REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Bules 2000 and 15M / STOW code 1/9 and LD 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

Mame: MDD SAZEAL HoasSupIN Sex:  MIA LR Serial No:
A € FIrSt e BC/JHJIL"::L Trlial =
Date of Birth: Quy 05 | I R41 PPIC 10l 53 Ranki CRWIEF ENGIN

Vessel MY TRristAR  PresPERITYIPS RuULK Foute:
Home Address. |20 )3 EAST RAMPyY L pmaT A LA DAl

Company Name . AT MY SHIFE MBI B ErAENT .

Medical History Please answer the following to the best of your knowledge.
2 Candlidate Examiner Comilidare Examiner
K theve any pest | EITEEET_I!; tiistory ol any of Dreclarition HRecord Drecluration Record
the following Yes | Wo | Yes | Ho Yes | No | Yes | No
Sevire onie-sided headaches (Migraine) e w | Homia | Hydrocoets | Appendcitis o -
Head Injury [ Concussion | Loss of Memmorng " High [/ Low blood pressune § Haart diseasa R =]
Fits / Epilepsy § Dizziness | Fainting - = |Acthama [ Bronchitis  Tubarculosis -
Eye / Wasion Problems {Glasses, etc ) - - | plbergy | Skin diseasea - -
Heanima Irnpainent - w | Infection [ Contagious Disease P i
Ear / Mass [ Throat problenms - = | Addicition bo aloohad [ drugs | lobacco - o
Stomach [ Bowel disorders - = | Frachuere [ Dislocation § Injury | Amputation - -
Gall stones [ Kidniey disordors = & | Major / Minor Operation - -
Jaumdice | Liver Disease - — | Diahates sl el
Files [ Varicose vains - | Mervos | Mental disease [ Seep disonder - ]
Bilood Disordar = = | Mallignant disease | Cancer) e |
Fermale Disordar e | Sigred off on medical grounds [ Dedased Unfit s L
Motas il
Medical Examination
Height weight in Kgs chest Tnsp-Exp loeed Pressure inomm ol Hg agls § mun Resp.Hake [ ron Teneral Lonaihon
- n 0]
IXgar| 2848 A% 1 | T3Py ) 8 eim|_15 $in S
Distant Vision UnederiTitiod Correcied Ficld of Vision Audiometry [Hz 1000 | 2000 | 3000 4000 [ 5000 [ 6000 | S000
Richt Eyez sy 6 TacireeE Right Ear e 7-"" ¥ | I
Left Fya P Abmarmal Left Ear B | L | W | =
; 1shihara i Abnormad Right Ear Laft ear
Colaur Vision e Mo Abnormmal Hearing
Systemic Examination | tormal | Abeormal Notes i Normal | Apnormal
Head 8 Nock - Fesniraliey Syslam =
Fyes - - y Cardinvasoular system —
T = FIT FOR SEA SERVICE s =
Teneth [ Ol Cawily [ 1 E ; GEnibo-urinary System —
Musculo-Skeletal system A AS_‘@"{'{ ﬁﬁ_"‘ Cthers —
Mearvous system - AS PER MLC 2006 Hernia [ Hydroooele -
Reflaxas - Varicosa Vains ol
Skin - Caicdls done Fissura/Fratula/Piles i
Investigations
Blood Result Normal Urine ~
Femadgiobin /_::I-' T T4-10 gm o Colour -
olal WEL count EeF  CLLITAT A000-11000 7 cu.rmm Specific Gravity
T o B T W Los i W Mo =2 G| pH z
Malanal parsite P i ADumin |
&= oL minJ LSt hour [E- - 15 mm i Swar 111
ChPT UL 043 UJL Bile pigrrent
S.nolesteral fvAiEmg/dl TA5--7a0 g | & Bile salls
S Tnglyoandes A mg/di upAo 200 mag fdl Ohooult téood
Blood Sunis RHs #F-2 F  pPAs  » Jupto T35 mg % REC cells Fa il
Hlxhg P Lewcooytes
HIVT & TI Cthers.
VERL
T GGIF_UIL Spirometry: A~ / ﬂ B,
Blaod ¢ T 1 i Drugs ﬂf {'\I
. : ~ Eﬂ N
ECG : AN U TMT: : [D Abuse: A\
X-Ray  Chest: Alupm|  ehaA ot USG:  Novrmnd
I

Result gof Medical Examination

Wms af the examines's history, clinical examination and diagnostic tests, L,Dr. MIR MD Raihan | hereby declare the examinee medically
f Unfit Temporarily urifit Permanenthy unfit Should be re-examined in days | weeks [ months, _——,
Remarks |
Rﬂmmmer'-datmrrs
LT Fadt il certify that all information required under Annesore £ 8 F of M5, (Medical Examination) Rules 2000 s incorpo
This certn"cate is \raild ﬂ‘ APR Mﬁ
Candidate’s Signature(‘_;jl Official Stamg griature:
DR. MIR. M
Date: A4¢— » o ﬂ: D. RAIHAN
d{} e f_‘ .,.}_Ej 11-‘ I;-Eu:;-\lr |_ DFM, "_|_|n|r1|a-|-| F"HTInl'mh,
: |'_‘;- e = -\_I L SO [V [ B(:.m ;-.-iE
95 AP & Shipy angladesh Ann
R 0% --'.*‘-?*--»'wrove#

04.2024.6299



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME  L4me 6 pyypy GIVEN NAMES) ™I h 2 21D
DATE OF BIRTII FLACEOFBIRTH PP Efr- SEX
BAMGLADESH _ o —
MONTIE MRY Day 20 vEaR [D9E-L Oy DA COUNTRY Idvare  [lremale
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER [l |
DECK OFFICER %/- 13225 EAST M PuUfr,
EMGINEERING COFFICER - SECH .
RADIO OFFICLE 0 PREATh b DI R R, Tafetlial
RATIMNG |
MEDICAL EXAMINATION (SEE HEVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOKND PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
’ .
DEAE | L0 /(50/77) | Tronisr | [Ff faai o
VISION: = RIGHT EYE—  LEFTEYE HEARING-
WITHOUT GLASSES !
WITH GLASSES ,‘;; . é ! é / é RT. EAR M LEFT EAR ﬁ—ﬁ:’
" = L.
COLOR TEST TYPE: B(}(JKLE'fIN'I‘HH 15 COLOR TEST MORMAL? m [ Mo (IF “No™ EXPLAIN ON PAGE 2)
=3
ARE GLASSES OR CONTACT LENSES NECESSARY 10 MEET THE RECUIRELD VISION STANDARRY Ylis Mo I:l
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RATHD OFRCER)
W |5 $PEECH UNIMPAIRED FOR MORMAL YOICE COMMUNICATION?
L]
EXTREMITIES:
5 APPLICANT YACUINATEDR IN ACCORTANCE WITH WHO RECOMMENDATIONST ‘r’Es-E/ Ho [
15 APPLICANT SUFFERING FROM ANY THSEAST LIKELY TO BH AGGRAVATED 1Y WORK NG AROARLD W TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA GR LIKELY TO ENDANGER THE HEALTEH OF OTHER PERSONS ON BOARD? Yes[] M
IF YES. PLEASE ENTER EXIMLAN ATHON IN THE SECTION AT THE BOTTOM OF ON PAGE 2
IS APPLICANT TAKING ANY NON-ERESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES 1 Ne'ﬂ/
(QF;J 05 APR 2024 04 APR 208
SIGNA WME OF APPLICANT T DATE OF EXAMINATION EXFIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMIMIMNG PHYSICLAN,

THIS 15 TO CERTIFY THAT A PLHYS Hogepind M, SAEERD

FET FGR DUW ON BQARD SH T WAME OF APPLICANT (SURNABE, GIVEN MAMIGS])

- COMMLUNICABLE DISEASE (UI{VIRI.JRF‘: FOR CODKS): Y|5_E/;r§n[]

THIS APPLICANT 1S CERTIFIELY FREL

SEAFARER IS FOUMD TO BE /L] Mot Frr For puty as A [ Master / [ ] DECK OFFICER NGINEERING OFFICER /
[ rRapio Oreicer /[ RMNm D( HiEe Cook /[ CL}L‘JL\Q-Q)\THIUUT ANY RESTRICTIONS / [] WITH THE FOLLOWING
RESTRICTIONS:

MNAME AND DEGREE OF PHY SICIAN DR, MIR MD RATHAN MBBS, 1M

ADDRESS RADNCAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230

NAMLE OF PHYSICIAN'S CERTIFICATING AUTHORITY DM SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CER

SIGNATURLE OF PHYSICIAN o

Db MAY 2014

05 APR 202k

3ATE
This certificate is issoed by authority of theMaritime Adminstrator and in compliance with the reguirements of the [nternational Convention on Standards of Imaining,
Certification and Watchkeeping for Sealarers 1978, a5 amended, and the Maritime Labogr Convention, 2008, as amended.

Rev. Mar/2022 DR. MIR. M".!. RAIHAN RULTY
wv. Mard2022 MBES (DU, DFM, CCO rtem), PGT {0phth) i
BMDOC A-55144, MMC-BGD-016 ,:35}
0G 2hipp.ng Bongladesh Approved

General Physician
%z%&mmﬁz

Hadical Hospitale Limited




MEDICAL REQUIREMENTS
Allapplicants for an officer certificate. Seafarer's Identification and Recard Book ar eertification of special qualifications shall be required
to have 4 medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate. application for Seafarer's Identification and Record Book, or application for cerlification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
olficer certificate. certification ol special qualifications or a Seafarer’s Identification und Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proot of examination must establish that the applicant is in satisfhclory physical and menial

condition for the specilic duty assignment undertaken and s generally in possession of all body faculties necessary in fulfilling the
requirements of the seataring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
| tinclading vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor
injuries. In addition, the following minimum requirements shall apply:
{a) Hearing
s Allapplicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in better earat 15
feet (4.57 m) and in poorer car at 5 feet {152 m).
(b Eyesight
*  Deck officer applicants must have (cither with or without glasses) at least 200200 1.00) vision in one eye and at least 20040
(.50} in the other. Applicants for deck officer and deck ratings wha will serve on vessels of 300 gross tons or more must liave

normal coler perception that complies with C.1LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with CLE. Standards 1 or 2.

*  Engincer and radio officer applicants must have (cither with or withoul glasses) at least 20030 (0.63) vision in one eve and at
lenst 20450 (0.440) in the other, Applicants for eiginecring ollicer or rating and for radio operator must comply with C.1LE,
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.
[ch Dental
*  Sealarers must be free from infections of the mouth CAVily OT ZUms,
[d) Blood Mressure
= Anapplicant's blood pressure must Gl within an average range, taking age into consideration,
{e) Yoice

*  DeckM™avigational ofTicer applicants and Radio officer applicanls must have speech which is unimpaired for normal voice
communication.

1] Vaccinations
= Allapplicants should be vaceinated aevording to the recommendations provided in the WHO publication, International Travel

| and Health, Vaceination Requirements and Health Advice. and should e given advice by the certificd physician on
| immunizations. 1 new vaccinations ane given. these should be recorded.
() Diseases or Conditions
*  Applicants afflicted with any of the following disenses or conditions shall he disqualified: epilepsy. insanity, senility.
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics,
) Physical Reguirements

«  Applicants lor able seafarer, bosun, GP-1. ardinary scafarer and junior ordinary seafirer must meet the physical requirements
for a deckinavigational otficer’s centificate,

= Applicants for firefwalertender, wilermotor, pump technician, electrician, wiper. tanker rating and survival craftreseue boat

. crewmember must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:
A copy of the MI-T05M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board # vessel,
[ Anapplicani who bas been relused a medical cortificate 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
[ ofany oreanization ol shipowners or sealurers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: aliernatively, the examining physician mav attach an equivalent form.
(See RMI M 7-37-1. §3.3),

DR. MIR. MD. RAIHAN

MEES (). DFM, CCD (Birdemy, PET (Ophth)
BMOC & 55484 dnar. g

DG Shipp.ng Bangladesh Approved

Ganeral Physician -

Radical Hospitals Limited MI-105M

Rev. Mari2022 (05 APR 202k




RADICAL
HOSPITAL =
radical _hospitals@yahoo.com, www.radicalhospital.com LIMETER
ID NO : 24040126 Date : 06/04/2024
Patient's Name : MD.SAZZAD HOSSAIN Age : 42 Y 10M 16
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4736 Sex : Male

Specimen « Blood

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

E HAEMATOLOGY REPORT I

IFarameter | Results 1 Reference Values |Hi$i:dgram ' l
b hoglosn(hiy) 13.2 g/dl M:12-16, F:10-14.0 g/dl B =)
ESR(Westergren) 08 mm/isthr M:0-10, F:0-20 mm/1st hr i
TOTAL WBC COUNT 11,200 /cumm 4,000 - 11,000 /curmm | 1
Neutrophils 73 %o (40 - 75)% = BURBEHRRE:.
Lymphocytes 21 % (20-45)% RVE
Monocytes 04 Oy (2-10)%

Eosinophils 02 % {1-6)% i
Basophil ao %y 0-1 % il

TOTAL CIR. EQOSIONOPHIL COUNT 224 Joumm 40 - 430 Jeumm

TOTAL PLATELET COUNT(PC) 282,000 /cumm 1,50,000-4,50,000 fcumm _

MPV 11.6 fL 7.0 -11.0 fL il

PDW-CV 16.9 % 10 - 18 % PLT CURVE
PCT 0.33 % 0.10 - 0.28

P-LCR 39 % 9.00 - 45.00% ' ‘

P-LCC 110 x1073/ul 13 - 129 x10°3/uL

RBC COUNT 6.22 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 448 % M: 40-54%, F: 37-47%

MCV 72.1 fL 76-94 fl

et Eie pe T2 "7 TRBCCURVE
MCHC 29.5 a/dL 29-34 gjdL

RDW SD 40 fL 30.0-57.0 fL

RDW CV 16.4 % 10-16%

Checked
Medi
Redical Hospital
Uttara,Dhaka.

Dr. Sum Khatun

MBBS,MD (Gold Medilist) {(ESMMU)
Associate Professor

Dept Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospitals@yahoo.com, www.radicalhospital.com
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RADICAL St
HOSPITAL ‘

LIMITED

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)
Serum AST (SGOT)
Serum Alkaline Phosphate

REMARKS (IF ANY)

OF CHEMICALS.

Medical Technitey
Radical Hospital Ltd’

isl.

0.64 mg/di

Bill No DIA24040126 | Received Date | 05/04/2024
Patient's Name | MD SAZZAD HOSSAIN
Patient's Age | 42Y 10M 16 Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | Cc/ora73e
1 Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Reference Range

0.2-1.1 mg/d
Up to 40 U/L
Up to 37 UIL
98 - 279 U/L

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

Dr. Sum##ja Khatun

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 : +880255087781- 2, Mobile: 01955567000- 3
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RADICAL "
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radical_hospitals@yahoo.com, www.radicalhospital.com s
BillNo DIA24040126 Received Date | 05/04/2024
Patient's Name | MD SAZZAD HOSSAIN N
Patient's Age 42Y 10M 16 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) . DEM CDC NO | C/0/4736
Sample BLOOD ]
SEROLOGICAL REPORT
Test Name Result
' HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method - (ICT) Negative
VDRL Non-reactive
Checked Bf Dr. Sumpgliya Khatun

MEBS, M (Microbiology}

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospitalug,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01855567000- 3
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BNz |_hos pITBFHRIABHPISE M WWW rdd-;tdi'r,uf,k;;d:.uarrReceWed Date Dﬁ-ﬁlﬂgﬁ— o
 Patient's Name | MD SAZZAD HOSSAIN
Paiieﬁs?ge 42Y 10M 16 Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/ 4738
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient | CELLS / HPF ‘ ]
Color +§traw - RBC Nil

}‘ﬁpﬁar@u | Clear Pus Cells 0-1/HPF

Sediment | Nil B _| Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC | Nil
Albumin - INil | wBC Nil
Sugar | Nil Epithelial Nil N
Ex.Phosphate | Nil Granular Nil
L . | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt__ | Not Done Urates Nil L
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos ) Nil
I___B_.J_. Protein | Not Done Hippurate crystal Nil i

Dr. Sunigiya Khatun

MBBS, (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
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radical_hospitals@yahoo.com, www.radicalhospital.com

| BillNo DIA24040126 Received Date | 05/04/2024 B
| Patient's Name | MD SAZZAD HOSSAIN
’T’atient's Age 42Y 10M 16 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS.(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 4736
[ Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

'l'es?ﬁamc - Result

Drug Level of Urine

Cocaine R Megative

Mo r_pﬁirF Negative

Marijuana : Negative T
‘Barbiturates ] Negative
_Amphf:tamtm:s Negative
_Phcncyclidim: Negative
| Alcohol Negative
; Benzodiazepines ' Negative
Methadone Negative

Pmp{}x-}fphcnc Negative

Checked

Dr. Sugpiya Khatun

MBBS, (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical ologist,
Radical HospitaT g

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobhile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 05/04/2024

EYE EXAMINATION REPORT

NAME: | MD SAZZAD HOSSAIN
AGE: | 43YRs RANK: CH.ENG CDC NO:C/0/4736
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION:

OPINION

s e e

NORMAL LBERND

. —INFH/ 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: 01555567000~ 3
T T T T T T [ - T T T P T T ————— = A
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Patient Name

Age

Address

Referred By

dB
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e

RADICAL
HOSPITAL ﬁ

AUDIOLOGICAL REPORT

143 Yrs

D RHL, UTTARA

: Dr. Mir Md. Raihan , MBBS, (DU}, DFM

Right

. MD SAZZAD HOSSAIN

s s

23.30

1\@:0

125 250 1k

2k ak 8k

Hz

0-25= Normal Hearing.
26-40= Mild Hearing Loss.
41-55= Moderate Hearing Loss.
56-70= Moderately Severe Hearing Loss.
71-90= Severe Hearing Loss.
91-120= Profound Hearing Loss.

05/04/2024
Left
dB
! -
0 | _ PTA:23.30
20 | |
a0 =T “ye—X]|
| :
60
|
80 '
100 )
120
125 250 1k 2k 4k 8k  Hz
Right Ear Left Ear
Air Unmasking OX
Bone Unmasking ;
Right Ear  Left Ear

Air MaskingOX
Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2AE - Ch=aby Bl mls orvs Ao imrst ten e oo 4 8 s e MMyl =mlisa Diamsraes oo

. PRI ECEEROTIO%Y . " mMAakilas A S TNV D



RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 2404126 Recena05/04/2024 Print: 05/04/2024
Patient's Name : MD SAZZAD HOSSAIN
Age : 43YRS Sex oM
Refd, by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DEM
X-RAY OF CHEST (DIGITAL
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormalin T.D.
Lung . Lungfields are clear.
Eony thorax . Reveals no abnormality.
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet 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 : +8B0255087281- 2, Mobile: 015955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION QU DE REVACCINATION
' CON IRE LE CHOLERA

MDD SAZ2AD HoSSAIMN
This is to certify that date of birth| 28|60 19 81 Sex | Mia
JE Soussigne’ (e} cartifie que }‘ na' (el le | - SeNe F‘i

Vihose signature fallows. | /_:
dant la signature suit R

has on the Date indicated been vaccinated or reua-:c.inatedl agains_.t cholera
ae'te’ vaccine (&) ar revaccing’ (&) contre le fievre jaune a ia datc indiques.

Signature and professional . Approved Stamp
| Date Status of Vaccinator Cechet
l'ﬁ S rd-authantifteation
o ORAL CHOLERA
@—— PR
: 1 = e T ol ; Valid Up{g) 2 VIS
' BMOC A-55144, MMC-BGD-01 -
DG Shipp.ng Bangladesh Approved TYPHOID V{GG#HATIC*"I
2 General Physician TYPHER|X
Radical Hospatals Limited VALID UF.!..O OHE
| : 5
3 o = "

B | = 2 I 1 |'

The validity of this certificate shall extend for 4 period of two years, beginning six days affer ihe frst
imjection of vaceine or in the evént of revaccination within such period of two. years, on the daté of that
TevasCInation.

Notwithstanding the above provision in the case of a pilgrim. iins certificate shall indicate that two
injections have been given ar 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 & form prescribed by the health administration of the
teeritory in which the vaccination js perfomed.

Amy amendment of this certificate or crasure or faihure to complete any pan of it May render i invalid.

La validity dece certificats couve une period de six mois commencent six Jours a Pred is premiere

mjection du vacein ou, dans le cai 2% une revaccination a, cour. d;stte perind do six mois jour de cefic
revacCination, ’ it e

Nonobstant les. despositions ci-dessue dans fe cas d° un pelerin I present certificate dottlalre mention de
dewx injections partiquees a sept jours d'. intervaile of sa validite coflimence lejour de la seconde. Injection:

L cachet d authentificalion der etre e anforme au modele present per |, administration sunitaite diz
ferritoing ou la vaccination est effectuee, | : ; s e ol

o Youre correction: oo ralife gur, Jecertificate o {-oleanission: d- une quelcongut. des’ mantions 4 i
“eOmporte pe ul effectersa validite. SRR T il e e T
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
. AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
PAD. SA2zAD JHoceatrd

Thiz is to cerify that date of birr.h| 2oajes]imgd Sex | PAMLE
JE Soussigne' (e) certifie qua ne'ie)le | sexs

Whose signature follows

don't la signature suit

has on the Date indicated been vaceinated or revaccinated against chu,lg-,]"ra--
a #'te’ vaccine (&) ar revaccing' {e} contre le fizvre jaune a ia date indiguee.

| Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine - Official sump of vaccinating centre
i{:; i =i Fabrican! du Cachet officicl du centre de vaccinatian
ﬁ ECCinatau vaccin et nunnc’
S ez 3
& MD.

MEBEH-%S I.IJI3~-55-'|EM- :".T.E;‘BG roved
Fnn.ng Bengladash App
0% ShPRe e Prysician i

adical Hospitals LImt | ——

-— - —— | -—

This cerificate is valid anly if the vaccine used has been approved by the world [ Icalih
orgznization and vaccinating.centre has been designated by health administration for the temitony
in which that centre I= situated.

Fhe validity of his cetificate shall extend for a period of ten years, beginning in days affer the
date of vaccination or in the event of a revaccination within sch pericd often years, from the date of
the revaccinalion.

This certificate must ba signed by a medical practitioner in his owr hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate. ar erasure, of failure to complete any part of it, may render if
invalid,

Ce cerificate n' est avalable que silc vaccing employe®a c-'tc' a approve” par I' organisa_tion
Mondiale de la sante” et sile centre a” uaiiif aiion ae” tc'trabfiilie pali-aminsiralion
sanitaire du (emiloire dans lequcl'ce centre ast siture;.

La validite' de ce cerlilicat couvre une pe‘niode de dix ans comencant dix joursapres |a date de la
vaccination ou, dans le cas dune reiaccinaion.u -0u., @.-citte lieiio,i. a” dix ans_ lejour de cettc
revaccination.

Ca cerificate do it ctrc signcugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme Icnant lieu de signature. '

Toule soreciion ou rahire sur le certificate ou l'omission d' une quelcongue des mentions qu'il




