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

As per Merchant Shipping (Medical Examination | Rules 2000 and ISM ¢ STCW code 1/9 and ILC convention 147 (MLC 2006}
DR. MIR MD. RAIHAM MEBES,(DU), DFM

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

Narme: H kT_E_p_ . 53”:”0& = Sec B Serial No:

S e :
Date of Birth: O5 ; |1 4 AJgaq PPICDC: __QJo/1429% rank: _ 2rd OFF)OER
Vessel: Type: OIL] Ahen 'as) Tanken Foute: WoR LD WIDE
Home Address: BlooR: 28, HOusE No &4F, RoAD Na» 11, Kall - “t Dhal
Company Mame : 5“&1&@ étﬂﬁ ﬂ&ﬂﬂﬁl MENT

Medical History Please answer the following to the best of your knowledge.
= Canalidute Examiner Camdidnte Examincr
Is there any PE'F:;‘-I" Pms"—"ft history of any of Deidiraibod Record Dheclarntion Record
the following Yes | MNp | Yes | No, Yes g, Yes| No
[Gevere one-wed headaches {Migraine} b = | Hemia / Hydmocoele / Appendicis ¥ -~
Head Injury [/ Concussion [ Loss of Memmory 7 o2 | High [ Low biond pressure | Heart dicease e e
Fils § Epilepsy | Dizzness | Fainting . £ 4 |feithama | Bronchitis  Tubenuloss i &~
Eye [ Wision Problerrs (Glasses, b ) s /g | Alergy / Skin diseasa s )
| Hearing Impaiment o 2 | Infaction [ Contagious Disess o sl
Ear { Mose | Throal probiems A /. | Addicilion o alcohol § drugs / tobaces il s
Stomach | Bovee disorders - | Fracture / Dislocation | Injury / Amputation o A
Galt stones | Kidoey disoroers s | Major [ Minos Operstion P 'j",!
Taundice | Liver Diseasa o A | Diabetis ) e
Piles [ Varicose veins ‘,{'/ /| Menmous T Mental deease | Sleep daorder 3 WGF o
Blood Disorder i # 7 | Mallignant disease | Cancer) ‘o T
Farmale Disorder o %" | Sioned off an medical grounds / Dedared Unfit ot 4
Mokes i
Medical Examination
TTEiant VeHNE IN Rils st Imap-bxp | o000 Fressure i om ol 1y PURE-- Tt | i TS0 Tale | i General Lontinon
- =
-ﬁé@ﬁ M & .é' Aﬂ@/ ﬁ?m" ;«:5%{&? 27 P ol =s
Distant Vision Lpomtcted Correlted Field of Visiene—~" Audiometry [Hz [ 500 | F000 [ 30007 <000 [ 5000 [ G000 [ aoo0
Right Cye [ET Fight Ear b [ e g
Left Eya ] Abmioral Left Ear db ===
Coibour Vis [=hibam Nui'ﬁ'ul_'__, Ahnorrmeal Hears Right Ear Bar
e T Mozl Abnorrral ring
Systemic Examination | tormald Abnoemal Notes Mormmal, | Abeormead
Hend & Meck - 7 Fespiratony system -
Eyas o Cardicascular system %
Fars | hose M Thooat e FIT FDR SEA SERVICE Pizr Abdomen P
laeth /" Oral Caity s Genito-uninary system i
Mussculo-Skeletal svitem 7 AS -sgp ﬂf;f DHhers e
Nenvous system o Hernia / Hydrocoele Fre?
Hiflewes & - AS PER MLC Eﬂ_ﬂﬁ e 3 Varicose Velns ¥
Skin = Enhanced GART) Medirgs FissureFstula/Piles =
Investigations
Blood Result Mormal Urine €
Hemaglohan R 14-16 om % odour
l'otal WEC count UL ITm A000-11000 7 cumm Speais Graly
| Peu 05 Lym Ha o= 9% Mged T o pH
Malarial pardste albumin
ESR rmm /158 howr J1- - 15 mm [ h sugar
SGRT L SaijufL Bilg pigment
5, Cholestenal ] 135200 mg J dI Bile zalis
T nglycendes rZ mg [ dl upto 200 mog [l Cocult Blood
| Blond Suger BB C. & T FriS LD 125 Mg T REC cells
HEshg Leucocytes
HIVT& T by Lithers
VDRI 4 : g :
Tihers B T GGTP Ui Spirom EWW
Blood Gagup Drugs of - I
56 A Zzzr ™M poZm  |abuse:
X-Ray Chest: USG:
Resultef Medical Examination
Wmasis of the examines's history, clinical examination arsd diagnashic tests, LDr. MIRE MD Raihan | hereby declare the examines miedically
it Unfit Termporarily unfit Permanently unfit Should be re-examined in days [ weeks [/ months,
Roemarks |

Recommendations

L cerify that all information requived undiar Annesurs E & F of ME. (Madical Camination) fues 2000 5 incomparated in this Certificate

TIIIS certiﬁcateis.valid t;I?r I] 'l APH 2“25 /,,:._—:__H\_;
Candidate's Signature j’ -”& /?M Official Stamp Doctor's s : =
Pate: (17 APR 2024 R0ss

D FATIAN

Cipkibn]

1G

04.2024.6274



o ANNEX C

— MARITIME AND PORT AUTHORITY OF SINGAPORE

.'F\fq .i:} rflﬁ'\:

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

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

SEAFARER’S MEDICAL CERTIFICATE

Seafarer's Name :(Last, first, middle) ARTER SANTIDA Gender: o
delelFemale®
Date of Birth: (Day/month/year) Mationality: EHN&LHDEQH ] Place of Birth:
05]11 [ 14aq JOYPURH AT

Declaration of the recognized medical practitioner:

- Yes No
1 | Identification documents were checked at the point of examination? i / : g !
2 | Hearing meets the standards in STOW Code Section Al/9? 21|
T U%deﬁ hearing satisfactory? A -1 l
4 | Visual acuity meets the standards in STCW Code Section A-1/97 /} ol
2 | Colour vision meets the standards in STCW Code Section A-I1/97? B
L Date_;f last cof&}ur vision test: - '{}2 APR 2024 -
_E'r | %urﬁ}k—uut ﬂy?- | - 7
;? Is the seafarer free from any medical condition likely to be aggravated by service at sea or ,74_
| to render the seafarer unfit for such service or endanger the life of person onboard? ]
_?3 No limitations or restrictions on fitness? -. - J
If “no” specify limitations or restrictions 5
9 | Date of examination: (day/month/year) 02 APR 2004 )
_1{]_ Eﬁﬁﬂfﬁﬁiﬁﬂaié: (day/month/year) = 01 APR 2006 .
Maximum two years from date of examination unless the seafarer is under the age of 18
DR MR M R
; (alg Lt
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {(name, licence number, address etc)

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

' _,_I-:::':—.::'ﬁx\
1 r‘:"u" l"'. (=21
) Signature of Seafarer & rmants) |
delete as approprdiale .r_:'“'l-.__‘\ __/:"E:'-"I
Ty a:".._;-:-'.ﬁv-'
Page™ of 1

SEAFARER MEMCAL CERTIFIGATE - March 2020



Fere =t s, . AN N EX B
P T, 3B MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

A [ A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
4l . i\

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

‘Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) AKTEL  spNTpA Male/Fermale*
Date of Birth: day/month/year Place of Birth: Nationality: zane) A DESHI
0511 [ 1aa4 JIYPURHAT
*Type of 1D documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and F‘Rs_ (e.g. SXXXX567A) | Rank: ?:"d ﬂfjtben ol {edhemiaal
[ Passport No. for Foreigners: _ Tk
A0TIBLA45 |
Home Address: FLooR. 2 HOUSE NO: 47, Routine and emergency duties: Trading area: e.g.
} coastal/ worldwide
RoAp NO : 11, Hg;"won_, Ml‘ﬁpm,m}{q J
“For identity verification purpose =
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
i o Yes [No | _ Yes | ?.ﬁl/ll
1. Eyelvision problem | T8 Sleep problem L
| 2. H'fgh blood pressure "19. Do you smoke, use aiﬁohc}l or drugs? 5;
3. Heart/vascular disease 20. Operation/surgery

4. Heart Surgery
5. Varicose veir‘lsfpileé -
6. Asthmalbronchitis
7. Blood d:é?::?der

8. Diabetes

9. Thy'rf.}ld problem

21. Epilesy/seizures
22. Dizziness/fainting
23. Loss of consciousness

24, Paychuatnc probiems
25. Depression

26. Attempted suicide

10. Digeétive disc-rder 27. Loss of memory

NONCSNANT

EER Kidney prﬁblem
' 12. Skin Problem

23. Balance problem

29. Severe headaches

NSOV NN

13 Allergies 30. Ear(hearing, tinnitus/nose/throat problem
1‘-4 nfectious / contagious 37 Restricted Mokt

diseases _

15. Hernia

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

" 16. Genital disorder
Ers F’regnanc:,r

If you answer “yes" to any of the above ques‘tions please provide details:
H.ﬂ %
'ir/ "‘2\'

kwm

e AANARE R NN SN R

REGCORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Semumiber 2027



" Additional questmns Yes

35_ Have you ever been signed off as sick or repatriated frorn a shlp'?
36. Have you ever been hospitalized?

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

BNNE

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, dlseases or |Ilnesses° r

et

40. Do you feel Jr'uz:;:‘alti'm;.r and fit to perform the duhes of your desugnat&d position/occupation? o |

41. Are you allergic to any medication?

42. Are you using any non-prescription or prescript_i_dﬁ medication?

MABRS

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

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

02
07 APR | ﬁﬁ&c‘ &@

Date Signature of Seafarer Name and Sié'ﬁéturé of Witness

R. MD. RAIHAN

-5'..'-1 CCT (Rindem), PET (O

| 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
D220 1220, L2242

R. i"u'D RAIH#&N

) _j'jrbé‘ Alcter R

;-::-:" )1I:|
Date Signature of Seafarer MName and Signature of Witness

02 APR W02

Approved

Page 2of &

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - September 20271



Part B — Result of medical examinations

Eyesight
Use of glasses or contact

=

lenses

D Yes TYPEe cilaisscsansasiiin PUMPOSE  cevievrciimannnreaaae
Visual Acuity
'_ nald Aided }
|_|g teye |Le ﬁ . [ Bing ui ~|Righteye | Lefteye Binocular
Distant g Distant
N_ear /E _‘ ' Near B
Visual fields
‘ i g ‘ - Normal Defective
R;ght eye | _-—-'”"f 2oy )
’Erft eye | —
Colour Vision (please tick)
[ ] Not tested m;lal [ ] Doubtful [ | Defective
Hearing
| Pure tone and audiometry (threshold values in dB) 4(
T ~ 500Hz | 1,000Hz | 2,000 Hz 3,000 Hz
Right ear _,ﬂﬁ | _2"5’ X |
| Leftear 2L | % = j

Speech and whisper test (metres)

}7 ‘ Normal

| Rightear |
|Leftear |

_ Whisper _;‘
| e

Clinical Findings

f’{y __'J

| Height S (cm) | __I_Weightm_F &7
Pulse rate (per minute) | Rhythm &;4@_
Blood Pressure Systolic (mm Hg) | /22«2 | Diastolic_(mm Hg)| ==&
rUrmaiysm [ Glucose 222~ | Protein 222/ [ Blood: 22/ ‘[
|' T Ncrnpalv | Abnormal |
| Head e
| Sinus, nose, throat _ '; ‘ »-g-ér}’}*“ *‘%‘h
Mouth/teeth [ L e g

RECORD OF MEDIGAL EXASINATIONS OF SEAFRRERS - Septomb=s 2027
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4 -7
| Ears (general) = /,..
Tympanic membrane = B
Byes _,7//
Ophthalmoscopy ;

| Pupils
' Eye movement
Lungs and chest

e
-
' Breasl examination ] : | e :
Heart

Skin - e ol

Varicose Vein . = ]
Vascular (inc. pedal pulse) e
Abdomen and viscera _ " L
Hernia 7 1]
 Anus (not rectal exam) S )
G-Usystem B o
Upper and lower extremities A |
Spine (C/s, T/S, L/S) g
Neurologic (full/brief) 1
Psychiatric | S =5
‘General appearance | -
Chest X-ray
[ ] Not performed zﬁﬁormed on (day/month/year): MAPRMI'

Resufts:/},{f;

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

Test ﬁ/ WC/

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

| FIT EOR DUTY ON BOARD SHip l

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 recqrded above, | declare the seafarer medically:
ﬁj look out duty D Unfit for lookout duty

| ] Visual aid required Mi aid not required

| | Deck Engine Catering | Other
| _| Service™ | Service Service | Service
it
Unfit hosni
| a )
RECORD OF MEDICAL EXAMIKATIONS OF SEAFARIRS - Saptomber 2021 {e, E?’?’Eﬁ ﬁﬁ,’i:

e



mut restrictions D With restrictions

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

PR MIR. MD. RAIHAN
1 DI a7

{0kl
44 -6

02 APR 02k 2

Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

Rk Rk Rk

Page 50f 5

AECORD OF MEMTAL LEANINATIONS OF SEAFARERS — Seplembor 2021
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Checked Byﬂﬂ/

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

Dr. Sumaiya Khatun

MBES.MD (Goid Medilist) (BSMMU)
Associate Professor

Dept. Of Microbiciogy .

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

L
_ FSSPRAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040029 Date 02/04/2024
Patient's Name : SANJIDA AKTER ' Age 24Y 4M 28D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/10238 Sex Female
Specimen : Blood
(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
\E‘ameter - _ J Results | Reference Values | Histogram
Haemogiobin(Hb) 12.2 g/di M:12-16, F:10-14.0 g/dl
ESR(Westergren) i4 mm/isthr M:0-10, F:0-20 mm/1st hr ‘
TOTAL WBC COUNT 10,000 /cumm 4,000 - 11,000 /cumm i
DIFFERENTIAL COUNT
Neutrophils 67 % (40 - 75)% =
Lymphocytes 25 %% {20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 ¥ (1-6)% .
Basophil 00 % 0-1 % ||
|
TOTAL CIR. EOSIONOPHIL COUNT 300 Jeumm 40 - 450 /cumm _!h
TOTAL PLATELET COUNT(PC) 305,000 /cumm  1,50,000-4,50,000 /cumm Hil :
MPV 9.9 fL 7.0-11.0fL ii |H i,
PDW-CV 16 % 10 - 18 % R PT ChRe—
PCT 0.3 o 0.10-0.28
P-LCR 26.1 9% 9.00 - 45.00%
P-LCC 80 *10°3/ul 13 - 129 x10~3/uL
RBC COUNT 5.21 - mjul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 40.5 U M: 40-54%, F;: 37-47%
MCV 7.7 fL 76-94 fL
MCHC 29.4 g/dL 29-34 g/dL
RDW 5D 46 fL 30.0-57.0 fL
RDW Cv 17.6 %o 10-16%




=

RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA24040029 Received Date | 02/04/2024
Patient's Name | SANJIDA AKTER :
Patient's Age | 24Y 4M 28D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye). DFM ! CDC NO | C/o/ 10238
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 2.5 mmol/l 4.2 — 6.4 mmolll
Serum Creatinine 0.81 mg/di 0.3 - 1.3 mg/dl
Serum Cholesterol 150 mg/di up to 200 mg/dl
Serum Triglyceride 146 mag/dl up to 220 mg/dl
Serum ALT (SGPT) 220 U/L Up 1o 40 U/L

HbA1C 50% 4.0-6.0%

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

Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital,

Mudical Technologist,

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 LIMITED

[ Bill No DIA24040029 _ Received Date | 02/04/2024
Patient's Name | SANJIDA AKTER
Patient's Age 24Y 4M 28D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS, {DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 10238
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) . Negative
HIV 1 & 2 (Method : {ICT ' Negative
VDRL ' Non-reactive

e

Checked By Dr. Sumaiya Khatun
;13 : MBES, 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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- ST
RADICAL o
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com s
Bill No DIA24040029 | Received Date | 02/04/2024
| Patient’'s Name | SANJIDA AKTER
| Patient's Age | 24Y 4M 28D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS__[DU},CCD{BIHDEM]_F‘GT{E}TE},DFM CDC NO C/O/ 10238
-Samp[e BLOOD
SEROLOGICAL REPORT
Test Name Result
l_?rine for Pregnancy ( ICT ) Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technofgist.

Dept. of Microbiology

Radical Hospital Ltd, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24040029 Received Date | 02/04/2024
| Patient's Name | SANJIDA AKTER
Patient's Age | 24Y 4M 28D Patient's Sex Female
I:{ef_ by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NC C/Of 10238
'I—S?ampie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

‘_Qggﬁ»-_ﬁiﬁiéieﬁt CELLS / HPF

Color Straw A RBC Nil
Appearance | Clear | PusCells | O-/HPF
Sediment | Nil ] Epithelial I-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC Nil
Albumin | Wil WBC Mil
Sugar Nil =~~~ [Epithelial | Nil
| Ex.Phosphate | Nil Granular Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt ‘Not Done ; Urates Nil
| Bile Pigment | Not Done Uric Acid Mil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.1. Protein | Not Done Hippurate crystal | Nil |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technobbgist. 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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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com HOSF:II;I!_I&IEJ
| Bill No DIA24040029 Received Date | 02/04/2024 '
Patient's Name | SANJIDA AKTER
Patient's Age 24Y 4M 28D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DF M "CDCNO | C/O/ 10238
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
. _ Test Name e _. Result
Drug Level of Urine
r(-'_‘uc:iine § Negative
Morphine _ Negative
L Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine . Negative
_ﬂ]cm ' ' Megative
Benzodiazepines Negative
Methadone Negative 1
Propoxyphene Negative
Checked By Dr. Su%t Khatun

MBES. MD (Microbiology)
) : Associate Professor
Medical Technologist. _ Dept. of Microbiology
Rudical Hospital Ltd, 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



_" T RADICAL
HOSPITAL

P

Whioe

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

ID NO | : | 24040029

Patient's Name | SANJIDA AKTER
___A_ge 1| 24 'i"rs
| Sex :| Female Y

' Referred by

:| Dr. Mir Md. Raihan MBBS,(DU), DFM

‘Date |:| 02/04/2024 |

‘Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC
FEV
FEV/FV(C

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) 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, Mobile: 01955567000- 3
e S S S A S S s T . 2 dmais o o o ot il



RADICAL
HOSPITAL

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

4T TR TR S

" Patient’s Name : | SANJIDA AKTER IDNO [ :] 24040029
Age = = : |24 Yrs Date : | 02/04/2024

_‘:}& ) e | = | Female ) o

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

Dental Examination Reports

On Examination

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

\E}m ments : Normal

Dr. Mir Md. Raihan

MBBS (DU), DFM. 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

=S ol Bl b Adr iy A it tons Cimadrams 17 [ HE=ers MSasliras DR armsas o OSSO TS5 ™ RAslilsa:s AATOYACCOCESETAMNm



RADICAL

HOSPITAL
@yvahoo.com, www.radicalhospital-com MITED
Patient ID 24040029 Voucher No
Test Name USG OF WHOL ABDOMEN Delivery Date 0210472024
Patient Name : DA A R
Age 24 Yrs, Sex Female
Refd. By Dr. Mir Md. Raihan MBBS,(DU),.CCD(BIRDEM ).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is normal in size 13.5cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.

Mo echogenic structure is seen within lumen. CBD is not dilated .
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (9.3 x3.3 Jem and uniform in echo-iexture.
BOTH KIDNEYS :- Are normal in size RK-10.6em, LK-11.1 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are

normal. The renal sinus shows normal echogenicity and thickness.
P-C syslems are not dilated.

UB: UB is well filled. Well thickness is normal , No intravasicle lesion is seen.
UTERUS : Uterus is normal in size ( 7.0x3.3x4.1)cm & ante-verted is position.
Endometrium is normal in thickness8.7mm.
Myometrial echogenicity is homogenous & uniform.

Adnexa : Both ovary appears normal .

Cull-D-Sac: Free.

Comment : Suggestive of Normal study.

. o
Dr. Asma Ah 9 -
mees.cmuomu

PGT{Gynae & obs)

Advanced Training on TVS

Consultant Sonologist
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
1D, No. o 24040029 Recelve:  Prnt 02/04/2024
Patient's Name : SANJIDA AKTER
Age : 24YRS Sex v iR
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 69 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric
T. Wave : Normal

Impression :  Findings are within normal limit.

£

S
Dr. Debashish Paul
MBES, MD (Cardiology)
Assofiate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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HOSPITAL 2t f

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

DEPARTMENT OF RADIOLOGY & IMAGING

10 Nao. + 24040029 Fecee: 021042024 Print D2104/2024
Patient’s Name : SANJIDA AKTER

Age : 24YES Sex . F
Refd, by 2 Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomnalin T.D.

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

o

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Paticnt Name . SANJIDA AKTER 02/04/2024
Age 124 Yrs
Address :RHL, UTTARA

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

Right Left

db dB

] L] = 2
i | el = i =
0 _{ | i PTA:23.30 0 ' PTA:23.30
- 30 1 T IS I N 20 | |
a0 | | @/f O = \Q___O_ 40
60 | | &0 [ | | |
|
| 80 | | 80
| ! 1 . _
100 | | _ 100
1 | i -
4 i ) e I 120 J
! .
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking O3
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 BEVACCINATION
CON IRE LE CHOLERA

SANTIDA AKTER '
05-31-199%

This is to certify that date of bith| 2 Sex | Fm@l&'
JE Soussigne’ (e) cartifie que ’“ no' (e le | sexe | . E

Whose signature follows ,ﬁgﬁl._. Afcleyz
}_; =

dant la signature suit

has on the Date indicated been vaccinated or revacsinated against cholera
@ e'te’ vaccine () ar revaccing' (e) contre le fisvre jaune a iz daic indiquee.

Signature and professional Approved Stamp

[ate Status of Vaccinator Cechet
ey Signature eLeualite profess- d’authentiftcation
‘@" A aly] weur
N FEFA—CHOLERA

"DURORAL"
Valid Upto 2 yrs

DR. MI®. MD. RAIHAN
MEBS (DU, DFM, CCD (Blrcem), PGT [Dphhj‘.t
2 BEMDC A-55144, Irmrrc-sfpzmsﬂ W
D g ade rovet
O e N\

L BadicalH el inite

The validity of this cerificate shall extend for a period of two years, beginning six days after the fiest
mjection of vaccine or in the evént of revaccination within such pericd of two vears, on the date of that
e TR T

Motwithstanding the above provision in the case of a pilgrin, tins certificae shall indicare thar 1w
injections have been given at an interval of seven days and its validity shall commence from the date of the
sceond mnjection,

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

Ay amendment of this centificate or erasure or failure to complete any pan of i, May render in-invalid.

La validity dece centificate cowvre ing' period de six miis- commencent six Jours a prea is premicre

injection du vacein ou, dans le cai " une revaceination 4. cour, di;gie period do siv mois jour de cegfc
TeYACCInALIoN,

3 S : : s " z i : o .-'
Monabstant les, despositions gi-dessue dans le cas & un pelerin le present cemtifichie dottlalre mention de
deus injections partiquees a sept jours & intervaile et sa validite cofllmence lejour de la seconde, injection: -

De cachet d° authentificalion doit etre ¢ anforme au models present per 1, admmistrtion sanitaie du
terriomwe ou lr vaccination est effectuee, | ; :

; Toute correclion ou rahfe sur le certificarc ou | o mission & une quelcongue des mantions qu i
SUmpors pe ot ellectrsa validite,




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

SANGIDD FRTER -4449
This is Lo certify that ‘ date of birth | o054 Sex |
JE Soussigne' (e} certifie que L G sexe |
Whaose signature follows | ﬂ\nfﬁc{% AKJWL._

don't [a signature suit |

Female.

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaecine (g} ar revaccine' (e} contre le fievre jaune a ia daic indiquee.

| hanufacturer

. Signature and professional and batch

Date Stahtus of Vaceinater | no of vaccine Official sump of vaccinating centre
{ Signature sttt Fabricanl du Cachet officicl du centre de vaccination

F%Q? du vaccin et nunng’ | : :

redulot )

" _DR. MR _
| e 8144, MMC-BGD-018
i:'G nippng Ban ladesh Approve
| | General Physician
!

Radinal Hosphiais Limited
- -
|

Thiz cerificate is valid only if the vaccine used has bean approved by the world | lcalih
arganization and vaccinating.centra has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate 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 pericd often vears, from the date of
the revaccinalicn.

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

Any amendment of this cerificate, or arasure, of failure to complete any part of it. may render it 4
invalid.

Ce cerdificate n' est avalable que =i lc vaccina emplove®™ a c-' tc,' a approve” par I' organisa_ tion
hWiondiale de la santc” et sile centre a" uaiiif aiion ag” to'trasfiiie pali-amins/raiion
sanitaire du (eriloire dans loqucl’'ce centre est siture;, 5

La validite” de ce certilicat couvre une penods de dix ans comancant dix joursapres la date dela
vaccination ou, dans le cas dune relaccinalion.u ou,, a.-cithe lieio.i 28" dix ans. lejour de cetic
revaccination.

Ca certificate da it ctre signc’ug! un me'decin de s& propre main, son cachet officiar ng pouvant
cua conside’ comme lenant lieu de signature.

Toute 2oreciion ou rahire sur le cerficate cu lomission d' une quelcongue des mentions qu'il
s . —




