoaglobin(Hb) 13.7 g/dl M:12-16, F:10-14.0 g/dl =

ESR(Westergren) 05 mm/fist hr M:0-10, F:0-20 mm/1st hr ' it

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

DIFFERENTIAL COUNT . i [{|

Neutrophils 74 % (40 - 75)% e P

Lymphacytes 15 % (20-45)% WEC CURVE

Monocytes 07 % (2-10)%

Eosinophils 04 o (1-6)% s

Basophil oo %% 0-1 % ik

TOTAL CIR. EOSIONOPHIL COUNT 372 Jeumm 40 -450 fcumm it

TOTAL PLATELET COUNT(PC) 175,000 Joumm 1,50,000-4,50,000 /cumm i it

MPY 13.1 fL 7.0 -11.0 L b

PDW-CV 17 % 10- 18 % T e

PCT i 0.23 %% 0.10-0.28

P-LCR 46.3 %o 5.00 - 45.00% '

P-LCC 81 ¥103/ul 13 - 12851043 ful |

RBC COUNT 5.12 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCY 439 % M: 40-54%, F: 37-47% ' '

MCV 858 fL 76-94 fL -
| MCH 26.7 pg 27-32 pg T
| MCHC 5 o | gfdL 29-34 g/dL

ROW SD 50 fL 30.0-57.0 fL

KDW CV 17.2 %% 10-16%

Checked B \* Dr. Suri hatun

Medical Techrzlogist. MBBS.MD (Gold Medilist) {BSMMU)

Redical Hospiial Ltd. Associate Professar

Uitara, Dhaka. Dept.Of Micrabiclogy

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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| : HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED G
| Bill No DIA24040556 Received Date | 25/04/2024
Patient's Name | MOHAMMAD MAHBUBUL ALAM
Patient's Age | 48Y 7M 21D | Patient's Sex Male
Ref. E | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/0/3998
Sample | BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Random Blood Sugar (RBS) 5.8 mmol/] 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 42 U/L
Serum AST (SGOT) 22 U/L Up to 37 U/L
HbA1C 5.0 % 42 -6.7%

REMARKS (IF ANY)

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

Dr. Suﬂﬁbtun

MBBS, MD(Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Checkec

Medical Technologist.
Radical Hospitals 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 oot ok
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA24040556 | Received Date | 25/04/2024
Patient's Name | MOHAMMAD MAHBUBUL ALAM
Patient's Age 48Y 7M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | /073998
: Sample BLOOD ]
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method ; (ICT) [ Negative
| HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive

BLOOD GROUPING RESULT RS ST

ABO Blood Group o B’ (+ve)

Rh(D)Factor . PosANE] ~ |

Checke ' Dr. Sumcm%l('hatun

MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Mudical Technologist.
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL e

HOSPITAL 0
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
- [ BillNo DIA24040556 Received Date | 25/04/2024
| Patient's Name | MOHAMMAD MAHBUBUL ALAM
Patient's Age | 48Y 7TM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCO(BIRDEM),PGT(Eye),DFM CDC NO CHO/3908
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS / HPF 2
Color Straw RBC Nil ]
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / 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 Mil
Lrobilinogen | Not Done B | Amor. Phos Nil i
B.J. Protein | Not Done Hippurate crystal | Nil ,

!
('hcuké}'

Mudical Technologist.
Radical Hospital Ltd.

Dr. Sum@&mtun

MEES, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

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 B
HOSPITAL %_r

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24040556 Received Date | 25/04/2024

Patient's Name | MOHAMMAD MAHBUBUL ALAM

Patient's Age | 48Y 7M 21D Patient's Sex Male

Ref, 1_:}1_.; Lr. Mir Md. Raihan MBES (DU), CCD{BIRDEM),PGT{Eye).DFM CDC NO !I C/OE098
| Sample URINE

L |

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

| - Test Name ] Result

Drug Level of Urine

Cocaine Negative

Morphine Negative

I\W — Megative

Barbiturates : MNegative
Amphetamines Negative

Phencyclidine - Negative

Alcohol R Megative (il
| Benzodiazepines Negative

Methadone Negative

l-’ru]::u xyphene Negative

( 'hﬂi:lic%’ Dr. Sun@(hatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

HOSPITAL
LIMITED

Patient ID | 24040556 Voucher No
Test Name USG OF KUB Delivery Date 2510472024
Patient Name A D BUBLIL A
Age 48 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.6 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 11,5 ¢cm.The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter.

URINARY BLADDER: Is well filled. Wall is thick 7.7mm.
Huge sediments seen within urinary bladder.
PROSTATE: Enlarged in size, volume is 52.9 cc, regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Suggestive of -1. Enlarged prostate gland.
2. Cystitis.

& oY e
Dr. Asm med 9\’ j
MEBS,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000- 3



RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 24040556 Receive:25104/2024 Print: 2510412024
Fatient's Name : MOHAMMAD MAHBUBUL ALAM

Age © ABYRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),0FM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D,

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

fih, -

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

Head of the Department (Radiology & Imaging)
Sylhat Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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ﬁvﬂ%nmvd % : 90 ms Sinus rhythm

Eﬁ 144 ms MNormal ECG
QRS 84 ms
OTMTe  : 3560406 ms
PIQRS/T : 56/46/45
RV5/SVI @ 1.773/0.459 mV
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radical_hospitals@vahoo.com, www.radicalhospital.com

RADICAL 4
uolca ) [

IMITED

\ REF: \ MT. ELM GALAXY

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

DATE: 25/04/2024

EYE EXAMINATION REPORT

 NAME: | MOHAMMAD MAHBUBUL ALAM RANK: IA/ENG [ CDC NO: C/0/3998 |

VISUAL ACUITY: RIGHT

&k

UNAIDED

AIDED

-----""'....-.?I
COLOUR VISION: NORMAL / BLIND

L7

LEET

e

OPINION :  UNFIT / FIT FOE. 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




| Mohammad Mahbubul Alam,
| D590711

Patient Information @

. 27-Apr-24 8:21:01 PM |

Bruce ~
[ 10: DS90711 Second ID: Admission ID: ]
Date of Birth: Height: Address: City: Dhaka State:
Age: 48 Years Weight: Postal Code: Country: Bangladesh Emall Address:
Gender: Male Race: Asian Home Tel.: Work Tel.: Mobile Tel.:
Angina: None History of MI: No ﬂzo_a_ﬂ.wa “ . ._axuao.aaﬁ
Prior CABG: No Prior Cath: No Mo [ e
Diabetic: No Smoking: Yes
Family History: No
F&oi:a Physician: RADICAL HOSPITAL LTD Location: Procedure Type: TREADMILL
Target HR: 172 bpm Reasons for end: Target heart rate obtained,
Technician: MS SUFIA Symptoms: Fatique
ﬁl Diagnosis Notes
ETT IS NEGATIVE for provocable ischaemia. ﬁ
— Condlusions
Exercise capacity is good.
Positive chronotropic and hemodynamic responses to exercise.
No significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia.

Reviewed by: Or Sufia Jannat,MBBS,FCPS,MD

Mortara Instrument, Inc. XScribe 5.14.5201 IBN SINA DIAGNOSTIC & IMAGING CENTER

Signed by: A\N\\
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ID. No - Ds907IM Received date :27 Apr 2024 Printed date: 27 Apr 2024 07:59PM
Paticnt Name:  MOHAMMAD MAHBUBUL ALAM Age : 48 y(s)
Exam : ECHOCARDIOGRAM Sex: Male
Ref. By : RADICAL HOSPITAL LTD
Thank you for the courtesy of this kind referral
ECHOCARDIOGRAPHY REPORT
{2-D & M.mode)
MEASUREMENTS
IVST 08 [ mm | LVIDd 32 |mm | EDV ml | MVA cm’
PWT 08 | mm | LVIDs 22 | mm | ESV ml | EPSS mm
RVWT mm | FS 32|% | EF 62|1% |E/A
RV LA 22 [mm | AO 30 {mm | MV ring mm
RA PA ACS 16 | mm | AV ring mm
DESCRIPTION

LV-  Cavity size and wall thickness are within normal limits with good left ventricular function.
RV-  Normal, TAPSE — 17 mm,.

RA- Normal.
PA-  Normal.
IVS- Intact.
IAS- Intact.

All cardiac valves are normal in appearance and motion.

No pericardial pathology.

No thrombus, vegetation or any other intracardiac mass is seen.

No intracardiac shunt detected.

Atrioventricular, Ventriculoarterial & great arteries relationship normal.

* & & < o

Opinion: Normal wall motion & chamber dimension.
No valvular abnormality.
Good biventricular systolic function (LVEF -62%, TAPSE - 17 mm).

G

Dr. Sufia Jannat

MBBS, FCPS (Medicine), MD (Cardiology)

Advanced training on Echocardiography (JROP institute, Delhi)

Consultant Medicine & Cardiology Printed by: Tuzin
NICVD, Dhaka.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Noham me Mok otsef AGAINST CHOLERA
Ao

This is to certify that
whose signature follows

}Dateal"biﬁh 20 0¥ 28 o, Mol

has on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
K BLlam b Kdptoseisr? AGAINST YELLOW-FEVER

P
This is to certify that
whose signature follows

} bae ofbirh 0 §rSEPAFTE sex_ Pt

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature ¢ rofedsional Origin and batch Uﬁicial_stamp of
status bf vageinator no, of vaccine vaccination centre
1 g
& pr. (R, MD. RAIHAN
N\ WGBS {DU), DFA. CCD (Birdom), PGT (Ophit)
'\" BMDC A-55144, MMC-BGD-0 -
G Shipp.ng Bangladesh Approv
Zeneral Physician
Radical Hospitals Limited
e - —
2
3 3 4
4

This certificate is valid on only if 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 sitated,

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

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

' invalid.
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