~ REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 £ STOW code 1/9 and 1LO 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 hﬂspdals@yahoo com :
Name:  oDDIN DoRnar MWW ok PAM Sex: Serial No:
curman ¢ FirsE Hame T Tt -
Date of Birth: el j 12 4 1980 PPH:I:H: elol 458t Rank: _C.JE
Vessel: MEGHNA STAR Route:
Home Address g/t SPHak  Scleha ﬂawobm B-Ble e, loclmpenfon, Molhoveodl rofy Digdn, -
Company Mame . 4 5@__{,
Medical History Please answer the following to the best of your knowledge.
Z Candidare Examiner Candidate Examiner
Is there any past J present history of any of | " i Record Declaration Record
the tallowang Yes | Mo | Yes | Mo | Yes | NotYes| No
Sinvene one sided headaches (Migraine) [Vl " | Hemnia / Hydrocoele § Appendicilis o =
Head [njury / Concussion | Loss of Memmony v w"| High § Low binod peessure [ Heard disease e
Fits | Epilepsy § Digziness | Fainting e =" Insthama / Bronchatis / Tuberculosis =
Eye ! Vigion Problems [Glasses, atc ) = ~ | Mlergy / Skin disease g -’
Haaring Impairment s | Trfection Contagious Disease e —
Ear ! Nose { Throal problams e iddtition to almhal [ dregs [ tobacen [
shomach § Bowel disordars b3S A Fractura / Dislocation / Injury | Amputation e s |
Gall shones | Kidoey disordans zd = Major { Minor Operation w =t
Jaundice | Liver Drsease s __| Diabetes i
Piles | Varicose vens - = Nervous / Mental disease / Seap disondes - !
Blood Disorder i | Mallignant disesse | Cancer) — —t
Femnae Disarder T s Signed off on medical grounds [ Dedared Unfil = =
Malis
Medical Examination
Height Wesgnt B Rgs Liwest Irsp-bExp | Begod Pressure o mm ol Hy Pulse--Beats J/ min Hesp. Rale | min Leneral Londition
e 1’50 M <=3 / b
_Z.if‘m:? 224 | 1521 / A i &
Distankt Vision Uncopfetied Corrected Field of Vision Auvdiometry [Hr [ S00 | 1000 [ 2000 | 3000 9000 | o0 | oooo | aood
Right Fya e ™ Moarmmal Hight Far di | LT e | I
Left Cye | o Abncrmal Left Ear dBE | B [ 3w [ 1w
Colour Vision P2har = hia e Abnormal S Right Ear Left ear
e |oer pharreET Abnormal A & [y
S?Stemiﬂ Examination | Mormal | Sbnormal MNotes L Mosormal | Abnormal
s — Fespirgtnry System
Eyes - Candlicvastular spstem
e = FIT FOR SEA SERVICE S
faath / Oral Cavity e AS (andto-urinary system
Musculo-Skelelai system — Othars
MEnous system — AS PER MLC 2006 Hernia | Hydrocoete
Reflexes - - Warioose Veins
Kin — FissurgiFistula/Ples
Investigations —
Blood Result MNormal Urine z
Hemogloban Ao S O 14-14 gm L Colour -
Total WEL count CLLMmIm A000-1 1000 7 cu.mm Speciic Gravily
now  SEF S Ly % Fos E % Mo &2 pH E
Malanal parasite e ey » Albusrin ~J11
ESH o mrm /" 1st hour J1- - 15 mm J hr Sugar ]
SGET ujL S-ASUSL ik pigment
S.holesterol " mgfdl 145200 mg [ dl Eike salts
S Tnglyoendes gy el upko 200 mg Jdl Cocult biood "
Blood Sugar [ upko 125 mg Ta HET cells L1
HiAg — Lt aonoyhis
AV I& L Others 5= =)
WORL v - 2
Githers — : =7 |Spirometry: pJ/ D
Hesd Group Drugs of =)
ECG : ~enma] TMT: D) risei g 2
X-Ray Chest: Nmn M usG: hJ' L H
Resyult oflMedical Examination '
y‘z Dasis of the examinee's history, dinical examination and diagnostic tests, I.Dr, MIR MD Raihan | hereby declare the examines medically
it Unfit Temporarily unfit Permanently unfit Shioule be re-examined in days f wesks { manths.
Rermarks |
Rcccumummahuna
i certily that all informaticn required under Annexure E & F of M5, (Medical Examination) Rules 2000 is inoo I5 Certificaie
Thls certificate is va!m’ till: ﬂ 7 APR mﬁ
Candidate's Signature Official Stamg Doctor's signature;
; 105, DR. MIR. MD. RAIHAN
pate: | § APR 2004 @,, ﬂr@“\\\ . ) @irder), PGT (Ophih
g
Il ,.ll  Parg i
.:5.-’-:1 - —iﬁ.r?m.l'l;f}
“r{:\‘ g
S St

04.2024.6292



W SHIPS V. SHIPSINDIA Pyt Ltd

Certificate No: ZF=22 2. L 2D 2.
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

Marchant Shipping (Medical Examination) Rules 20040 e e
STCW code 'S and MLC 2006 - Reg 1.2 And
1L IO Guidelines on the medical examinations of seafarens ILOJIMOLIMSI201111

‘Family Name | Mopamad  GoRta
Given Names Borthamn |
Rank and department T >
Date of birth (day/monthiyear) | )y g _ ,3% Igﬂa:e [:l Female
| Nationality ‘ &Mﬁxﬂm
Home address 4/1, Socp terp

i | Btk - Ladgratin Wgrm '
Residence & Mobile No: | o2 -2 % g1

Passport No./Discharge Book
e Ctol 4651
Type of ship (container, tanker, & a./t{

 Trade area (e g.. coastal,
trcplcal wiarldwide)

A. EXAMINEE’S PERSONAL DECLARATION:
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

16. Genital disorders
17. Pregnancy

E/ 33. Amputation
Fractures/dislocations

Condition Yes Mo Condition ¥Yes MNo
1. Eyelvision problem [0 [318. Sleep problems .
2. High blood pressure [1 [J~19. Do you smoke; use [ ¥
alcohol or drugs?
3. Heart/vascular disease 1 ]3'/20, Operation/surgery [ Ij,
4. Heart surgery [1 [321. Epilepsy/seizures [l [
5. Varicose veins [0 [A 22. Dizziness/fainting O F
6. Asthma/bronchitis [J [ 23. Loss of consciousness O Lr
7. Blood disorder [l [ 24. Psychiatric problems =}
8. Diabetes 1 [ 25. Depression 2| Bf
9. Thyroid problem 0 [F 26. Attempted suicide O O~
10. Digestive disorder [1 [ 27. Loss of memory E}l B2
11. Kidney problem [0 [ 28. Balance problem O O~F
12. Skin problem [1 [3-29. Severe headaches [0
13. Allergies [] [330. Ear/nosefthroat BB
- problems v
14, Infectious/contagious [1 [J731. Restricted mobility Ll =
diseases y
15. Hernia O r_l/ 32. Back or joint problems O O
O Bl B
Al Y

z%

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

”P_age 1o0f4

>

LWI 08 - Form CO 10
Revision Number: 01



QP SHIPS V. SHIPS INDIA Pyt Ltd

~Additional questions

Ye _ND |
= [
35. | Have you ever been signed off as sick or repatriated from a ship? | _E:]__m
36. | Have you ever been hospitalised? i i
?L Have you ever been declared unfit for sea duty? _ EX m
38. | Has your medical certificate ever been restricted or evoked? (L1 FT1
39 | Are yinu aware that you have any medical problems, diseases or | [] Q:J.
illnesses? S
40. | Do you feel healthy and fit to perform the duties of your designated \E/ )
_ position/occupation? _ _ _ ol
41. | Are you allergic to any medications? ) o [ | il
Comments: _
F¥F FOR DUTY ON BOARD SHIP |
42. |'_P.re you taking any non-prescription or prescription medications? '| ] |-fzr
If yes, please list the medications taken and the purpose(s) and dosage(s)

L . L

I M/WW V-2 iial hof:ling Passport/Seaman Book N

hereby declare that | have made full disclosure of all of my medical history to the doclors 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 APR 2024
/ /

Signature of examinee: Date (day/monthiyear)

DR. MIR. MD. RAIHAN

MEBS (DU, DFM. CCD (Birdam), PGT [Ophth)

AMOC ASS144 LS BGO-016

06 Shipp.ng Bangladesh Approved
[ ysician

1

Witnessed by: (Signature) Mame: {typed or printed)

| hereby authorise the release of all my previous medical records from ahg.r heal
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

e

LWI1 08 - Form CO 10
Revision Number: 01
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: QP SHIPS V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[_l/ NqE{/Lf yes, specify which type and for what purpose)
Wisual acuity Visual fields
Unaided ] Aided
Right | Left Eino- Rigﬁt | Left Bino- Mormal Defective
eye eye cular L Eye | eye cular
Distant () I{ G i L L / Right eye =_
i A= + .
Mear /{5‘ / Left eye
Method of Testing Colour vision: ﬂ':s_hirar:a Plates [+tantern Test [] Others
Colour vision: [ Mot tested .._E'ﬂ'armal ] Doubtiul [] Defective
Hearing:
Pure tone and audiometry {threshold values in dB) Speech and whisper test (metres)
500 Hz | 1000 Hz 2000 Hz | 3000 Hz | Mormal | Whisper
Right oW | 20 2.3 Right ear L'l'\. L\'

) [ | A 9

Height in cm /b /Z/ Weight in kg ‘7‘,;:?___
Pulse rate 7—{1_' (/ minute) | Rhythm P\-&d who |
o O e O N
Urinalysis Y
| Glucose: e~y | Protein: i [Bloodt: A _}_T_J[_ |
Mormal Abnormal Mormal Abnormal
| Head [1 | [0 | varicose veins L __:_Eﬂ" [
| Sinuses, nose, throat [T | O | vascular (inc. pedalpuises) | [T | [
Mouth/teeth o T | OO | Abdomen and viscera TR
Ears (general) | O [ Hemia _ G| O
| Tympanic membrane [T L] | Anus (not rectal exam) D:_: E
Eyes [ L] | G-Usystem | F [
Opthalmoscapy 3 L1 | Upper and lower extremities _IjC- T sl
Pupils _ > [ O [Spine(crs,TiSandlis) | [L-| O |
Eye movement L | O | Neurclogic (full brief} |:Lr B |
Lungs and chest [+ L] | Psychiatric B Ll
Breast examination i P"'@' [0 | Piles o
A A~ | [ | Skin I 1 R
Hydrocele | & | O | Generl appearance =05 =
['E:heat X-ray [] Not performed o
| - —| Performed on (day/monthiyear): N i /APR 707k

Results: A U“W\at‘\ C.'.J‘\ﬂ"_.{/'lr—' 2 '\._7

i

e —r—

e

‘Page3ofd T AOSEN LWI 08 - Form GO 10

q?&iﬂ Q’A Revision Number: 01
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W SHIPS V. SHIPS INDIA Pt Ltd

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

. Test Result
Blood Tests - tick in box if | CBG, Blood VDRL-Tast [, Blood ESR [4, Blood
done- readings seperately | Sugar — Random
issued"! | o
Haemoglobin "Hb" *' = g/dl
Hepatitis B ** |HB(@ab) [J+ve FJ-[HB(ag) []+ve Tve
ve
Bacteriological stool test™* [notperformed | [ negative | [] positive
Parasitical stool test™* | A net performed | [ ] negative [] positive
ECG (only for crew above 40 . '
years) | -
HIV 7 (+ve or -ve) |

Medical examiner's comments: F]T TOR nuﬁ' ON BOARD SHIP {

1

compulsary ** required by the Company for all crew from endemic areas
% ot compulsory o requirad by the Company for all food handlers

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

_[1Fror look-out duty [] Not fit for look-out duty
' Deck service | Engine service Catering Other services |
'EZ W service | ‘
| Fit B ] O El

Hoft~ [l Ll L 0

¥ Without restrictions [] With restrictions

Describe restrictions '{_e.g., specific position, type nf_ship, trade aré_a]:

Place of examination: UTTARA, DHAKA, Date (day/month/year) 0 ‘f APR m

Medical certificate’s date of expiration (day/month/year) c ; APR m
Date medical certificate issued (day/month/year): ﬂa" APR 1914

Official stamp (also print name of medical e if not Ieg%ﬁijmm- MD. RAIHAN

T DFM. CCD (Birtem), PET (Cahth)
BMDC A-55144 mMMC-BGO-016
G Shippng Bangiadesh Approvac
T Ganeral Physician

Radicat Hospials Limited

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

Signature of medical examiner:

—_—— 1’ i)

Pagedofd R A ' LWI 08 - Form CO 10
\%&“‘5‘3 s Revision Number: 01




WSH|PS V. SHIPS INDIA Pwt. Ltd.

Certificate No: 2g—pg2cs K22

-—

MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2004,

STCW code 19 MLC 2006 = Reg 1.2 And RECENT
1L 1O Guidelnes on the: medicd saminssdions of sesfarers ILONMOIMSI2011/12 PHDTG
' Family Name [mebammad  foicham udblim
‘Given Names {?}g}ﬂﬁﬂ-ﬁ _ E -
‘Date of birth {dayrmcnthfy&ar} 81-12 -19%2 |Sex: [ Male []Female
Matio n-ﬂ]t-}:_ i &ﬂ-’l "/t.?‘ Ewt“ p ?': "l'-: - . -

' Confirmation that identification documents were checked at the point of
exarmination

Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

et

A

Visua@?ﬁugﬂigfa_c{ow and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 {a)?

Colour vision satisfactory and meets standards in in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a)?

7
n
'

| have evaluated the above named examines according to

(Mational law, regulation or olher requirerment)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test

results recorded above, | cerdify 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 meadically:

u/']fi’;Tt_\fnr loak-out duty L] Mot fit for look-out duty
Deck service Engine sgrtide  Catering service  Other services

c 0] O 0]
Unfit L] Ll L] ]
mhﬂut restrictions [] with restrictions
Visual aid required [lves [GHo
Chest X-ray normal [] not performed
Bacteriological stool test (Fregative [] not perfermed
Parasitical stool test [rEgative [] not performed
Vaccination recards Daﬂﬁifaciory [ to be renewed

[ Describe any restrictions (e.q., specific posmun type of ship, trade area):

L AnCALKOSPIIALLWITED
Place of examination: __ Umara, Dhaka, Bangiafesh o0 Ldawmonthf;.rear I!Jﬁ M’Hm

o 03APR

Medical certificate's date of expiration (day/me =k
Official stamp {(also prnt name of medical & erif not legible)DR. MIR. MD. RAIHAN

Signature of medical examiner:

HERS (0L, DFw, CCD (Birdem), PGT [Qpath)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

engral Physician

Authorised by: DG SHIPPING BANGLADESH {competent authority) ..o Hospitale Limited

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 8 of section A-1/9 of the STCW Code.

Examinee's signature:

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

Page 1 of 1 LWI 08 - Form CO 10A
Revision Number: 01




: HOSPITAL

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

ID NO : 24040089

Patient's Name : MOHAMMAD BORHAN UDDIN

Date : 04/04/2024
Age : 43Y3M 2D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/4651 Sex : Male

Specimen : Elood

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

| HAEMATOLOGY REPORT I

'Parameter l ~ Results [ Reference Values !Hisiii:rgram
Haemoglobin{Hb) 14,1 a/di M:12-15, F:10-14.0 g/d| |
ESR(Westergren) 03 mm/1ist hr M:0-10, F:0-20 mm/1st hr i

TOTAL WBC COUNT 3,400  fcumm 4,000 - 11,000 /cumm ‘
piEeERENTIAL coun |
Neutrophils 8 06 (40 - 75)%

Lymphocytes 33 O (20-45)%

Monocytes 05 Y% (2-10)%

Eosinophils 04 % (1-6)% " T
Basophil 00 % 0-1 % il

TOTAL CIR. EOSIONOPHIL COUNT 336 fcumm 40 - 450 /cumm i
TOTAL PLATELET COUNT{PC) 270,000 [cumm 1,50,000-4,50,000 fcumm §;'§

MPy 11.4 il F.0-11.0F g ‘15 b
PDW-CV 7 4 10 - 18 % ’ PLT CURVE
PCT 0.31 % 0.10-0.28

P-LCR 36.4 % 9.00 - 45.00% A

P-LCC o8 *10°3/ul 13 - 129 x10"3/ul

RBC COUNT 5.7 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCVY 468.7 %o M: 40-54%, F: 37-47%

MCV 82 fl 76-94 fL

MCHC 30.1 g/dL 29-34 g/dL

RDW SD 42 fL 30.0-57.0 fL

RDW CV 15.8 U 10-16%

Checled By........ Dr. 5.M.Shariar Rizvi

Medical Technologist.
- Redical Hospital Ltd,
Uttara, Dhaka.

MBES MD(BSMMLI}
Consultant

Dept. Of Microbiology
Redical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Bill No DIA24040089

Received Date | 04/04/2024

 Patient's Name | MOIIAMMAD BORHAN UDDIN

| Patient's Age | 43Y 3M 2D

Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 4651
_SEmpIé BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.57 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 23 UL Up to 37 U/L
Serum Alkaline Phosphate 171 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE F ROM TOXIC EFFECT

OF CHEMICALS.

Checked By E;/

Medical Technologist.
Radical 1lospital Lid.

A

Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000~ 3




]
RADICAL daps
HOSPITAL el
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040089 Received Date | 04/04/2024
Patient's Name | MOHAMMAD BORHAN UDDIN
Patient's Age 43Y 3M 2D Patient's Sex Male
Ref. by' Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 4651
Sample BLOOD '
|
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDREL Mon-reactive
A

Checked By Dr. Sumaiya Khatun

aﬁ/ 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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LIMITED
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04/2024

_F'atient"s MName

MOHAMMAD BORHAN UDDIN

Patient's Age

43Y 3M 2D

Patient's Sex

Male

Ref. by

Dr. Mir Md. Raihan |"|.|"|BBS,|:DU}.CCD{B|RDEM},FGT{E}'E‘:],DFM

CDC NO

C/O/ 4651

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil ‘
: Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil | Epithelial 1-2/HPF
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 ____?ﬁ{ul,_-]_}one [ Urates Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
 Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil

Checked By

Medical Tec l'n';%i(

Radical Hospital Lid.

Dr. Sumaiya 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 : +880255087281- 2, Mobile: 01955567000 3
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£ HOSPITAL

radical _hospitals@yahooc.com, www.radicalhospital.com LIMITED

'BillNo DIA24040089

Received Date | 04/04/2024

| Patient's Name | MOHAMMAD BORHAN UDDIN

Patient's Age 43Y 3M 2D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDCNO | C/O/ 4651

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_ TestName Result
Drug Level of Urine
Cocaine Negative
|;£'nrp]1im: Negative
Marijuana Negative
Barbiturates MNegative
Amphetamines i B Negativ&
 Phencyclidine Negative i
' Alcohol Negative
_E-E:nmdiazepincs Negative
Methadone ; Negative
Prf‘-pnx}-’pﬁcnc Negative

Checked By

Medical Technologist.
Hadical Hospital [id.

Dr. Sumaiya 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: 01555567000~ 3
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HOSPITAL

radical_haospitals@yahoc.com, www.radicalhospital.com LIMITED

Date: 04/04/2024

EYE EXAMINATION REPORT

NAME: | MOHAMMAD BORHAN UDDIN ' ' _

AGE: | 43YRS '[R’ANK: CHENG [ CDC NO:C/0/4651 |

VISUAL ACUITY: RIGHT LEET

L. L5 Gt

UNAIDED

AIDED

=

COLOUR. VISION: NORMAL / BLIND

OPINION . UNFIT/ FITFTOR 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
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RADICAL

_ : HOSPITAL
radical_hospilals@yahoo.com, www.radlicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING }
(ID. No. - 2404089 Receive: 04/04/2024 Print: 04104/2024
Fatient's Name : MOHAMMAD BORHAN UDDIN
Age o 43YRS Sex T M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM) PGT(Eye),OF M
X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart 1 MNormalin T.O.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBES5. DMRD (Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been clcft?nﬁicali;,; signed. ' Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

| 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e R e ] e e e L= W]
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HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name : MOHAMMAD BORHAN UDDIN 04/04/2024
Age 43 Yrs
Address I RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan, MEBBS,(DU), DFM
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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 Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALUNE
PGB BD Lol ry (727,

This is to certify that date of birth = Sex
JE Seoussigne’ (2] certifin que no' (&) e SExS

Whosa signature follows
den't la signature suit [

has on the Date indicated been vaccinatad or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing' (e} contre |2 fizvre jaune aia datc indiques.
*

| Manufacturer |
and batch
no of vaccing Official sump of vacsinating cantre
Fabrican| du Cachet officicl du centre de vaceination

vaccin et nunng

This cerfificate is valid only if the vaccine used has been approved by the world | lealih
orgznization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated,

The validity of his certificata shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years. from the date of
the revaccinalion.

This certificate must be signed by a medical practitionar in his own hand: his official stamp is not
an accepted substitute for die signature. :

Ay amendment of this cerificate, or erasure, of failure to complete any part of it, may render it
invalic. 3

Ce carificate n’ est avalable que si I¢ vaccina employe” & o't & approve” par I' organisa_ tion
Mondiale de la santc” et sile centre g uaiiif, aiion ae” tc'trabfiiiie pali-aminsiralion
sanitairf: du (erriloire dans lequel'ee centre est situra:

La validite de ce certilicat couvre une pe'riode de dic ans comencant dix joursapres la date de a
vaccination ou, dans e cas dune feiaccinaiion.u ou., a.-citte: lie,jio. i 2" dix ans. lejour de cetic
revaceination.

Ca certificate do it ctrc signc'ug 1 un me'decin de =a propre main, son cachet officiar no pouvant
cue conside’ commes lenant lieu de signatune.

Toute eareciion ou rahire sur la certificate ou l'amission d' une guelcongue des mentions qu'il
s Comporte pent allectcr sa validite —= L




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAYX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MOHAMMAD BoRHan UDDIN
This is to certify that ' date of birth| 01=12-1280 oo | saele

JE Soussigne’ (&) cartifie que

no'{e)le | sexe [
Wheose signature follows l @L‘[ i

dont |a signature suit |

has on the Date indicated been vactinated or revaccinated against cholera
a 2'te’ vaccing (g) ar revaccing' {&} contre |2 fiavre jaune a ia datc indiques.

Approved Stamp
Date i Cechet
d'authentiftcation

e

ORAL CHOL ERA
i "DUKORAL"
Valid Uplo 2 VIS

The validity of this cestificate shall cxtend for a period of two years, - heginning six days after the first

injection of vaccine or in the evént of revaccination within such perjod of twao years, on the date of that
revaceination,

Motwithstanding the above provision in the case of a pilerim, tins certificate <hall indicate that Two

injections have been given at an interval of seven davs and its validity shall commence from the date of the
second mjection.

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

Any amendment of this certificate or erasure or failure 1o complete any pan of it, May render i invalid.
La validity dece certificate couvre unc period de six mois commencent six Jours a pred is premiens

injection do vaccin ow, dans le cai g” ung revasscination w. cour, dipie period do six mois Jour de cette
[EVACCInation.

Monobstant fes. despositions ci-dessue dans le cas d un pelerin le present certificate dottlalre mention de
deux injections partiguees a sept jours o, intervaile et sa validite cofllmence lejour di la seconde. injection:

Dk cachet d' authentificalion deit etre c_anforme an medele present per [ administration sanitaite du
Lerritoire o0 la vaccination est effectues. §

Toute comection ou rahfe sur le certificate ou | 0. mission & une qeclcongue des mantions qu il
comparte pe ot effectersa validite.




