MEDICAL EXAMINATION DICAL EXAM

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/% 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

Mame: ‘2\] AG M'j MadmyDual Sex: Mal@_ Serial No:
Date of Birth: ¥4 07F J "T98% PP/ICOC: __oln] L39R Rank: Soecad EM;
Vessel: c a My < Arl [:‘_E! 1%¢ Type: Cnﬁ']ﬂ';ﬁﬂ—r Route: e
Home Address: IQEI g;&rn:*s ¥iilo E]ﬂdﬂlg MLE CPEC i ”:I:Eti EI:‘: Ej §05

Company Mame © [ <p4
Medical History

Please answer the following to the best of your knowledge.
Candidate Examiner Candidate Examincr
Is there any past | present historyof anyof | | Recond Declaration Hecord
the following Yes | No_| Yes| No Yes | No | Yes| Mo
Savers one-sided headaches {Migraine) - = | Heemia [ Hydrocoele | Appendicrtis — —
Head Injury / Concussion { Loss of Marmmory - =] High / Law bload pressure ( Heart disease - [l
Nits J Epilepsy | Dizziness | Fainting — Astharma / Bronchitis [ Tuberculosis — -
Eyo / Vision Problerms (Glasses, el ) " _.e-"mla.rq.-,- | Skin dizease il ]
Hedring Imgsainment - 1 Infection | Contaghous Disease " L]
Ear / Nose { Throat problems - =1 Addigition to acohol / drugs ( fobacco e "]
Stomiach § Bowel disorders = Fracture / Dislocatbon § Injury | Armputation et
Call stones /| Kidney disorders = =1 Majer [ Minar Operation -
Jaundice | Liver Disease i CHabetes "]
| Pilies | Varicose wens = Mardous | Mental disease [ Skeap disonder w
Hiond Disoraer S | Mallignant disease { Cancer} il o
Fernabe Disgrder - Signed off on medical grounds  Dedared Unfik i g
Moles
Medical Examination
Height et 0 fas [ [ e =T Bload Pragsure in mm of He POt s 1N Res. Hale [ man Lengal Londinon
(10277 4542 TtV [ WX ™A 793’/”‘“ [D Y Lva*“mh,
Distant Vision Uniopofeid Cormechid Field of Vision Audiometry 1000 T 2000 [ 3000 4000 ROl [ BOO0
Right Evee ™ A7) Monial Foant tar nu. 2 | W g
Lofl By Lo Abnormd Left Ear il 32 =
T [shihara L homal | Abnormal Hearin Right Ear Left ear
i [T Mo Abnormal 9
Systemic Examination | Mormal | Abnormal Notes Normal | Abnormal
Head B Meck —"s Hespiator svstem ]
Eyas —— EIT FOR SEA 5ERV|CE Cardiovasoular system
Ears | Nose [ Thropt ] Par Andomen il
Teeth [/ Cral Caily ASM EA = = (ZamilD-unnary System -
Mustubo-Skelelal system Tk Others -
Narvous system AS PER MLC 2006 Hermia [ Hydrocoele -
Reflezes e R 3l ; Vancose Veins el
Shin = cdic Fissure) Fistula/Piles =
Investigations |
Blood Result Normal Urine r“‘;_ )
Hemoglobin P =T 1415 gm %% Colour o et
Total WEL count - CLLITHT A000-11000 [ cu.mm Spacific Grawty
oy & =% 0 Lymp % Ebns Ba % Mo Y| pH
Malanal parasite =, Albamin ~ 1]
ESH = mm J Isthour [1- - 15 mm [ e Sugar ot
SGAT 1FS UL D307 L Bile pigment
S.Chaleslersd Y g/dl 15260 mg § dl Ealc salts
S Tnglycendes o/ dl upto 200 mag fidi ccult blood .
Blood Sugar RES FPES* upio 125 mg S KEL oalls il
Hbssg LeuCooytes
AIVIEIL ,-' Tithers
VDRL P o I e
Caners GGTR UL Spirometry: (“J} ™
Blood Group . \ Drugs of f‘f
ECG: \Jovive] T™T: N D Abuse: %
X-Ray Chest: f\!ﬂ i W‘L’t UsG: N ) v '.\i
Result of Medical Examination :
On tasis of the examines’s history, dinical examination and diagnostic tests, I.Dr. MIR MD Raihan |, hereby declare {he examines mw.ilcadlar
i Unfit Temporarily unfit Permanently unfit Shiould be re-examined in days [ wesks [ mnn
Femarks |

Recommendations / /
L, i ¥ R '| ati i

certify that all information redquired wider Anneosre £ & F of M5, (Medical Exarmination) Rules 2000 isin

o ' S
This fricate is valid till: -

7 18 JAN 2006

Candidate's Signatura

Official Stamp Doctor's signature:

DR
e ,Dﬂff” MD. RAIHA

C-BGD-016
oG Shlpp.ng Bangladash

ro

General Physldarf-pp e

Radical Hospitals Limitag,

pate: {9 Jan ‘E_nl.t_l.
19 JAN 20%

04.2024.5668




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME - N AG GIVEN NAME(S) MDD  HARMUDUA]
DATE OF BIRTH PLACE OF BIRTH SEX ]
BANGLADESH : N
monti OF pay 2F  YEAR 9k8 CITY gﬂ:]l'i-ﬂﬂ#ﬁ"_ COUNTRY Rfae  [CIFEmMALE
EXAMINATION FOR DUTY AS: MAILIMG ADDRESS OF APPLICANT:
MASTER ] i ' , n
DECK OFFICER o iﬂ/ 1, 0{%&1‘:.9-5‘ 'S Vila, Tﬂtﬁi"-‘ﬁa ; ;\»L.cFJf‘.{
ENGINELGRING OFFICER " M .
RADID OFFICER | =
RATING O mon mudunm\oq lod @ ﬂml

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQU IREMENTS} ‘ﬂ ATE DET MLb OMN REVERSE S1DE

HEJGH WE I("Iﬂ O PRE %URE PULSE. RESPIRATION GENERAL APPEARANCE
oy T | 120/ m T2 | A9 L min
VISION: RIGHT EYE LEH eve | HEARING:
WITHOUT GLASSES E-.j Ky 'L.u[ Aoy
| WITH GLASSES /

LEFT EAR

RT.EAR f\x_vp YD

ETOLOR TEST NORMAL? __—FFYES [ No (IF “No” EXPLAIN ON PAGE 2)

YEes [ W

HEART (CARDIOVASCULAR)
(\E\ N e )

SPEECH (DECEMAVIGATIONAL OFFICER AND RATHO OFFICER)
1% SPEECH UNIMPAIRED FOR HORMAL WVOICE L'L}r.1!-1UN1k'.-1TllI]N':' ’

COLOR TEST TYPE: BODK CANTE

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD?
HEAD AND NECK

—

LUNGS

I\r{;mw_ﬂ.
~Nonv~

15 APPLICANT VACCTNATED IN ACCORDANCE WITH W HO RECOMMENDATIONS?

EXTREMITIES:
UPPER LOWER

YE-:»;.B""". Mo [

[ APPLICAMT SUFFERIMG FROM AMY DISEASE LIEELY TOBE AGGRAVATED BY WORKING ABOARD A VESSEL, OR TO RENDER HINHER UNFIT FOR SERVICE AT

/‘\J{Fﬂm’?

A O LIKELY TO ENDANGER THE HEALTH OF OTHER FERSONS ON BOARD? ves[J MNol3—T

1 VES. PLEASE ENTER EXPLANATIGN IN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR FRESCRIPTION MEDICAT lows?  YES D MO D..-‘"’

= Sl ATURE OF APPLICANT DATE OF EXAMIMATION EXPIRY DATE

THIS SIGHATURE SHOULD BE AFFIXED 1N THE FRESENCE OF T 1B EXAMINING FHYSICIAN

THIS 15 TO CERTIFY THAT A PHY

AVEN TO!

il B AN AT WAS
FIT FOR DUTY CN BOARD SHIP | MAME DF :i:r%»ufmmmmu. GIVEN NAMELS
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE THSEASE (DR VIRTISES FOR COOKS): Y Mo ]

SEAFARER 15 FOUND TO BT ] Fir / L] NOT Fri FOR DUTY AS A ) MasTeER / [[] DEck OFFICER / MGLNI-I:R[NG OFFICER [

[ Rapio Osicer / ] Rarivg / [ Crigr Cook / [J Cook EFWITHOUT ANY RESTRICTIONS / ] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIE MD BAIHAN MBBS, DFM

ADMIRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVEMUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY

130G SHIPPING BANGLADESH

DATE QF [SSUE OF PHYSICIANS CERTIE 06 MAY 2014

SIGHATURE OF PHYSICIAN
e

Thiz certificate i= ssued by authority of th

19 JAN 202

DATE
ministrator and in compliance with the requirements of the International Convention on Standards of Trainng,
Cerdilication and x&,‘lki.}.u ping for Seafarces 1978, as amended, and the Maritime Labour Convention, 2006, as amended.

DR. MIR. MD. RAIHAN ; K
MBSS (DU} OFM, CCO (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

_..-—-—"'_'_'_H

Fev, Mar/2022 M- 105

-




MEDICAL REQUIREMENTS

All applicants for an officer cerlificate, Seafarer's [dentification and Record Book or certification of special qualifications shall be required
1o have 0 medical examination reported on this Medical Form completed by a certificated physician. The completed medical Torm must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for cerlification
of special qualifications, This medical examination must be carried out within the 74 months immediately preceding application for an
officer certificate, certification of special qualilications ora Seafarer’s [dentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must cstablish that the applicant is in satisfactory physical and mental
condition Tor the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profission.

In conducting the examination, the certified physician should, where appropriate. examine the seafarer’s previous medical records

tincleding vaceinalions) and information on occupational history, noting any diseases, including alcohol or drug-related problems andfor
injuries. In addition, the following minimum requirements shall apply:

(a) Hearing

o Allapplicants must have hearing unimpaired for nermal sounds and be capable of hearing o whispered voice in better carat 15
leet (4.57 m) and in poorer ar at 5 feet (1.52 m).

(b} Evesight
s Deck olficer applicants must have (either with or without glasses) at least 20/2001.00) vision in one eye and at least 20040
(0,50 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or mor: st have

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

+  Engineer and radio officer applicants must have (cither with or without glasses) at least 20/30 (0.63) vision in one eye and at
least 20/50 (.40} in the other. Applicants for engineering officer or rating and for radio eperator must comply with C.1LE.
Seandards 1.2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
(4] Dental
e Seafarers must be free from infections of the mouth cavity or gums.
(d} Blood Pressure
s Anapplicant’s blood pressure must fall within an average range. taking age into consideration.
(o) Voie
s Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
] Waccinalions
» Al applicants should be vaccinaled according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice. and should be given advice by the certified physician on
immunizations. 1f new vaccinations are given, these should be recorded.

gy Diseases or Conditions
s Applicants afflicted with any of the following diseases or conditions shall be disgualified: epilepsy, insanity, senility,
alcohalism. wberculosis, acute venereal discase or neurosyphilis, ALDS, sndfor the use of narcotlics.
(h) Plysical Reguirements
+  Applicants for able seafarer, bosun, GiP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer’s centilicate.
s Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
_qn:wmumbi:r must meel the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the M1-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given the
apportunily w have an additional examination by another medical practitioner or medical referee who is independent of the shipowner o
of any organization of shipowners or scafarers.
Medical examination reporis shall be marked as and remain con fidential with the applicant having the right ol copy to hig/her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

: ol 4

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalen
(See RMI WG 7-47-1, §3.3)

DR. MIR. MD.

MBEBS |DU), DFM, CCD :mﬁ%ﬁmﬁw
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

19 JAN 2004 Radheal Hosphals Limited.

Fow. Mar/2022

M- 1T05M




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0330 Date : 19-Jan-2024 D.Date : 19-Jan-2024
Patient's Name : MD MAHMUDUN NABY Age :34Y 9M 18D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/O/6398

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I_Pammeter Name Results Reference Range

Hemoglobin (Hb) 14.0 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dlI.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 53 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 43 % Child: 52-62 %, Adult: 20-50 % | i
Monocytes 02 % Child: 03-07 9%, Adult: 02-10 % - WBCCURVE
Easinophils 02 % Child: 01-03 %, Adult: 01-06 o
Basophils 00 % ' Adult: 00-01 %
Total Cir. Eosinophils 126 /cumm 50-450/cumm
Total RBC Count 4.65 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 343 % M: 40-54%, F:37-47% -
MCV 73.81L 76 -94 fL ]h
MCH 30.1pg 27-32pg ;
MCHC 40.8 g/dL_ 29 - 34 g/dL et
DWW 14.5 % 11-16 %
POW 16.6 fL 35-561
Total Platelete Count (PC) 1,82,000 fcumm  150,000-450,000/cumm
MPY 9.9 7.0-11.0fL
PCT 0.121 % 0.1- 0.%
‘ Bledding Time(BT) % 10-18% -
Cloting Time(CT) % 0.1-0.2 % l'itltliuu.
PLT CURVE
Chegked By Dr. Sumaiya
Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)

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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> HOSPITAL ——

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

Bill No | DIA24010330 | Received Date [ 19/01/2024
Patient's Name MD MAHMUDUN NABY
Patient's Age 34Y 9M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(EBIRDEM),PGT(Eye),DFM  CDC NO: C/0/6398
| Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
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 U/L Up to 37 U/L
Serum Alkaline Phosphatase 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.

(.'hl:(:l{%ﬂy Dr. Suﬁﬂhtun

MBBS, MD (Microbiology)
' Associate Professor
Medical Technologist, 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, Mobile: 01955567000- 3
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: : : _ HOSPITAL S
b radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24010330 | Received Date | 19/01/2024
Patient's Name MD MAHMUDUN NABY
Patient's Age 34Y 9M 18D Patient’'s Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: Ci/6398
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive i
I[_‘.heckcé-ﬂy Dr. SumaiyaM¥KChatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. 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, Mobile: 01955567000- 3




RADT/C;L
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010330 | Received Date | 19/01/2024
Patient's Name MD MAHMUDUN NABY

Patient's Age
Ref. by

Sample

Male
CDC NO: C/o/e398

34Y 9M 18D Patient's Sex

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM)},PGT(Eye),DFM
URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-2/HPF

Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATION CASTS /LPF

Reaction | Acidic RBC Nil

_Albumin Nil WBC Nil

Sugar Nil Epithelial i ;| D
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Rile 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

Chee ke#l}y

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaia 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@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24010330 | Received Date | 19/01/2024
Patient's Name MD MAHMUDUN NABY
Patient's Age 34Y 9M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS, (DU), CCD(BIRDEM) FGT(Eye),DFM CDC NO: C/O/6398
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine

Cocaine Negative
]-\;’[;:erl_l_ine Negative
_ﬁarijuaua ] Negative
| Barbiturates MNegative
:f-"um]:iu:uu'nines; Megative
Phencyclidine . Negative
Alcohol Negative
Benzodiazepines “Negative
Methadone Negative
Propoxyphene Negative

Ch@ By Dr. Sum- un

Medical Technologist.
Radical Hospital Lid.

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 |
HOSPITAL cest

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
e —
DEPARTMENT OF RADIOLOGY & IMAGING -
"ID. No. - 24010330 Receive:19/01/2024 Print: 19/01/2024
Patient's Name  © MD MAHMUDDIN NABY
Age : 29YRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormalin T.O.
Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBES. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. il Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



Date: 19/01/2024

EYE EXAMINATION REPORT

'NAME: | MD MAHMUDUN NABY S j

AGE: | 35YRs RANK: 2" ENG CDC NO:C/0/6398 J

VISUAL ACUITY: RIGHT LEFT

UNAIDED ¥V . 67

AIDED

COLOUR VISION: NORMAL /BEIND

OPINION ¢ BNFIF/ 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




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

AUDIOLOGICAL REPORT

Patient Name : MD MAHMUDUN NABY 19/01/2024
Age :35Yrs
Address : RHL, UTTARA

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

. Right Left

dB
[ == S [ '
| ’
o [ PTA23.30 0 | PTA:2330
20 | il 20 [ [ ]
60 - | BE 60
80 : | 80
=
100 ' 100 L
|
120 _ 120 :
| |
125 250 1k 2k 4k B8k Hz 125 250 1k 2k 4k 8k Hz
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.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
e e T e e T L he o - o ooee o o



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALINE

R el 2 7
his i5 to certify that date of hirth 7 4 Sex
JE Soussigne’ (&) cartifie que nao' (&) ke . SEXE
Whose signature follows |
don't |3 signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing' () contre le fisvre jaune aia date indiques.

| Manufacturer '
ignature and professicnal and batch
Staktus of Watcinator no of vacoine Official sump of vaccinating centra
Fabricanl du | Cachet officicl du centre de vaccination

vacecin et nunne

Bhipp.ng Bangladath Approved
General Physiclan

Radital Hospitals Limited.
I —

£

This cartificate is valid only if the vaccine used has beer approved by the world | Icalih
arganization and vaccinating.centre has been designated by health administration for the territony
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 period often years, from the date of
the revaccnalicn,

Thes certificate must be signed by a medical practifioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce cerificate n' st avalable que i lc vaccina employe” a -t a approve” par I organisa_ fion
Mondiale de 1a santc” et sile centre a" uaiiif aiion ae" tc'trasfiile pali-aminsiralion
sanitaire du (gmiloire dans lcquel'ce centre est siture;,

La validite® de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vacoination ou, dans le cas dune reiaccination.u .ou., a-cittc lie jio,i. a" dix ans. lejour de cettc
revaccination.

Ca certificate do # ctre signc’ugt un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside' comme lenant lieu de signature,

Toute epreciion au rahire sur le cerficate ou 'omission d' une guelcongue des mentions qu'il




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CH

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

WHTA T e ek bm.giez.z@%* Nz s
JE Soussigne’ (8] cerifie que no' {g) ke SEXE

Whose signature follows. |

dont la signature suit [

has on the Date indicated been vaccinated or revaccinated agains_t cijﬂler'a
a e'te’ vaccine (g} ar revaccine' (e} contre le fisvre jaune a ia date indiquee.

-R
HBE{DUl DFM, l:I:L'.' n:Ell'urﬂl RET {aphm}
BMDC A-55144, MME-BGD- mﬁd
Z DG Shippang Bangladesh Approve
Genersl Physiclan
Ram-:al Hospitats Limited

Approved Stamp
Cechet
d'authentiftcation

[ ORALCHOLERA |
"OUKORALD
Valid Upto 2 yrs

o

The validity of this certificate shall extend for & period of twa ¥ears, begjumnﬂ; six da}fs alleu- jhl: first

S Al

injection of vaceing or in the evént of revaccination within soch period of two years, on the date of that

revaceination.

Metwithstanding the above provision in the case of a pilgrim.tins certificate shall indicale that two
injecrions have been given at an interval of seven days and its validity shall commence from the date of the

second injection;

Fhe approved stamp menticned above must be in a form prescribed by the health administration of e

tegritery in which the vaceination is perfomed.

Any amendment of this certificale or erasure or failure o comiplete any pan of it. May render in invalid

La validity dece centificate couves une period de st mois commencent six Jours a prea is preniere
njection du vacein ou. dans Ie cai 2" une revaccimation a, cour. di;atte period do six mois jour de cette

[EW L L‘]!"IH[]UI'l

Monobstant les. despositions ci-dessue dans [e cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours & miervaile et sa validite cofllmence Iejour de Ia seconde. njection:

lerritoire ou L vaceination est effecies. i

Toute correction ou rahfe ser e l.,crt:hI:uLL oo Lo, mission d'
comporte pe ul effectersa vakidice.

D cachet A" anthentificalicn doit etre c_anforme an modele present per [ administration sanitaite du

une quclconque des mantions gu i




