REPORT O

ICAL EXAMINATI

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW eode 1/9 and ILO convention 147 (MLC 2006)

EAFARE

D MEDICA INER.

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

Home Address:
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Result of Medical Examination
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q;"-.f"'ﬂl'l"tI,urk‘t!'ﬂ..f-l5 of the examinee's history, clinical exarmination and diagnostic tests,

Temporarily unfit

Permanently unfit

I,Dr. MIE MD Rathan
Should be re-examined in

, hereby declare the examines medically
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Candidate’s Signature

Date:
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DR. MIR. MD, RAIHAN
WEES (DU), DFI, CCD (Bircen), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approvied
General Physician
Radical Hospitals Limitad.




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

LAZT NAME OF APPLICANT YUﬂU £ FIRST MAME MD TA NU[K }-}r:lﬁﬂ_f
DATE OF BIRTH PLACE OF BIRTH SEX ;
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MEDICAL EXAMINATION (SEE PAGE 2)STATE DETAILS ON PAGE 2
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-t

SIGNATURE O APPLICANT DATE OF EXAM ' EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAMN.
THIS 1S TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: MDD TANVIE. TUSUFE

P MNAME OF APPLICAN
et Tr/b FIT FOR DUTY Gli BOARD SHIP] " K
AFEF(SHE} I3 FUUND TG BE (FTT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER. RAD

10 QERICER, RATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY), IF EMPLOYED AS A WATCHSTANDER { (SHE} IS FOUND TO BE ) (NOT FIT) FOR LOOKOUT DUTIES?

MNAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS(DU), DFM  REG-A-55144

ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY PG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTI 5 MAY 2014

| SIGNATURE OF PHYSICIAN DATE OF Exammation. | 0 JAN 2024

T
This certificate is issued by authority ot

5T A Bty Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Mariti

-i abour Convention, 2006 for the Medical Examination of Seafrers,
The Medical Certificate shall be valid for no more than two {2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age,

|

DR. MIR. MD. RA[HM\]!

- ; A-55144, MMC-BGD-01
RLM-105M ANNEX 2 DBéJEDI'l?pp.ng Bangiadesh Approved
General Physiclan
Radical Hospitals Limited

Revl - 09/01/2023




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
fur seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

{a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 fiet and in the poorer ear at 5 feet,

(b} Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20740 in the other, If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(¢} Engineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one
eye and al least 20750 in the other, 1f the applicant wears glasses, he must have vision without glasses of at
least 204200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
wellow and green,

{dy  Anapplicant's blood pressure must fall within an average range, taking age into consideration,

{¢) Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy.

insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of
narcolics,

{f) Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{z) Applicants for able sealarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate,

{h) Applicants for fireman/watertender, oiler/motorman, able seafarer ¢ngine pumpman, electrician, wiper,
tankerman and survival  craftfrescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.
2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation | _

C) Serological Test(VDR) D) Hepatitis B Sarface Antegen Test (HbsAg)
E) Urinlysis F) Drug Test G) Alcohol Test
3. X - RAY EXR PA VIEW
4.E.C.G.TEST

5. EYE EXAMINATION FOR V/A & CV

/,.r""_”'
i 7

DR. MIR. MD. RAIHAN
MBBS [DU). DFM. CCD {Birdem). PGT (Ophth)

ﬁBrMD!;: A-55144, MMC-BGD-016

10 JAN 2024

ELM-105M ANNEX 2

Genaeral sician
Radical HDEEIEIS Limite®ev0 - 09/01/2023
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0173 Date : 10-Jan-2024 D.Date = 10-Jan-2024
Patient's Name : MD TANVIR YUSUF Age :28Y 11M 22 Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 8370

Haematology Report
(Relevant estimations were carried out by M}rthic—r:lné Autd J-taemat-alc-g}r Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.9 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year)8-10 gmy/dl.

ESR(Westergreen) 08 mm,1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 9% |
Manocytes 03 % Child: 03-07 %, Adult: 02-10 9% YRV
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 1B0 /cumm 50-450/cumm
Total RBC Count 5.66 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.2 % M: 40-54%, F:37-47% :
MoV J2.81L 76-94 fL
MCH 26.3 pg 27-32pg i I
MCHC 36.2 g/dL 29 - 34 g/dL A
RDW 13.7 % 11-16 % _
| POW 14.5fL 35-56 1 i
| Total Platelete Count (PC) 1,99,000 jcumm  150,000-450,000/cumm I .
MPY 92.41L 70-11.01f ’
PCT 0.181 % 0.1- 0.% '
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) £ 0.1-0.2 % 11T -
PLT CURVE
Checked By #/, Dr. Sumaiya Khatun
Medical Techndlogist MBES,MD{Gold Medalist) (BSMML)

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, Mobile: 01955567000~ 3
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~ RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24010173 Received Date | 10/01/2024
‘ Patient's Name | MD TANVIR YUSUF
Patient's Age 28Y 11M 22 Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/(x/8370
1 Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Bloed Sugar (FBS) 5.6 mmol/| 4.2 — 6.4 mmol/l
Urice Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
Serum Creatinine 0.85 mg/dl 0.3 - 1.3 mg/d|
HbA1C 54 % 42 -67 %
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 UL Up to 37 U/L
Serum Alkaline Phosphatase 163 UIL 98 -279 U/L
Lipid profile
Serum Cholesterol 154 mg/dl up to 200 mg/d!
Serum HDL- Cholesterol 44 mg/dl >35 mg/dl
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/d| <130 mg/dl

Checked By

Medical Techﬁ#gi/ﬂ’

Radical Hospital Ltd.

L

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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam HIMETED
Bill No DIA24010173 Received Date | 10/01/2024
Patient's Name | MD TANVIR YUSUF
Patient's Age 28Y 11M 22 Patient's Sex Male
'Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BI RDEM) PGT(Eye),DFM CDC NO: C/0/8370
i Sample ELOOCD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) MNegative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
“'BLOOD GROUPINGResult :
 ABOBioodGowp | i Vi
B Rh{D}Fac_tc:r W e | ' § Positive
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

| 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.caom LINMITED
Bill No 'DIA24010173 Received Date | 10/01/2024
Patient's Name | MD TANVIR YUSUF
Patient's Age | 28Y 11M 22 Patient's Sex | Male iy
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/8370
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine . Negative
Morphine Negative
Martjuana Megative
Barbiturates - Negative |
Ir-nphctamines Negative
PhcncyElidinc Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative N
_P-mpoxyphme - Negative
Checked By Dr. Sumaiya Khatun
}/_ MBBS, MD (Microbiology)
Associate Professor
Meul_icu] Techfologist, 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




RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010173 Received Date | 10/01/2024
Patient's Name | MD TANVIR YUSUF
Patient's Age 28Y 11M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/8370
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC ) Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/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 Not Done 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 Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technilogist. 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
HOSPITAL
savahoo com www radlicalhnsnital com LIMITED
DIA24010173 | Received Date | 10/01/2024
Patient's Name | MD TANVIR YUSUF
Patient's Age 28Y 11M 22 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/8370
Sample STOOL
STOOL ANALYSIS
Physical Examination:
Color : Brown
Consistency : Soft
Worm : Nil
Mucus : Nil
Blood : Nil
Chemical Examination:
Reaction : Acid
Occult Blood Test (OBT) : Mot done
Reducing Substance (RS)  : Not done
Microscopic Examination:
‘Ova : Not found Mucus flakes : Nil
EC}rst : Not found Cyst of Giardia : Not found
\Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : (+)
Epithelial Cell = Nil Vegetable Cell :Nil
Pus Cell : Nil Starch : Nil
REC : Nil Muscle fibre : Nil
Checked By Dr. Sum%fﬁmtun
5%,/’ MBBS, MD (Microbiology)
Assistant Professor
Medical TechnGfgist, 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 : +8B0255087281- 2, Maobile: 01955567000- 3




— \ RADICAL ;
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com ERALL L
Patient’s Name : | MD TANVIR YUSUF IDNO |:]24010173
Ape : |28 Yrs Date : | 10/01/2024
Sex : | Male
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
MNature of Specimen :

Dental Examination Reports

On Examination

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

_

Comments : 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

2. 1 3, Dhak: ne : +8802550 = 2. Mobile: 01955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; 4880255087281~ 2, Mob 1195556700




. RADICAL
HOSPITAL

1 s | L e s e L
{ - i . A S v e g | R - =
radical_hospilals@yahoo.com, www.radicalhospital.com

|
| DEPARTMENT OF RADIOLOGY & IMAGING |
0. Ne. T 24010173 Receive: 10/01/2024 Prink: 10801/2024
Fatient's Name . MD TANVIR YUSUF
Age : 2BYRS 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 : Nommalin T.D.

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

fih -

Prof. Dr. Md. Mojibor Rahman
MBBS. 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 : +880255087281- 2, Mobile: 01955567000- 3
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— RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com
| Patient’s Name :[ MD TANVIR YUSUF |
Age | 28 Yrs Date | :[ 10/01/2024 |
Sex 1| Male CDC NO:C/0/8370
I_Rffcmfd by ‘| Dr. Mir Md. Raihan - MBBS, (DbU), DFM
Psychometric Test
Test Name Remarks
I 1.APTITUDE TEST .
MNumerical Reasoning test Poor /Good fverr-gﬁ'qicf }'excelient
Verbal Reasoning test Poor /Good fvery g’cfg_d fexcellent
Inductive reasoning test Poor /Good /verygodd /excellent
Diagrammatic Reasoning test Poor /Geod fvery good /excellent
Logical Reasoning test. Poor /Gged /very good fexcellent
Error checking test Poor /Gaed f‘vew good fexcellent
] .
2.5kill Test Poor /GGod /very good /excellent
" . ol
3.Personality Test INFJ / ENFJ / ISFJ / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) .
Arguments Poor /GSod [very good /excellent
Assumptions Poor /Gogd /very good /excellent
Deductions Poor /Gogd /very good /excellent |
i, Interpreting Information’s Poor ;’anff Jff-;.-er‘,r good /excellent
Inferences Poor /Gaéd /very good /excellent
b ot
5.Situational Judgment Test. Poor /Gaod /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

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

2

35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; 880255087281~ 2, Mobile: 01955567000~ 3
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Referred By

RADICAL
HOSPITAL

T LIMITELD

o e radisall A iE o
b COT www.radlcalnosplitai.com

AUDIOLOGICAL REPORT

Patient Name © MD TANVIR YUSUF

128 Yrs

Address :RHL, UTTARA

PTA:23.30

125 250 1k 2k 4k 8k Hz

: Dr. Mir Md. Raihan , MBBS,(DU), DEM

10/01/2024

Left

dB

0 PTA:23.30

20 i

a | ol ~x—X

60 | ]

100

120

125 250 1k 2k 4k 8k

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.

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.

Hz

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Date: 10/01/2024

EYE EXAMINATION REPORT

’TJAME: MD TANVIR YUSUF |

"AGE: | 28YRs RANK: 3"" ENG CDC NO:C/0/8370 J

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED éf/ ,é/ 67/,(

COLOUR VISION: NORMAL / BERNDF

OPINION © BNFHE/ 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: 01955567000- 3
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HR '+ 74 bpm ' Diagnosis Information: | ! FiEEEEEE e =

r : 110 ms Sinus rhythm ik ” HHHE HHE m
PR 176 ms | . Neormal ECG FHHHE A He t i |
| ORS 80 ms | . . | . _
S eeat QT/QTc : 3501389 | ms

| PQRST : 5214112 | °©

RV5/8V1 : 1.044/0.781 mV

Report Confirmed by:

i L_\rl\r___"_\fl_ge\[___kf.wﬁ_wﬁ_g

f
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g HOSPITAL

Gl s o LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. © 24010173 Recsive; Print; 10/01/2024 : ™
Fatient's Name : MD TANVIR YUSUE
Age : 28YRS Sex M
@efd, by : Dr. Mir Md. Raihan MBBS,{DU}.GGD{B!RDEM},PGT{Eye],DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 b/min

Rhythm . Regular

P-Wave »  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave :  Normal

Impression i Findings are within normal limit.

J A

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1o0f1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com Rt
Patient's Name :| MD TANVIR YUSUF ID NO | : | 24010173
Age :| 28 Yrs Date |:| 10/01/2024
Sex ‘| Male

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

Nature of Specimen | :

PULMONARY FUNCTION TEST ( SPIROMETRY)

FVC =6
FEV =3
FEV/FVC  =80%

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 CENTR_E
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000~ 3




rad b4 | 1T, WA radicalhospital.com LIMITE
Patient ID 24010173 | Test Date 10/01/2024 ’
Patient Name | MD TANVIR YUSUF | Age | 28 YRS | Sex | Male
 Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM :
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? “* Under Weight in = <18.5

76 ke “* Normal Weight= 18.5 - 24.9
o B “* Over Weight=25 - 29.9
(1.75)° *“* Obeshyz = BMI of 30 or greater.
= 24.8
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 CEL\lTR%
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_haspitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24010173 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 10/01/2024
Patient Name MD. TANVIR YUSUF
Age 28 YRS Sex Male
Refd. By Dir. Mir Md. Raihan MBES,(DU},CCD(BIRDEM},P{]T(E}#C}DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Is mildly enlarged | in size 14.6cm, regular in shape and normal position. The

echogenicity of the parenchyma is increased . 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. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- |s normal in size (10.7x4.1)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-9.8 om, LK-10.9 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The corfical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 8.9 cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of —Fatty change in liver . Grade-1.

Dr. Asma Ahm
MEBS,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

ANV
This is to cerify that MD1A dﬁ‘a‘nfhirtn 12:01-2955se | M
JE Soussigne! {e}_ certifie que ‘YU’S[]‘F-— no' (g le i_‘ sexe |
Whose signature follows | =

dan’t Ia signature suit | #Wm
has on the Date indicated been vaccinatéd or fevarcinatad against cholera

a e'te’ vaccine {e) ar revaccine' (&) contre Ie fievra jaune a ia date indiquee.

Manufacturer

Signature and professional and batch
Date Stahtus of Vacciretor no of vaccing Official sump of vaccinating cantre
Signature-£t tites Fabrican| du Cachet officicl du centre de vaccination
-k..'. © du vagtina vacein et nunnc’
and : ro du lat FAgOR VAR
R 1 A G ﬂ;"
| £,
- I N o =
i0M), DFM. CCD {Birdarn), PST [Oghth) = ks %
MDC A-55144, MMC-BGD-0116 || 2 4
S Shippng B Approjed o &, )
) *
| 'Pw:"'a Eimnitad. i 1 I
|
. |
< |
4

This certificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaceinating.cantre has bean designated by health administration for the territony
in which that centre Is situated.

The validity of his certificate shall extend for a pericd of tan 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 practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate. ar erasure, of failure to complete any part of it, may render it
imvalid.

Ce certificate n” est avalable que =i e vaccina employe" & c-'tc." a approve” par |* organisa_ tion
Mondiale de la sante” et sile centre 3" uaiif.ailon as" tetrabfiie pali-aminzlralion
sanitaire du {erriloire dans lcquol'ce centre st siture:

La validite' de ce certilicat couvre une pe'ricde da dix ans comenicant dix joursapres |a date de.la
vaccination ou, dans le cas dune reiaccinaiion,u ou., 3 -citte lia,ii,i: a” dix ans. lejour de ceftc
revaccination,

Ca cerificate do it circ signc'ugl un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme Icnant liew de signature,

Toute eoreciion ou rahire sur le certificate ou Fomission d° une guelcongue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA :

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD TANVIR

This is to certify that date of bith| @ [D1]95 sex ™

JE Soussigne’ (e) certifie qua wsU no' (elle | 1 i saxe

Whose signaturs follows | a2

dont |a signature suit | | = S

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

. — T £ .

| Signature and professional Approved Stamp
Cechet

d’authentiftcation

LT 15 R
Y DR. MIR, MD. RA
' MBES (i)} OFk:. CCD {Birdem], PGT {Oiphtk)
2 BMDC A-55144, MMC-BGD-016
. DG Shipping Bangladesh Approved
Genaral cian
Gardical Hospitaks Limited
|
3

The validity of this certificate shall extend for a period of two years, hegir"ipjnj_;li:_t_ days afier fha-firse

imiection of vaceine or in the evéat of revaceination within such pericd of twi gk on the date of that
TevaeCInAtion.

Motwithstanding the above provision in the case of a pilgrim, tins cerfificate shall indicate thal two

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

The approved stamp mentioned above must be in a fomn prescribed by the health administration of the
territory in which the vaccination 15 perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece cerfificale couvec unc period de $ix mois commencent six Jours @ prea is premiere
injection du vaccin ou, dans 1o cai a7 une revaccination 4, cour. digle period do six mois jour de cefic
TEVRCCINATION. |

Monobstant les. despositions ci-dessue duns e cas d' un pelerin le present certificate dottlalre mention de
deux injections partiqeses g sept jours A ntervaile ot sa validite coflfmence lejour de la seconde. injection:

Dic cachet d' authentificalion doit etre ¢ anforme au modele present per |, administration samitaite du
letrgomee o la vaccmation esl elfectucs, §

Taute cormection ou tahfe sur le certificate ou I o) mission ' wne quelcongue des mantions gu il
compurte pe ot cffeetersa validite,

* R
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