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

A5 per Merchant Shipping (Medical Examination § Rules 2000 and ISM ¢ STOW code 1/9 and ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS, (DU), DFM

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

Name: . MMM MD LS'WQL- sex: M Serial Mo:

Farsl Mame Moddie Tnital
Date of Birth: af / .-"9-. i IQGU PRICDC: _Amsmg_ Rank: 31’5
Vessel ﬂ%s!ﬂlﬂ S TAR .
Home Address: a2 £ Tl

Cormpany Nams l/-’ jm
Medical History / Please answer the following to the best of your knowledge.
= andulate Examiner Camaliclate Examiner
Is there any Pa:;‘r :::mnt history of any of Dreeckarmtion Beeord Declavation Revord
e following Yes | Mo | Yes | No | Yes | No [ Yes| No
|Severe one-ded headarhes (Mg e = | Hemia [ Hydrocoale | Appendicitic el ]
| Head Injury § Concussion ¢ Loss of Memmony e = Hiah / Low blood pressure ; Heart iseass a—— p—
Tt / Epilapsy { Duziness | uunlllu -— = |Asthama / Bronchitis | Tubarculosis — —
| By Vision Problems {Glasses, ebe | - = | Allergy 7 Skin disense - =
Hixaririg [mipairmant -_— = | Infection [ Contagiows Drease - =]
Ear / Nose /' Throat profiems - Addicition to aboohal -'e‘Jn_n'mI babacer — -
Stomach f Bowes disorders - = 1 Fracture | Deslocalion | Tnjury | Amputation o -
Gall stones ( Kidney disorders - ~_| Major [ Minor Operation e s
Jaundice | §iver Disease L2 ~_ | Diabetes — =]
Piless { Maricnse veins 2, | Mermus | Mental disease | Sloep dnoroer - =
Einod Disorder T e Malignant diseise [ Cancer) - 7
Fermale Disorder bt | Sigred off on medscal grounds, | Declared Undil - e
Moles
Medical Examination
Hhesghi Welght in Fgs | Lhest Jpsprbep | Giood Pressare i mm of g TSl | map T S Pl | T eneral Longton
Y
_};72-/7:’ =11 rmﬁ ql'g"f‘tl ?Wm'\ [jxﬁ/}.““ Amf\\u
Distant Vision et Corredied Fishd of Wismn Audiometry xa 1000 [ 2000 | 30007 4000 | 5000 BO00
Righl Eve Ll B Norfral Right Ear -:‘JLl =] i BSY
Left Eve =J L e Abnormal Left Ear 4B ‘lf.'l o] LD
.. [Ishihara L Norfial Abnormal : Right Ear _ Left ear
Colour Vision Othar rm— o Hearing G"’ o
Systemic Examination | mormal | abnormal MNotes i # | mormal | Abnoemal
. — - —
LiEa0 & Neck e Fespintony svstem —_—
Eyes FIT FDR SL—_A SERV'CE Cardigvasoular system -_—
Ears [ Nosa § Throat -':: Per Aldomen -
Teath Ol Caily T AS Gersbo-urinary system ==
Musoudo-Skeletal system = Cithers e
| Hereous syslem AS PER ivi LC EDDE Hemia [ Hydrocoele —
Rl A - i - 3 Vancose Velns st
kN - hﬂ_hﬁ]lct:d [J.ARD Medicals done Fissura/FestulaFiles 1
Investigations
Blood Result MNormal Urine 3 )
Hernogtahin P aime 14-15 gm % Colour "3?1'\-"
Tamal WE ol & &3 Cu.mm SOO0-TI000 [ oo SPECHTIC Gravily
Meu gg S W Lymp % o5 Do ¢ % Mpo O | pH
Malarial parasite Y st e PV Alpesmin [l j 'q
ESR aﬂ rom /15t hdur J1-- 15 mm [ br Sugar a1t 1
SGPT g /L G307 L Bike pigrment =
5.Cholestercd mog dl 14520 mg [ dl Oike salts
o T nglycendes g/l upto 00 g fdi Cooult blood e
slood Sugar RES A2 ~~  PPES upto 175 mg % FELC cells =~
lesfig Lewcocytes "
HIV 1 & 11 P r— Cthers
WORL = o i :
Ohers 7 GGTP UL Spirometry: f\]f j
Blood Lmup = Drugs of
ECG:  Nonmaa | T™T: ~NTH Abuse: N %""b\'\
T
X-Ra Chest: 5G:
Y ~ gmml_i UsSG N v
Result piMedical Examination
E;}MHRIS &f the cxamines's history, clinical examination and diagnostic tests, LDr, MIK MO Raihan | hereby declare the examinee maedically
il Linfit Temporarily unfit Pemanaently unfit Should be re-examined in days [ weeks [ months.
Remarks [
Recommendations
T Bt s Mok DRGML 4 cetily that all information requicsd under Anngoune E & F of M5, (Medical Examination) Rules 2000 is |
This certificate is valid till

& Rules is incorpgs fhis Cerlificate
" 03 APR 206 el
Candidate's Signature H‘Q“:\Jf_— ;

Official Stamp I's signature:

e Ob/oy/2noy

[
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W SH|PS V. SHIPS INDIA Put. Ltd.
Certificate No: %M— £ZIZE
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000:
STCW code 119 MLC 2006 -~ Reg 1.2 And
ILEY IMO Guidelines on the medical axaminalions of seafarers ILOAMOIIMSI2011/12

Family Name D SPRFE
Given Names 180 AM = S —

Date of birth (day/monthiyear) o/ /m{my Sex: IB”[L!J;I& [] Female:
| Nationality - PANGLADESH] ' i

‘ Cenfirmation that identification documents were checked at the point of
examination

Hearing satisfactory and meets the standards in STCW Code, section A-l/9
and MLC 2006 1.2- 6 (a):

o
/‘"’
maided hearing satisfactory? /7
\/

Visual acuity satisfactory and meets standards in STCW Gode, section A8
Land MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-l/S _/#

| have evaluated the above named examinee according to

(Mational law, regulation or other requanerent)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | cerify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee medically:

-E'T:Ttrgur look-out duty [] Not fit for look-out duty
Deck service Engin?&ﬂa Catering service  Other services

s i O | O

Unfit O L] O (]

—E Without restrictions [ wWith restrictions

Visual aid required [lves -FTNo

Chest X-ray [Aformal [] not performed

Bactericlogical stool test [Frkgative 1 not performed

Parasitical stool test Fhegative ] not performed
_Maccination records Ij"_s"_étisfacmry ) []to be renewed

| Describe any restrictions {e.g.'.- specific position, type of ship, trade area):

L RADICALHOSPITAL LMITED

; nrnadael - 3
Place of examination; __ Utiara, Dhaka, Banjacesst (day/month/year) BE i
Medical certificate’s date of expiration (day ear) 0 J APR m

Official stamp (also print name of medic irfer if not legible): DR . MIR. MD. RAIHAN

MBS (DU, BEM, SCD (Rirdem, PGT (Ophth)

BRIDC A-55144, MMC-BGD-016
ey DG Shippang idesh Approved

Authorised by: DG SHIPPING BANGLADESH (competent authority) . © sy et gl

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph 6 of section A-/9 of the STCW Code.

Signature of medical examiner:

Examinee's signature:

[To be signed in the presence of the medical examiner)

D i AT I I AN I

LWI 08 - Form CO 10A
Revision Number: 01
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<~ WPSHIPS
Certificate No: z";”é Jf

GUIDELINES AND MINIMUM
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

V. SHIPS INDIA Pvt. Ltd

éQUIREMEMTS FOR:

OF SEAFARERS

Marchant Shipping (Medical Examination) Rules 2000
STOW code 119 and MLC 2006 — Reg 1.2 And
ILO IND Gusdelines on the medical exaninalions of saafarers ILONMOH Jasiz011

| &

Family Name

| 16LAM

(Given Namea

_{

Mh SHARIFOL.

‘Rank and department

3/E

Date of birth {dayfmontha’year}

o2/ 199Y \ Sex: [MMale [ ] Female

FPassport No. IDlscharge Book
MNa.

- passenger, fishing)

Type of shi'p-{mratainer, tanker,

Trade area (e.q., coastal,
tropical, worldwide)

‘Nationality HANGLADES
 Home address V{{G&Q:' K}u , PO- Chandidwday
'Residence & Mobtle No: Kﬁ.a A, 01929412462

Jgf- Gvahwar baria___

PP~ A000BSgRR) cber o/0[90Y
buLik

| WBRLDWIDIE

A. EXAMINEE'S PERSONAL DECLARATION:

(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition
1. Eyelvision problem
2. High blood pressure

Heartivascular disease
Heart surgery
\aricose veins
Asthmalbronchitis
Blood disorder
Diabetes
Thyroid problem

. Digestive disorder

. Kidney problem

. Skin problem

13. Allergies

B ]
Moo @R SNGg e

14, Infectious/contagious
diseases

Herma

Genital disorders

Fregnancy

15.
TEo
17

Yes

—

[ 32

OO0 O Ooooooooooo oo

Mo
FT 18.
T 18.

1 20.
Bt
A 22
3 23

[ 24.
3~ 25.
[ 28.
&2 27:
& 28
= 29.
H 30

[ 31.

e

Condition
Sleep problems
Do you smadke; use
alcohol or drugs?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear/noselthroat
problems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

Yes Mo
B
R =
8
]
0 o
3l
=l
0 &
o
i oz
DI T o
ST
e EE
=
o
ERLES
s Y
T T

If any of the above questions were answered “yes”, please give details.

i e el

Page 1 of 4
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|

YPSHI P_S V. SHIPS INDIA Pvt. Ltd

Ad ditional questions

Ye | No
e e e
35. | Have ynu ever been signed off as sick or repatriated from a s_hjp’? D__ E’.
@. Have you ever been hospitalised? N =g
137. | Have you ever been declared unfit for sea duty? - || B
| 38. Has your medlc_al_c_e_rhfmate ever been restricted or revoked? ] ij
139, | Are you aware that you have any medical problems, diseases or | [] |1
llnesses?
40. | Do you feel healthy and fit to perform the duties of your designated |_ZT | [ ]
position/occupation? .
| Are you allergic to any | medmalmns” | [] 1
Cnmments =
FIT FOR DUTY ON BOARD SHIP |
142 | Are you taking any non-prescription or prescription medications? EEEEE"

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

Iﬁap -—9«"‘5’“’5’ @; /_';’,Zﬁ/?} holding Passportfﬁeaman” Book Na:f/é/’ 575‘? 9

hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

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

04 AFF 024

Signature of examinee: Date (tay/maonthiyear) !

R MR MD. RAIHAN
Witnessed by: (Signature) BT fiyped or prinked) L onL by MG fiitae ST (Aot}

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Page 2 of 4 LW1 08 - Form CO 10

Revision Number: 01




W SHIPS V. SHIPS INDIA Pt Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ |/ Mol (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided | Aided ' =&
Right | Left Bino- | Right | Left Bino- Mormal Defective

eye | eye cular | eye eye cular

| Distant L;Llp (o e / Right eye e

Near M' Left eye
Method of Testing Colour vision: T 1shirara Plates —F 1 Lantern Te'ﬁ'ﬁ-_ Others
Colour vision: [_| Not tested Mormal ] Doubtful [[] Defective
Hearing:
Pure tone and audiemetry (threshold values in dB) Speech and whisper test (metres)
l_ | 500Hz | 1000Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right Right ear
i p e 20 2 \-L L“
‘ Left ear P 2 3| | | Leftear b |

]
Clinical Findings:

| Height in cm . Weight in k (
| Heig E gtinky, A5
| Pulse rate H { { minute) | Rhythm i -

I : .

‘ gl;:nsctngﬁpcressure 1 9_:7( <V mrm Hyg | Diastolic v, mm Hg
Urinalysis B — g

[Glucase:_ b.]fl | Protein: N 'l"! | Blood: {‘;]_"‘Ir?m 1__'-|

Mormal Abnormal Mormal Abnormal

Head 4| [0 | Varicose veins 2 s I |
Sinuses, nose, throat [ I W Vascular (inc. pedal pulses) @:'H'D“
Mouthiteeth s ] | Abdomen and viscera = e
Ears (general) [+ [ | Hernia = (e
Tympanic mambrane LF ! [ | Anus (not rectal exam) i 'I:Lr ]

| Eyes [ | O |G-Usystem s

| Opthalmoscopy [ | [ | Upperand lower extremities EFE
Pupils | | O |spine(cis,ISandis) | ¥ | O

Eye movemnent I]’: [0 | Neurologic (full brief) B I E]
Lungs and chest B 1 Psychiatric et ! I:h}_“ et |
Breast examination i B Piles ___ |:1-" il
Heart "=7| O [skin ; = e
Hydrocele [4" | [ | General appearance i i
Chest X-ray ] Mot performed |

. Bed6imed on (ayimontyeary U MR 1%
Results:

Page 3of4 LWI 08 - Form CO 10

Revision Number: 01




QP SH|PS V. sHIPSINDIA Pyt Ltd

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

L Test i Result "~ ol ks —|
Blood Tests — tick in box if CBC‘EI, Bioow Blood ESR E,/ Blood
done- readings seperately | Sugar — Rand

issued™’ . R S I
Haemoglobin “Hb" *' ' - 1 g _
Hepatitis B ** HB (ab) [l+ve [&~|HB(ag) []+ve “e

ve

Béctermlc:gmal stool test* .D’@-ﬁrfﬂﬁned [ negative [] positive ]
| Parasitical stool test™ /El/n::-t performed | [ ] negative [] positive

ECG {only for crew above 40 4

YEAars) T
HIV ™ (+ve or -ve) i =gl L —

Medical examinar's comments: FIT FOR DUTY ON BO ARD SHiP ‘

" compulsary requlred oy thé_ﬁ.oaﬁaﬁfnr all crew from endemlc areas

** not compulsory ** required by the Company for all food handlers

i required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or o render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

T for look-out duty [ Not fit for look-out duty

| Deck service | Engine service _-ﬁﬁt_eﬁng T"Ether services

T 0 _E/ =3 O

|Unft O ] il 5 ST I i [
[withiout restrictions [] with restrictions

| Describe restrictions (e.q., specific position, type of ship, trade area):

A 04 APR 2024
Flace of examination; UTTARA, DHAKA, Date (day/month/year) ! !

Medical certificate’s date of expiration (day/monthiyear) 03 APR 2076

Date medical certificate issued (day/monthiyear): ¢ 0 & APR 2024

Medical practitioner information (name, license number, address),

—r—wrarmans

‘Page dof4 LWI 08 - Form CO 10

Revision Number: 01




RADICAL ) D

e s
_ HOSPITAL o175k
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

ID NO : 24040088 Date : 04/04/2024

Patient's Name : MD SHARIFUL ISLAM Age : 29Y4M 3D

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/9049 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
| HAEMATOLOGY REPORT I

i_Parametei-__ ' ] Results | Reference Values . [Histograrﬁ
Haermoglobin{Hb) 16.2 a/fdi M:12-16, F:10-14.0 g/dl iR el
ESR(Westergren) 04 mm/ist hr M:0-10, F:0-20 mm/1st hr ‘
TOTAL WBC COUNT 8,300 Jcumm 4,000 - 11,000 /cumm | il
DIFFERENTIAL COUNT | T
Neutrophils 66 % (40 - 75)% - p—
Lymphocytes 26 % (20-45)% e S
Monocytes 05 %o (2-10)%
Eosinophils a3 Yo (1-6)% -
Basophil 00 % 0-1% |
TOTAL CIR. EOSIONOPHIL COUNT 249 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 343,000 [ocumm 1,50,000-4,50,000 feumm
MPY 11:1 fL JO0-110f
PDW-CV 16.3 Y 10-18% i
PCT 0.38 % 0.10-0.28
P-LCR 33.8 % 9.00 - 45.00% |__'
P-LCC 116 x10°3/ul 13 - 129 x10"3/ul |
RBC COUNT 6.02 mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 52.8 %o M: 40-54%, F: 37-47%
MCV B87.7 i 7694 fl
MCH 26.9 pg 27-32 pg RBC CURV
MCHC 30.7 gfdL 29-34 gfdL MBYE
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.4 % 10-16%

e

Checked By........ Dr. S.M.Shariar Rizvi
Medical Technologist, MEBS MD{BSMMLU)
Redical Hospital Ltd. Consultant

Uttara, Dhaka. Dept.Of Microbiclogy

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E CThablh Makbhdirm Avamia coartrmse17 P Fames Dhaslkbs Bheases * LSRN CERSTOeY . 7 AMakilss (94 O S9N0a5 29



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www . radicalhaspital.com LI ES
| Bill No DIA24040088 [ Received Date | 04/04/2024
Patient's Name | MD SHARIFUL ISLAM
Patient's Age 29Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 9049
Sample URINE
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 25 UL Up to 40 U/L
Serum AST (SGOT) 20 U/L Up to 37 U/L
Serum Alkaline Phosphate 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technologist.

Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- L~ - - it i £ B R T W, o S e T N n Y oy sl wf e T2 TR TS T
2E CThah Mal-hAdirm Avusmsus Coacdoe 17 FHEFars DSealia Dl Bl =l+latl™Aals s i e Bl



RADICAL

HOSPITAL
yspitals@yahoo.com, www.radicalhospital.com SRR
Bill No 'DIA24040088 Received Date | 04/04/2024
Patient's Name | MD SHARIFUL ISLAM
Patient's Age 29Y 4M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},PGTI{E?E}.DFM CDC NO C/0/ 9019
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 &2 (Method - (ICT) | Negative w
VDRL. [ Non-reactive ‘
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
&,/’ Associate Professor
Medical TechndTogist, Diept. of Microbiology
Radical Hospital Lid, 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

HOSPITAL
radical_hospitals@yahoo.com www.radicalhospital.com LIMITED
|BillNo | DIA24040088 Received Date | 04/04/2024
Patient's Name | MD SHARIFUL ISLAM
Patient's Age 29Y 4M 3D Patient's Sex Male
‘Ref by | Dr Mird Bafan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/O7 9049
 Sample URINE '
URINE ROUTINE EXAMINATION
PHYSICAL EXAM INATIONMICROSCOPIC EXAMINATION
| Quantity [ Sufficient CELLS / HPF ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidc RBC Ni ]
Albumin | Nil WBC Nil
Sugar Pl | Epithelial | Nil
Ex.Phosphate | Nil Granular _| Nil B
S| SR Il}ra.lﬂlc Nil e ]
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal Nil

Checked By Dr. Sumaiya Khatun

MBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

B

Medical Technologist,
Radical Hospital Ld.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka. Phone - +BBO255087281- 2, Mabile: 01955567000 3




RADICAL

HOSPITAL
www.radicalhospital.com LIMITED
BillNo DIA24040088 | Received Date | 04/04/2024
Patient's Name | MD SHARIFUL ISLAM
Fatient's Age 29Y 4M 3D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU}, CCD(BIRDEM),PGT(Eye) . DFM CDC NO | C/O/ 9049
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

j _'E:éi;N:m]_e_ e Result J
Drug Level of Urine
Cocaine Negative
_E‘iﬁ'jﬁnt‘ o Negative
| Marijuana - Negative a
Barbiturates Negative
- Amphelamines J Negative
Phencyvelidine ' Negative
“Aleohol . - Negative ]
Bénmdiazcﬁnvs Negative
Methadone Negative 1
_Propux}'phenc Negative

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoldist,
Radicat Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

s Thablh MalkbblbdAdrorm Avanmiim Corbmse. 177 1 Heaes MEaslbs DEsass @ @ DO9R9 TS 7309 . 9 RMealsils: ASOCECEES—ARA =



W (T3] B9 A

: HOSPITAL i

radical_hospitals@yahoo.com, www.radicathospital.com LIATED

Date: 04/04/2024

EYE EXAMINATION REPORT

NAME: | MD SHARIFUL ISLAM ' ‘

tﬁ.(;n; 30 YRS _ ‘ RANK: 3f° ENG CDC NO:C/0/9049 |
VISUAL ACUITY: RIGHT LEFT
et e
AIDED

COLOUR VISION: NORMAL / BLIND

L
OPINION i UNFIT/ FIT FOR EMPLOYMENT ON BOARD

2.

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL —

i i i rww radicalhospital LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.caom

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. Ne. - 24040088 Receive: 041042024 Print: 04/04/2024
Patient's Name - MD SHARIFUL ISLAM
Age . YRS Sex M
\ Refd. by :_Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nommal in position.
C-P angles are clear,

Heart : Mormalin T.D,

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

/ff

WA~

Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD {Radiology & Imaging)

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

This report has been Elcctro'n_i?:allv signed. P_age 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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~ RADICAL
HOSPITAL

radical_hospilals@yahoo.com, www.radicalhospital.cam LIMITED
AUDIOLOGICAL REPORT
Patient Name | MD SHARIFUL ISLAM 04/04/2024
Age 130 Yrs
Address : RHL, UTTARA

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

Right Left

dB I ) dB
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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
91-120= 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
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
MD SHARJFUL

This is to certify that A dateofbith| AL/J2] 1999 sex| M
JE Soussigne’ (&) certifie gue no' {2} e | g SENE |
Whose signature follows | gM"E'

dant Iz signature sui | —

has on the Date indicated been vaccinated or revac:cinatad_ agains_t cll'mlera
a g'te’ vaccine (2] ar revaccing’ (@) contre le fisvre jaune a ia date indiquee,

| Approved Stamp
| Cechet
I d'authentiftcation

Signature and professional

Date

y ORAL CHOL EH‘A%
1 DURORAL™
o Valifl Unto 2 yrs
- .
.

The validity of this certificate shall extend for a period of two vears, beginning six days after the first

imjection of vaccine or in the event of revaccination within such pericd of two, vears, on the date of that
revaccination.

MNotwithstanding the ahove provision in the case of a pilgrim,.tins centificate shall indicate that Wi
injections have heen given at an interval of seven days and fts validity shall commence from the date of the
second imjection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed,

Any amendment of this centificate or erasure or failure 1o complete amy pan of it May render in invalid,

La validity dece certificate couvre unc period de six- mods commencent six Jours a pres is premicre

injection du vaccin ou, dans le cai &" une revaccination a, cour, d;;gtte period do six muois Jour de cettc
revaccindation,

MNonchstant les, despositions ci-dessue dans Ik cas d° un pelerin le present certificate dattlalre mention de
dew injertions partiquees a sept jours d' intervaile et sa validite cofllmence lgjour de la seconde. injection:

De cachet d° authentificalion dait etre c_anforme au modele present per 1, administeation sanitaite du
LerTitoire ou la vaccination est eMectuce. i

Toute correction ou rahfe sur le certificate ou [ o. mission d' une gucleonque des mantions qu il
comporte pe ut effectersa validie,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SHA
This is to certify that D ate of blrth[ ol/12/199Y Sex | M
JE Soussigne’ (&) cadifie que nn' { e | 5

Whose signature follows |

den't la signature suit | "-’

has on the Date indicated been vaccinated or revaceinated against cholera
a e'te’ vaccine () ar revaccing’ (g) contre le fievre jaune a ia datc indiquee.

Manufacturer
Signature and pmfessmnal and batch
Date . inak no of vaccing Official sump of vaccinating centre
- Fabricanl du Cachet officicl du centre de vaccination
% vaccin et nunnc'
B\
Moy
% Ho
2
|
3
4
|

This certificate is valid only if the vaccineg used has been appraoved by the world | lcalib

organization and vaccinating.centre has been designated by health administration for the temitory
in which that centre Is situated.

The validity of his cerificate shall extend for a perod of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period offen years, fram the date of
the revaccinalion.

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

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

Ce cerfificate n' est avalable que silc vaccina employe” a o' tc,' a approve”™ par I' organisa_ tion
Mandiale de la santc” et sile centre a® uaiiif,aiion ae” to'traGfiiiie pali-aminsiralion
sanitaire du (erriloire dans Ilcqucl'ce centre ast siture;.

La validite’ de ce certilicat couvre une pe'nodc de dix ans comencant dix joursapres la date de la
vaceination cw, dans le cas dune reiaccinailon.u .ou., a.-citte lie o, . a” dix ans. lejour de catte
revaceination,

Ca certificate do it ctre signe'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cie conside’ comme lcnant feu de signature,

Toute egreciion ou rahire sur le cerificate ou I'omission d' une quelcongue des mentions qu'il



