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Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle):  PASUL- SAIMA
Date of birth (day/month/year): 2.4 /0% 200 2-Sex: | male » wTemale

Home address: E,M‘J'E,Yﬂ H-au.biﬂ . D\Jﬂ YDI u‘} — - EI:‘JCJ".-—- D 5 HDUJIL Nf} =202
Pallabn 2nd Phare  Mivpur N/, Dhaka-izlb

‘/-P""
Passport No./Discharge Book No.: 300 [1 159
Type of ship (container, tanker, passenger, fishing): 7;-1“!&1?.'!/

: A
Trade area (e.g., coastal, tropical, worldwide): L\j OYIA Lol [,1 P

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have vou ever had any of the following conditionss

Condition Yes

No Condition Yes No
. Eye/vision problem . 7. I18. Sleep problems T &F
2. High blood pressure e T 19. Do you smoke? O &%
3. Heart/vascular disease = &% 20. Operation/surgery [ &
4. Heart surgery o 21 Epilepsy/seizures - e
5. Varicose veins (s & 22, Dizziness/fainting =
6. Asthma/bronchitis - #% 23, Loss of consciousness Qe e

06.2024.6326
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16.
17,

Blood disorder ¥~ 24, Psychiatric problems
Diabetes il 25. Depression

Thyroid problem 4 26, Attempted suicide
Digestive disorder 7 27. Loss of memory
Kidney problem &~ 28, Balance problem
Skin problem #7729, Severe headaches
Allergies = 30. Ear/nose/throat problems
Infectious/contagious diseases +~  31. Restricted mobility
Hernia A7 32. Back problems
Gienital disorders + 33, Amputation
Pregnancy ¥ 34, Fractures/dislocations

If any of the above questions were answered "ves”, please cive details.
Y |

Additional questions

Lak
n

36. Have you ever been hospitalized?

Have you ever been signed off as sick or repatriated from a ship?

37. Have you ever been declared unfit for sea duty?

38. Has your medical cerlificate ever been restricted or revoked? O
39, Are you aware that you have any medical problems, diseases or [

illnesses??

40. Do you feel healthy and fit to perform the duties of your

Yes

VAN

%

designated position/occupation?
41. Are you allergic to any medications?

Comments:

42. Are you taking any non-prescription or prescription
medications?

N

X E xR ARS8



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

I'hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee; 4 ;xm Ras H-/Q—_Dutc (day/month/year): _Eﬁﬂ'ﬂ nn

Name: (Tvped or nrint,
— S R AR D B AtMAN—
MEBBS (DU, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladasi'l Approved
General Physician

| hereby authorize the release of all my previous medical records Tr0m | mﬁ%mﬂprmlewmmfs
health institutions and public authorities to Dr 22,2000 8442010~  (the approved medical

examiner).

Witnessed by: (Signature)

Signature of examinee: 5;:1._1-111& Ra.buf- Date f_da}-'x'mﬂnthf}'car}?__I_ﬁfﬂapﬂm

Witnessed by: (Signature) Name: (Tvped or printed

: D. RAIHAN
5L ME Mp. RAKAS

BMDC A-55144, MMC- B-G
DG Shipp.ng ladash Appmvaﬂ

- . . siclan
Medical examination Mﬁfa.“‘ﬂﬁ‘ﬁpm Limited

1+ Pre-sea Aeﬂudiu Li=  Other

Sight

Visual acuity
Unaided Aided
Right Luﬁ Binocular Right Left Binocular

eye ey eye  jeye | Right /
Distant M{/{ ' s o

Left

Mear M ,{ eve

Colour vision: Mot tested [ iv./{o'r]mal L Doubtful [ Defective

Visual fields

Mormal  Defective

Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 Normal Whisper
Hz Hz Hz Hz Hz Hz

Right Right car '

. 2P| 2o |22 g f &
car
Left 20 =n |20 Left ear / ?

=214




Height: /é O (em) Weight: ({@ _(kg)

Pulse rate: _%ﬁ(f;minute! Rhythm: /%%M"
Blood pressure: Systolic: /ﬂ::? (mm Hg) Diastolic: ?{) (mm Hg)

Urinalysis: Glucose: M Protein: /)7:/"

Normal Abnormal

s
=

ARERSSRSNNY

1 Abnormal

Head Varicose veins
Sinuses, nose, throat Vascular (inc. pedal pulses)
Mouth/teeth

Abdomen and viscera

Ears {general) Hernia

Tympanic membrane Anus (not rectal exam.)
Eves ' Gi-U system
Opthalmoscopy Upper and lower extremities
Pupils Spine (C/S, T/S and L/S)

Eve movement Meurologic (full brief)

SRR

Lungs and chest Psychiatric I

Breast examination General appearance Il

Heart

Skin B

Chest X-ray: Il Not performed ﬁrmud on (day/month/year): HAFR m’t —

Results:

Y Nz

Other diagnostic test(s) and result(s):

fes FW (& bﬁ- Rm‘uif%ﬁm

-‘-‘-—_“_—\-—.__‘-_v
FIT FOR DUTY ON BOARD 517

Vaccinalion status recorded: = A Yes » [ No

Medical examiner's comments:

Assessment of fitness for service at sea

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




Fit for look-out duty = U Mot fit for look-out duty

/ Deck service Engine service  Catering service Other services
it it :

LInfit I :

Without TCSWiCtiDM’Hh restricltions || o=

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

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

Place of examination: Date of examination (day/month/year): 16 ﬂf R :ﬂ]g’;
Medical certificate's date of expiration (day/month/year): _1;5 APR b /
Official stamp (also print name of medical e not legible): DR. MIR. MD. RAIHAN

MEBS OFW, CE0 (Biedem), PGT (Ophth)
BMD%ULEE1 44, MMC-BGD-018
DG Shipp.ng Bangladesh Approver
General Physiclan
Radical Hospitals Limited.

Authorized by: MMM W-‘éi :‘,_cmnﬁetent authority)

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sectoriailo.ore

DPisclaimer | webinfodilovry

Thix page was created by BR/PL. It was approved by BW/BKN. ft was fast npdated Tues, 17 Jun 1900,




/ - — ANNEX C

TR MARITIME AND PORT AUTHORITY OF SINGAPORE
—
5 SEAFARER’S MEDICAL CERTIFICATE
|'h\.-"l‘ E[} 3\
1Y

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets bath the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) 54 M A RASUL- Gender:
Male/Female*

Nationality: Ba)’al'ﬂclﬁl’" if Place of Eirtﬁ: \50‘}%1’1&‘

Date of Birth: (Day/month/vear)
2H—0g- 2002~

Declaration of the recognized medical practitioner:

- ) : ) Yes No
L
1 | Identification documents were checked at the point of examination? \_//;
2 | Hearing meets the standards in STCW Code Section A-1/97 7
| 3 | Unaided hearing satisfactory?
I - ’ = = S _.1_‘71} .
4 | Visual acuity meets the standards in STCW Code Section A-1197 |
5 | Colour vision meets the standards in STCW Code Section A-l/97 '
Date of last colour vision test: 16 APR 20
6 | Fit for look-out duty? v
_F Is the seafarer free from any medical condition likely to be aggravated by service at sea or /
to render the seafarer unfit for such service ar endanger the life of person onboard? ' )
& | No limitations or restrictions on fitness? ‘ / |
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 16 APR 2024
1 - — e e S — — S — S — {
Expiry of certificate: (day/month/year) '
E "" Maximum two years from date of examination unless the seafarer is under the age of 18 13 APR m N _J
DR. MIR. MD. RAIHAN
mg {DA). DFW, CCD (Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Balnglad?;h Approved
= SClan
16 APR 20% Rachoot Hopitors Lohed.
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitionar (name, licence number, address etc)

| have been informed of the content of the certificate and of the right to a review.

Satma Pasul
Signature of Seafarer

&
tolale ag approprise

SLAFARER MEDICAL CERTIFIGATE - March 20210

04.2024.6326
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Peasi, ANNEX B
P 0 3  MARITIME AND PORT AUTHORITY OF SINGAPORE
P SHIPPING DIVISION

\7 1 \ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) p_A SUL  SA H A Gender: e
(ELOCK CAPITALS) Male."Femam

Diate of Birth: day/month/year Place of Birth: MNationality: % l C] L
a;HA\m o- adéeshi
24 - 08— 2002~ 3 ﬂ

Typg’gﬁlt} documents: NRIC No. / Dept: Deck / Englne | Catering / others | Type of ship: Tﬂlﬂw

Passport No.: ngﬂ}”?@ Rank: E’ﬂalﬂf-' Cﬂ-CIE+

Home Address: { J—}p - Routine and emergency duties: Trading area: e.g coastal
o to 5, dlocle—D, fallal ot wide
_@&MM

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

sy N Yes No,~ Yes No
1. Eyelvision problem P ks 1,18. Sleep problem ' /‘j
2. High blood pressure / 19. Do you smoke, use alcohol or drugs? /
3

. Heart/vascular dlsease

4. Heart Surgery

20, Operation/surgery

:\

21. Epilesy/seizures

22 DIZZII’]ESSJ‘TEIIMIHQ

5. Varicose veins/piles
6. Asthmalbronchitis

7. Blood disorder
8
Q.

SRS

';23. Loss of consciousness
PrL Fsychuatnc problems |

. Diabetes #25. De pression

26. Attempted suicide
10. D!ges’uve disorder 27. Loss of memory

11. I*{u:ir'u:*:y,.r problem

SN \i

Thyroid pmblem

h

28. Balance prot_n!_é_ﬁ‘:_ :

/32. Back or joint problem
33. Amputation
34, Fracture/dislocations |

12. Skin F'rc-blem N 29. Severe headaches /jf' |
A4 ﬁ.l1erg|es i SD_Eé_rEhearmg tlnnltusmoaefthmat problem _ ' ‘///' |
14. Infectious / contagious diseases 31. Restricted rmobility //

15. Hernia &

186, Genital disorder

17. Pregnancy

NI \i\'?\\

If Yyou answer "1}@3" to any of the above questions, please provide details: ‘

Additional questiuns

Yes No
35. Have you ever been signed off as sick or repatriated from a shlp"?‘ g
'36. Have you ever been hospltahzed’? oo L/ 7

RECURD OF MEDSCAL EXAMINATIONS OF SEAFARERS — Mareh 2020




| 37. Have you ever been declared unfit for sea duty?
|__38. Has your medical certificate even been restricted or revoked?
39. Are you aware that you have any medical problems, diseases or illnesses?
\iﬂ. Do you feel healthy and fit to perform the duties of your designated position/occupation?
41. Are you allergic to any medication? L '
L42. Are you using any non-prescription or prescription medication?

If you answer “yes", please list the medications taken, the purpose(s) and the dosage:

I hereby declare that the personal declaration above is a true statement to the best of my knowledge.

DR. MIR. MD.
MBSS (D), nm.ocu{almmﬁr.ﬁétljofmm

. BMDC A-55144, MMC-BGD-016
16 APR I[IH 5 ama R &) U/L DG %pﬁgﬁﬁ:ﬁ;ﬂ% :-ppl'ﬂ\fad
Date Signature of Seafarer Name and Signature a7 gV iRuas Limite

I hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

22#E 2722 EP22t N

DR. MIR. MD. RAIHAN
{ 3 ), PGT (Ophth)
s o e

] d
. DG m&;&&gﬁyﬁ Japece
T b APR m Isiim RM ﬂ,l_ Radical Hospitals Limiteg
Date Signature of Seafarer Name and Signature of Witness

Page 2 of5

RECORD OF MEDICAL EXAMIMATIONS OF SEAFARESS — March 203



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

m

D ¥EE TYPH oo smsasres Purpose
Visual Acuity
- ~ Unaided ) ~ Aided ‘
Righteye | Lefteye | Bingcular_~ | Right eye Lefteye | Binocular |
Distant 45/ 4 | 626 | Distant
z - 1
(Near | A5 | f¥rS— | Near _
Visual fields
| R . Noy Defective
l;Right eye | = & |
| Lefteye |
Colour Vision (please tick)
[ ] Not tested Normal [ ] Doubtful [ | Defective
Hearing
[ Pure tone and audiometry (threshold values indB) |
| ‘ 500 Hz | 1,000Hz | 2,000Hz | 3,000 Hz
Rightear | 22 | Zo
| Left ear ‘ _ﬂ.(ﬂ _ | =2 < O |
Speech and whisper test (metres)
- _ *_______ Normal Whisper |
| Right ear ) y B - é’ ) ‘
| Left ear _—| /Z_ | y ]
Clinical Findings
THeight /B (em)| ____ [Weight 62 (ko)
| Pulse rate (per minute) | =% Rhythm _ -
'’ | Diastolic (mm Hg) i

| Blood Pressure Systolic (mm H%;j_

[Urinalysis: | Glucose - 27~ | Protein: ,pz” _ |Blood: 222~ |

| Normal ,| Abnormal |
Head /":
Sinus, nose, throat L
| Mouth/teeth S

RECORD OF MEMIGAL EXAMINATIONS OF SEAFARERS - sarch 202D




e

Tympanic membrane o
I Eyes J B /
| Ophthalmoscopy N
Y

i

//

W

 Pupils
 Eye movement
' Lungs and chest

| Breast examination

|Heart : o

Skin A —
Varicose Vein "/ _
| Vascular (inc. pedal pulse)

 Abdomen and viscera /,,

Anus (not rectal exam)

=
s P
2-U system . 7//_ et )

Upper and lower eﬁemitieé_

Spine (C/s, TIS, L/S) i s
Neurologic (full/brief) 2o |
Psychiatric A"
General appearance Vil B |
Chest X-ray

D Not performed

Reau[tsﬁ?’c@f

Other diagnostic test(s) and result(s):
Te Sim 53/ ............ =" Resultm :

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

[FTFOR 87 o Boares SHip]

Assessment of fitness for service at sea (please tick)

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

| Fit for look out duty |:| Unfit for lookout duty
|| visual aid required mual aid not required

Deck | Engine Catering | Other |

Service _SM |Service_____||_ Service i
S— e

RECOHD OF MEDICAL EXAMEKATIONS OF SEAFARERS - March 220




Wt restrictions D WWith restrictions

| Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBBS (DU}, DFM. CCO (Birdam], PET {Ophith)
BME!‘E A-EE;M. MMG—-B&)I;-E:&
DG Shi angladash

pﬁﬁ% ghysir.ian

1 E 'ﬁFR mﬂ' Radical Hospitals Limited.
Medical Practitioner's name, licence number, address

Date Signature of
Medical Practitioner

Fmhmkdikdk i kR

RECORD OF MEMCAL EXAMMATIING OF SEAFARERS - March 2020




L
HOSPITAL FEr e
radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
[ 1D NO : 24040313 Date : 16/04/2024
Patient's Name : SAIMA RASUL Age : 21Y7M 23D
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/11376 Sex : Female

Specimen : Blood

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

; HAEMATOLOGY REPORT l

'Parameter J Results | Reference Values  |Histogram
Haemoaglobin(Hb) 12,1 afdl M:12-16, F:10-14.0 g/dl
ESR{Westergren) 10 mmjfist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,100 Joumm 4,000 - 11,000 fcumm
DIFFERENTIAL COUNT
Meutrophils 71 Yo (40 - 75)%
Lymphocytes 22 Yo (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o %% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 213 Joumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 251,000 [cumm 1,50,000-4,50,000 fcumm
MPV 10.6 fL 7.0-11.0fL
PDW-CV 16.6 %% 10 - 18 %
PCT 0.27 U 0.10-0.28
P-LCR 313 % 5.00 - 45.00% B i i
P-LCC 79 x1073/ul 13- 129 x10°3/uL !
RBC COUNT 4.17 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul I
HCT/PCV 39.0 % M: 40-54%, F: 3747%
MCV 93.5 fL 76-94 fL
MCHC 31 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW CV 15.1 % 10-16%
Check = Dr. 5 iya Khatun
Wedical Technologist. MBES MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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



RADICAL ) D
HOSPITAL ol

i : T e e e e LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA24040313 Received Date [ 16/04/2024

Patient's Name SAIMA RASUL
Patient's Age 21Y 7M 23D Patient's Sex Female

Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/1378
"Sample Bload

[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 — 6.4 mmol/l

REMARKS (IF ANY)

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

Checked By Dr. 5 a Khatun

MBBS, MD{Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medieal Techn
Radical Hospitals 3.td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com et
| Bill No. DIA24040313 Received Date | 16/04/2024
| Patient’'s Name SAIMA RASUL
rPatiem:s Age 21¥ 7M 23D Patient's Sex Female
: .
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO:C/fOM1376
Bill Mo DIA24040313

SEROLOGICAL REPORT

Test Name Result
"HIV 132 (Method - (ICT) Negative _‘

Checked

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techitalodist
Radical Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

DIA24040313

RADICAL

LIMITED

HOSPITAL e

| Received Date [ 16/04/2024

_I"‘éiient's Mame

SAIMA RASUL

il Patient's Age 21Y 7M 23D Patient’s Sex Female
{ Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/11376
| Sample URINE |
' URINE ROUTINE EXAMINATION |
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ) ]
Color | Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF =
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic RBC Nil |
Albumin Nil WBC Nil
Sugar [ Nil Epithelial Nil
[:x.Phosphate | Nil Granular Nil
| i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
"Bile Eati Not Done Urates Nil
| Bile Pigment | Not Done Uric Acid Nil o=
| Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos | Nil
 B.J. Protein | Not Done Hippurate crystal Nil
/
Checked By Dr. Sunfaiya Khatun

Medical Tec

Fadical Hospita

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




FHTE TITEE S50

»  \GEEa

HOSPITAL R 3=

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

S
| Bill No DIA24040313 Received Date [ 16/04/2024
| Patient's Name SAIMA RASUL
| Patient’s Age 21Y 7M 23D Patient’s Sex Female
| Ref. by

S Dr. Mir Md, Raihan I'lu'lE!BS,{DU},CCD{BIRDEM},F‘GT{Eye},DFM CDC NO-C/O/M11376
Sample URINE

SEROLOGICAL REPORT

Test Name Resuit

Urine for pregnancy ( ICT ) Negative

Checked By Dr.S i¥a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Techialogst.
Radical Hospitals¥,td.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & COMNSULTATION CENTRE

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




radical

hospitals@yahoo.com,

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

g
B by ¥
et -

BilNo DIA24040313

| Received Date [ 16/04/2024

‘Patient’s Name | SAIMA RASUL

 Patient's Age 21Y 7M 23D

Patient's Sex Female

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO C/O/1376

' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

1 'I‘cs-t Name Result
Drug Level of Urine
Cocaine Negative
Tﬂiorphine Negative
Marijuana e Negative
Barbiturates Negative
Imphctanﬁ;mﬁ Negative
Pheneyelidine Negative 5
Alcohol Negative
_Hénmdiazupines MNegative
Methadone Negative
Propoxyphene R Negative

Checked By

Medical Tec
Radical Hospita

Dr. Su a Khatun

MEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

._.1 —_—




\ RAD_ICAL =

radical_hospitals@yahco.com, www.radicalhospital.com cidas
Patient’s Name : [ SAIMA RASUL IDNO | : 24040313
Age 21 Vs fai Date | :| 16/04/2024
Sex _ | : | Female _ _

Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

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

{Cnmmcnts : Normal

Dr. Mir Md. Raihan

MBBS (DU), DEM, 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, Mabile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION ‘
OR PROPHYLAXIS _
Fhisis to certily that [name] .. .m\n_._.._s.b RAsSYL PR

date of bhirth 24 = nwwgﬁmﬂ Female AL __
nationality . Lo ladesit D e e ey
national _mwzmw_‘w,“m: documents, Happlicable Z@W}QL__.GF‘QF
whose signature follows m..hhrﬂjh.sgklﬁ 4

has an the date indicated been vaccinated or recelved prophylaxis againse |
(name of diseass or candition) |

_r
|

in accondance with the International Health Regulations

CERTIFICATE INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

Wous certifions que [nom] - .,

Nefeile ... deSexe. ..

et de nationalice.,

document didentification national, lecaséchéant o Lo
don't la signature suit

a ¢1¢ vaccine(e) ou a recu des agents prophylactiques 3 la date indiqude
contre: (nom de lamaladie o de laffection)

Conformément au Reglement sanitaire international,

—_— e —

Vaceine or prophylaxis Pate Signature and professional Manufacturer and Certificate valid Uttlelal stamp of che |
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