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

As per Merchant Shipping (Medical Examination | Rules 2000 and 158 / 5TOW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMA|L radical hospltals@yahm com
Name: BHUIYAN MoHAMMAD AR HTERU22AM4) Sex ﬂ Serial Mo:

SUmiarn e FirsE Mame e Trafial

Date of Birth: 20D /0 4775 PPICDC: __Cfof 2ERE Rank: _/TAS7ER
WVessel: Pedy dc:w' ﬂﬁﬂfﬁgfﬂ Type: OTL - Clfer Route: hNeRyb o szz
Home Address: J ; Bl g BNATREE D :

Company Mame ;
Medical History

Please answer the following to the best of your knowledge.

= Candidate Examiner Candidate Examiner
Is there any FIB::.I f;‘:.;:seqt historyof anyof | o @ on Record Declarntion Record
B relawng Yes | Mo | Yes | No, ¥Yes | Mo | Yes | Mo |
Sevepre one-sided headaches (Migaine) - = _1 Hemia [ Hydrocoele 7 Appendictis — e
Head Injury / Concussion | Loss af Memamory Call =~ _| High / Low blood pressure [ Heart disease el e
Fits [ Epilepsy | Dizsiness [ Fainlirg e = |Asthama / Bronchitis / Tuberoalosis " i
Eye § Vision Problerns (Glasses, eic ) - o pllergy [ SXin discase el =
Hearing Impairment - | Intection [ Contagious Diseass e [P
| Ear § Mose [ Throat problems - | Addicition to aleofwl § drugs [ tobacco - ]
| Stomach | Bowel dsorders - = | Fracture | Dislocation / Injury / Amgustation =
Gall stones Kadney disorders - - | Major | Minor Operstion =g
Imomdice [ Liver Disasse - = 1 Diabetes L
Files [ Varcose vaing [l = 4 Nenvous [ Mental deease [ Sleep disorder e T
Biood Disorder o =1 Madlignant disease [ Cancer) = -
Female Dsorder el ="\ Slgred off on medical grounds | Declared Unnt = t
Molkes
Medical Examination
Height wWeght in Kigs Chest Insg-Bap | Blood Presgure in mm of Hg Plse -Deals § jn Pk R | ITar, Teneral Londinon
__'ZW "ng_“;‘f \ i;iyf“ Mmbﬁ,_ gﬁ/é,ﬂ 1 9 \5/4(.- Lo
Distant Vision Ln Comected Field of Vision Audiometry [H 1000 § M0 | 3000 <000 | S000 | 6000 | 000
Hiaht Eyo = ForTal Fight Ear uu 2 2 I=
Left Evie LS ALY abnormal Left Ear dB | &7 = T
Colour Vision |02 = No Abnoreal Heari Right Ear Leit ear
Other Mt Ahnormal earing 7 [
Systemic Examination | mormal | Abrarmal Notes WAdarmal | Abnormal
| Ehoad & Heck =it (Restipion sysem =
= FIT FOR SEA SERVICE | [Gioweatim =
Fars { Mosa | Throat — Per Abdomen o
Teath / Qral Cavity - :5':' ey £ Genita-urinary system e
Musculo-Skeletal system Eall AS 'p% = Dithiers —
MNorvnus syshom " ﬂs IPER MLC EDDE) Herrnia / Hydrooosle e
Haflaxas e ¢ - Varicose Veins o
Shin = knhanced GARD Medicals done Fissure/FishulaPiles —
Investigations
Blood Result Normal Urine o
Hernoglohin P v s gmTo 14-16 gm %o Colour g
Total WL count e £ Ui A000-11000 [ cu.mm Spediic Gravity
Niu : Eos E e Mt ] oH
Malarial parasite = riel Albumin F= I
F5ll &> = mm 1st hour J1-- 15 mm/ hr Sgar oIET
SLHT ujL 9--43 U L Bile pigrnent H
S.Chalestornl mg/dl 145--350 myg [ dl Dile salts
S Trighrendes mg/dl wplbo 200 g Jdl Uooult bood
Bood Sgar RES PPEST upto 125 mg S REL cells r~ L]
Hbrsfg P e Leucncytes
ZICREI Tithers
WOR] o e . : I
Cithers = ki GGTE DL SPIHJII'I‘IEI]'?. ™ J[J r}
Rlaod Group Drugs of
ECG : T™T: Abige:. /N coy A
_I- REI}F ChESr! usaG: .1‘“‘\11! (s
Result of Medical Examination
Eg}rﬂ'ﬁasis of the examines's history, clinical examination and diagnostic tests, L,Dr. MIR MD Raihan | hereby declare the examines madically
Fit Unfit Temparariby unfit Permanenthy unfit Should be re-examined in days [ weeks | mosthss,
Remarks [
Recomrr'cm::hnns
AT =T * certify that all information required under Anoesure E & F of M5 (Medical Examination) Rules 2000 s i  this Contilicate
'ﬁ'lls e F te is valid t[ll i zﬂﬁ -
Candidate's Slgnature ! Official Stamp Doctor's signature:

Date: 03 JAN 200

DR. MIR. MD. RAIHAN
B e e —

DG Shipp.ng Bunglnduh Approved
hysician
Radical Htrsplms Limitad.

04.2024.5562



MEDICAL FITNESS CERTIFICATE

Name: p HAMMAD  ALHTERUZZANMAN BHO Y AR)

| Sex: Male { Eemala— Daate of Birth:

2ofi0/ 1975

| Nationality: %G%EEH

Passport No: . A4 |3 ASD|3Z7T

Occupation/Rank: H ALSTER

Date ol lssur::_: ) ‘,74 /_;:,n_ /E-DJ.. = 03 IAN 2073
Date of Expiry: fﬁ/”— 2p33 07 IEH mﬁ
Signature of Holder:

This is to certify that the lawful holder had been found duly qualitied in according
Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 and D

conducting pre-sea and periodic medical fitness examinations for seafarers.

HO Guidelines for

Declaration of the recognized Medical Practitioner:

Confirmation that identification documents
wure checled at the point of examination?

Fit for look out duties

7

Yes / No Yes/ Mo
Heari ng_ meets the standards in section A- /’ Fit for service at sea I =
L9 of STCW Code? es/ No Yes/ No
Unaided hearing Hulf.}:l':icmr}r’? i ‘/ F1s the seafarer free from any
es/ Mo | medical condition likely to he
) - aggravated by service at sea or
Visual acuily meets standards in section A- to render the seafarer unfit for Ves | N~

19 of STCW Code?
| es /Mo

such service or to endanger the
health of other persons on
board?

| Color Vision meets standards in section A-
119 of STCW Code!?
Yes /! MNo

03 i

Date of lust color vision test

Any limitations or restrictions

| on fitness? If Yes, Please

specify

S

03 JAN 2B

Drae

Examining Physician Signature & Stamp

Validity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical

examination where this certificate is valid for | year from the date of issue.

04.2024.5062

DG Shipp,

2B MIR. MD. RAIHAN

BMDC A- -55144, MMG—EGD{—%D::‘
ng Bangraduh
General Physician

Radical Hospitals Limitag,




Clinical Findings
Heizht: {em) ﬁ_ Weight: kgl £ 2
Pulse rate: fiminute) '?—‘2’ b/m‘ Rhythm: ' f-?c_ml H,LW y
Blood Pressure: S;.,-stllﬂiu_-.‘i.ﬂ émm Hz) Diastolic: g‘{j {mm Hg}
B
Visual acuity Hearing
Unaided Aided | Mol | Normal speech Ul:u'k;up}:'.
g ata (Tympanic
Kzt Lefl Binecular | Right Left Binocular || __ | | distance of 4m_| Membrane)
L, | ey eye 1 Eye Eye Right | F",.-"
Distant & i L L[ L -:‘.“':__‘___‘ ear S
[ . — —— | ="
Near 2% /Ié‘;_" Aalieu Lozl
] Visual fields Colour Vision
I Normal Defective Mormal Defective
Fight eye i Jlizes’ .___,.F/,
Lett eye e -
Mormal | Abnormal | Normal Abnormal
Haal = Varicose veins e
Sinuses, nuse, that e Vascular (inc. pedal pulses) L
:-M-:nulu'.lmlh“" ) L-"':: uAbdnmr:Jl and viseer L i
Ears (geacral) [ = Hernin -
g - = > = e
A 1./ Anus (noe rectal exam)
_-l-:l.|l|1l|iu|n1|.|s;:|.|p_'( = G-L! system T
i Pupils B et Upper and lower extiemites — I
i Eve movement - e Spime [f‘."!.;.-TfS and LIS} f‘#‘_
Lungs wnd chesl sint Mewrologic (Fullfbricl) ;
| Bresst examinstion - Paychiatric ——
Heant } - | Genenil appewrance —
ED = = -
Other diagnostics Tests and results
Test Result f
Chest X-ray O]
HIV [Neg A~ .
VDRL | e Rese ;
Urinalysis: Glucose: "-1 Protein: Ay Il‘ Blood; Il 1
ECGHT required); 1 - ==

O the basis of the examinee’s persimal declaration, my clinical examination and the diagnostic test results recorded above, T declare

that the examings
it for look-out

/— DeckstTvice
Fa

Linfat

. VI O
Wil]mulu:t_;!l'n.;t_;!i___:anu With Restrictions [

edically:

duty

[ Mot fit for

Engine service

O

look-vut duty

Catering service

O O

Yisual aid required

Other service

EY&.‘; - M

Deseribe restrictions (e.q., specific position, type of ship, rade area)

2

Medical certificate’s date of expiration (day/monthfyear):

Date Medical certificate issued (day/month/year):

Medical practitioner information {name, license number,
s

RADICALHCSPITALLWITRD

L

Irassh:

Uiz, Ohaka, Bengiadash

Signature of Medical Practitioner

DR. MIR, MD. RAIHAN
MBBE (DUL DEM. CCO (Birdem), PET (Dphth)
DG Shipang Bevplummeh Aeororcd
Genaral sician

Radical Hospitats Limited




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Lssued in aveordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation 19 and
ILOAWHE Guidelines for conducting pre-sea and periodic medical fitness examinations for sealarers

[ Mame: {['.I.:i[.rir;i-!.'l'ﬁi(id:[ﬁj- Mf}f - of birth : 7 - =
Gender: [male/temale) I | Nationality: ; ==

Home Address: ‘gE‘—' #?_,f;_ " ,5!"{5:.. _ﬂf/ﬁﬂﬁ'—.ﬁl ;WW ‘

Pasgport Mo,

_/é/f»ff,é??fﬁ =[Ot |l

Type of Shipr ; Trade Area; I
(2., container, tankerpassenges fishing) Qfd@‘ﬂ%ﬁ_ &::Sﬂilﬂ,im:' MWM

Department: (Deck, Engine, ==
Calering, (Hher) i - M _;ﬁ;ﬁ____

!

_ Condition Yes No Condition Yes .| No |
|1 Evelvision problem i ) 18, Sleep problem = ?/
2 High blood pressure - | 19, Do you smoke. use alcohol or drugs? e |
3. Heart/vascular disease iy 20. Cperation/Surpery —
4. Heart Surgery = : ~ [ [ 21 Epilepsylseizures ] ~
3. Maricose veins/piles B - 22, Dizziness/fainting w i
6. Asthma'bronchilis i | 23, Loss of consciousness -~ ]
| 7. Blood disorder T = 24. Psychiatric problems e
§. Diabetes " 25. Depression | -
% Thyreid problem e 26. Attempled suicide |
10, Digestive disorder gl | 27. Loss of memory |- ==
11, Kidney Problem R 28. Balance problem | "/‘_, ]
12, Skin preblem e 2%, Severe headaches ; [~
13. Allgergics - | 30. Ear(hearing, tinnitus) fose/throal problem =g EES
| 14, Infectivus/contagious diseases - 31. Restricted mobility —
15.Hernia o 32. Back or joint problem —
ﬁgcmtul disurder I e 33, Amputation e
[t i !‘|'E!:n;|ncy - e |34, F:l'.'n:'lurcs.fdishxa:itJ:HS - fiiE
I you answered “yes”T wany of the above questions, please give details:
Additional questions | | 1l 3 i
33. Have you cver been signed off as sick or repatriated from a ship? i &
| M. Have vou ever been hospitalized? |
7. Have you ever been declared unfit for sea duty?
| 38, Has your medical certificate even been restricted vr revoked |
3. Are you aware that you have any medical problems, discases or illncsses? - |
40. D you feel healthy and it w perform the duties of your designated position/ occupation? e
41, Are you allergic 1 any medication? v’_r
(._'l'.ll'l'll'lltnh.

FIT FOR DUTY ON BOARD SHIP

4L _r’t_rc__yuu taking any non-prescription or prescription medications? [ [ —
If yuu answered “yes” to any of the above questions, please give details;

| hereby certiby that the persunal declaration above m = e satement i 1he best of my knowledge. 1am fully aware that il | withheld any informstion, this pre-
siployment examination will ke considered mell and voil. | am aware that the information supplied by me forms the basis upon whicl | will be oftered cmployment ax
seadarer. T undersiand that in he event of any misrepresentalivn cilher by slalement or omission §will lose the right 10 benefil from sick pay andfor compenzation which
wanld sdherwise be due o me under the Contrmet of Employiment or under any Collective Bargaining Agreement. 1also hereby consent fo my medical reconds being
misde available upon demand te my employvers andlor swners amd! ar insurers of the vessel or their autherized representatives. §am aware of the resulis of this checkup
and my eighis e a review incase the wsull is unfit or Gt with any limitations.

I hereby authorize U nelesse of all oy g

medical reconds from any health professionals, health instimtions and pablic aothorities to Dr.
(thee approwy

megphionl proclitioner). i
Diate (dayfmontly'year) _ﬂ' 3 Jnm |
|

—_— DR. MIR. MD. RAIHAN
= Mame: (1yped or pri ‘DU:L DFM. CCD mﬁml PGET | 1]
: EMDCA: - MMC-BGD-016

General Physician
Radical Hospitals Limited.

Signatwie of examinee:

Witnessed by, {Siwnatare)




~~ =" ANNEX C
TS MARITIME AND PORT AUTHORITY OF SINGAPORE
Py,

SEAFARER’'S MEDICAL CERTIFICATE

This certificate 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 Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middie) BHUIYAN HOHAMHAD Gender:
ARKUTER L Z24MAA/ Male/Female®
Date of Birth: (Day/month/year) | Nationality; Place of Birth:

Declaration of the recognized medical practitioner:
Yes No

1 | Identification documents were checked at the point of examination?
[ | = = LK =t
| 2 | Hearing meets the standards in STCW Code Section A-1/97

!
== T e i

]
o
3 | Unaided hearing satisfactory? i _,/“l |
4 . Visual acuity r;_eets the standards in éTGW Code Section A-1/97 / '
5 | Colour vision meets the standards in STCW Code Section A-1/9? =
' Date of last colour vision test: 3 JAN 213 i
6 | Eitrr look-out duty? - T
. Is the seafarer free from gny medical cmllditicrn likely to be aglgravated by service at sea or A
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | No limitations or restrictions on fitness? =
If “no” specify limitations or restrictions
Date of examination: (day/month/year) 03 JAN 203
10 Eﬁ;;gmof certificate: {dayf}nnnfhfygar} ) 02 JAN 2055
R B um two years from dateefexaminalion unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MEBS (DU), DM, CCD (Birdem), PGT (Ophih)

I] 3 Jn“ I“B BMDC A-55144, MMC-EGD-0186
G Shippong Bangladesh Approved
General Physican
Radical Hospitals Limited.
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.

=

Signature of Seafarer

w
oaletn as sppropnmin

SEAFANLE MEDICAL CERTIFICATL - Warch 2020

04.2024-5562
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

nNA O : RECORD OF MEDICAL EXAMINATIDNS OF SEAFARER
Il‘?'l |') .’&\

ANNEX

B

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

Seafarer's Name :(Last, first, middle) BRU | /AN MOHAMMAEY AKrERJ22Z4MAN Gender:

(BLOCK CAPITALS) WalgFemalet.
Date of Birth: day/month/year Place of Birth: Nationality:

20/ P]1975 COMILLA BANGIADESH
*Type of ID documents: NRIC No. for Dept: Deck) Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: W/& W‘z /W
{ Passport No. for Foreigners: /07 M«fﬁ’
15550/ 272 s 5

Home Address: H |4 -1k, Rlae- Routine and emergency duties: Trading area: e.g— |
ReAD KD. & |, Bapa<REE coastal / worldwide
“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

’ o Yes | No Yes | No

B Evye/vision problem | 18. Sleep problem
2 Hugh blood pressure -1 19. Do :.roﬂ smoke, use alcohol or drugs? “;.f
3. Heartivascular dlsease A1 20, Opémﬂonfﬁurgery “1
4. Heart Surgery —1 21. Epilesy/seizures A
5. Varicose veins/piles ~~| 22. Dizziness/fainting - A
‘6. Asthma/bronchitis | =1 23. Loss of consciousness Ed
7. Blood disorder ~ 24. Psychiatric problems T
8. Diabetes P25, Depression "‘J
9. Thyroid problem :;’ 26. Attempted suicide ____:j,
10. Dugestwe disorder _1 27. Loss of memory 1
11, Kidney problem ~1 28. Balance problem A
12. Skin Problem ~} 29. Severe headaches e
13. Allergies _|.30. Ear(hearing, tinnitus/nose/throat problem "'"

| ;::'E::I;::’““S Looniedoys 131, Restricted mobility 1.

| 15. Hernia 32, Back orjnint_pmmem "
16. Genital disorder £1733. Amputation

17. F;-‘-regn?ncy i o~ ;f' [A—34. Fracture/dislocations T ’|/

| If you answer "yes” to anyr of the above questions, please provide details:

RECORD OF MEDICAL EXAMINATIONS OF SEAFAREIS - Septamber 20071




I_Addltl-::- nal questro ns ' - Yes
3

2. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?
' 37. Have you ever been declared unfit for sea duty?
| 38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or ilnesses?

40, Do you feel i'wua;althyr and fit to perfurm the duties of your designated pcrsmonfmcupahon? Ve

41. Are you allergic to any medication?
!TZ Are you using any non-prescription or pres-::nptlcrn medication?

NASANENAEG

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

FECORD OF MEDIGAL EXAMINATIONS 0F SEAFARERS - Soptambar 2021

I hereby declare that the personal declaration above is a true statement to the
knowledge.

03 JAN - H;‘ﬁincf;:ﬁimum BGD- m:d

Date Signature of Seafarer Name a Fzgw_mh f Dwmm;ﬁ;s

I hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publj thorities to
Dir,

N
‘BR. MIR. MD. D. RAIHAN

MEES (DU}, DFM. CCD (Blrdam
3 JAN 2003 ; O 58144, MMC-BGD-016
0 Dagggpp ng Bangladesh Approved

General Physician .
Date Signature of Seafarer Name and Sign&tir8 6T ness




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

D Yes

Type Purpose
Visual Acuity
Unaided Aided

Right eye | Left ely_e | Binocular Righteye | Lefteye Binocular

_Distant { L (3[ & Distant

Near b~ ~¢—| Near
Visual fields

Saia 1L Normal ' Defective

Right eye ‘ e

| Left eye - e
Colour Vision (please tick)

[ ] Not tested [E/N;rmal [ ] Doubtful [ | Defective
Hearing
' Puretone and audiometry (threshold values in dB)

- 500 Hz 1,000 Hz | 2,000Hz | 3,000 Hz

Right ear 20 1= o

Left ear 2w W Y i
Speech and whisper test (metres)
E i Normal Whisper
 Right ear (41 et

| Left ear Y M
Clinical Findings

Height /A= (em) [ WeightSkg)|

| Pulse rate (per minute) | <75 b /of Rhythm o ey uh- 9
| Blood Pressure Systolic (mmHg) | 24" |Diastolic (mm Hg)| 0 .
| Urinalysis: | Glucose : AT | Protein: N[ Blood: Ml

.NUHI'I_E_!_l_ Abnormal
Sinus, nose, throat —
Mouth/teeth gt

RELORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Septembar 2021




|Ears (general)
Tympanic membrane
 Eyes
Ophthalmoscopy |
Pupils E
 Eye movement |

SR\ \\

Breast examination

Heart

Skin

Varicose Vein )

Vascular (inc. pedal pulse)
Abdomen and viscera

 Hernia A

Anus (not rectal exam)

5-U system

Upper and lower extremities

| Spine (Cls, T/S, L/S)
Neurologic (full/brief)
Psychiatric

_General appearance

z
>

NN

Chest X-ray
03 JAN 2003
[ ] Not performed Performed on (day/monthfyear): ..........

Results: {\rﬂﬁt‘“\ {ﬁiﬂ’\rﬂ"”p{ 57,
Other diagnostic test(s) and result(s):

Test WM}?& Results:m.........: .....................

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

F¥ FOR DUTY Gil BOARD SHIP

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 recorded above, | declare the seafarer medically:

/ﬁ:\it for look out duty D Unfit for lookout duty
|| Visual aid required ~__|—1"Visual aid not required

' | Deck Engine Catering | Other
: ; SEF‘U’M Service Service | Service

‘ _I_:_it. i

Unfit |

RECOHD OF MEDH AL EXARINATIONS OF SEAFANERS - Saptembar 2021



k@m‘t restrictions D With restrictions

|

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

! R. MD. RAIHAN
Eg{mhﬂm,ccn {Birdem). PG (Ophih)
03 JAN 203 BMDC A-85144. m%hsmsd
Shipp.
& m%ﬂﬂ:@h}ﬂd@ﬂ_
Radical Hospitals Limited.

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

il o ol e e e

Page 5of 5

RECORD OF MEDICAL EXAMIBATIONS OF SEAFAREAS - Seplember 20021



S

_' = RADICAL

| ' HOSPITAL
radical_haspitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0046 Date : 03-Jan-2024 D.Date : 03-Jan-2024
Patient's Name : MOHAMMAD AKHTERUZZAMAN BHUIYAN Age :48Y OM 0D Gender: Male
Specimen ¢ Blood
Doctor Name

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 3585

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto H-‘:IE:H'IE.IU-Z)]UQY Analyzer & checked manually)

Cloting Time({CT)

Yo

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/d M:13-18 gm/dl. F;11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year):S8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/cumm.
Childran: 5,000-15,000/cumm
Infant(One Year):
£,000-18,000/cumm
Differential WBC Count (DC) il
Neutrophils 63 % Child: 25-66 %, Adult; 40-75 % I
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % I
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WL CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 120 fcumm 50-450/cumm
Total RBC Count 4.96 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 38.4 % M: 40-54%, F:37-47%
MY 77.4fL 76-94 1L E“
MCH 31.5pg 27-32pa DA
MCHC 40.6 g/dL 29 - 34 g/dL RECCURVE
RDW 12.7 % 11-16% j
POW 14.0 fL 35- 56 il
Total Platelete Count (PC) 1,94,000 fcumm  150,000-450,000/cuemm i
MPY 8.81L 7.0-11.01L A
PCT 0.136 % 0.1- 0.% il
Bledding Time(BT) % 10 - 18 % Jiiti
0.1-0.2 % I|£ ! .

Checked By
~Medical Technologist

PLT CURYE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

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




Als@yahoo.com,

www.radicalhospital com

o

RADICAL

HOSPITAL

LIMITED

Bill No

DIA24010046 Received Date ] 03/01/2024
Patient's Name MOHAMMAD AKHTERUZZAMAN BHUIYAN
Patient's Age 48Y OM 0D Patient's Sex Male .
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/3585
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
"HIV 1 &2 (Method : (ICT) Negative
Checked By

Medical Technol
Radical Hospital

Dr. Sumaiya Khatun
; MEBS, MD (Microbiology)
' V Associate Professor
ISt Dept. of Microbiology

Lud. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




o

RADICAL

I . e _ HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ24010046 Received Date I 03/01/2024

Patient's Name

MOHAMMAD AKHTERUZZAMAN BHUIY AN

Patient's Age 48Y OM 0D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO: C/0/3585
Sample [ URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
I Test Name Result J
Drug Level of Urine
Cocaine Negative
‘Morphine " Negative
Marijuana e & il ‘Negative
Barbiturates Negative
Amphetamines Negative
_Phancfciiﬂim_e TR N b L] Negative
Alcohol Negative
Eenfudﬁ;:e?mes Megative
Methadone Negative
Propoxyphene Negative
Checked B

Medical Technolthaist,
Radical Hospital Lid,

Dr. Sumaiya Khatun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.
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radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA24010046 | Received Date | 03/01/2024
Patient's Name MOHAMMAD AKHTERUZZAMAN BHUIYAN
Patient's Age 48Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/3585
Sample 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 Nil i
Ex.Phosphate | Nil Granular Nil

| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

[ Bile Salt Not Done | Urates [
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 Techn

Radical Hospital Lid.

B

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiologzy

East West Medical College and Hospital.
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

M&mﬂg}ﬁ AR FER o2ss10,)
This i35 fo certify that _B#ﬂ F date of birth | SD-ifp~{7 5' Sex | A=

JE Soussigne’ (g) cedifie gue not(e) le exe |

Whose signature follows |
dant la signature suit [ ot

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (=) ar revaccing” (&) contre le fievre jaune a ia datc indiques.

Signature and professional Approved Stamp
Dat e Cechet
@r d'zuthentiftcation

oL | URALTCHOCERA
! "DUKORAL
Valid Upto 2 yrs

IR. MD.
D& muhiﬂ DFl. G0 (Bindern), PGT (Opnin)

= C A-55144, MMC-BGD-016
éﬂgnupp ng Banglacesh Approved
Generat Physician

_{_;l:ll:ﬂii iEL“|..-|f\1-||'r.u--

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

injection of vaccing or in the evénl of revaccination within such period of twao years, on the date of that
TeVACEILIon. |

MNutwithstanding the shove provision in the case of a pilarim, ting cerlificate shall indicate that two
mjections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in & form prescribed by the health administration of the
territory in which the vaceimation is perfomed.
Any amendment of this certificate or erasure or failure to complete any pan of it May render in invalid.

La vabdity dece certificate cowvre und period de six mos commencent six Jours 4 pred is premiens

mfection du vacein ou, dans le cai a2 une revaccination a. cour. digne pe:rmd: dp S Mo jour dc cefie
FEVACCINALION. \ b

Monobstant les, dqsposjtionﬁ wi-dessue dans le cus d' un pelerin e present certificate dottlalre mention de
deux mjections partiquees a sept jours d”. intervaile et sa validite cofllmence lejour de 1a seconde. injection:

De cachet ' authentificalion doil cire &_anforme au modele present per L administration sanitaite du
territire ou la vacemation st effectuee, |

Toute correction ou. ralhlfe sur le centificate ou | 0. mission d' une queleonque des mantions qu il
comporte pe ut elfectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
This is to certify that -!';U}T date of blrthi TB— G755 Sex | L=

JE Soussigne’ (2) certifie que

no' (e} le sexe |
Whose signature follows | 4 55 ; ¥

don’t Iz signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (@) ar revaccing’ (2) contre le fievre jaune a ia datc indiguae,

Manufacturar
Signature and prﬂﬂa:‘ﬁjnnal and batch

Date |  Stahtus of hiatar no of vaccine Official sump of vaccinating centre
Signa fE et = Fabrican! du Cachet officicl du centre de viccination
e du facgimrdteur vacein et nunng’
":‘E' - -~ =
. m&ffzm HA
LLDE

DJ Shipp.ng Bangladesh Approved o e S
2 General Physician \:# ’f !
Radical Hospitals Lirnitn_d. ! e a

I I e

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

The validity of his certificate shall extend for a periad of ten years, beginning in days afier the

date of vaccination or in the event of 8 revaccination within sch period often years, from the date of
the revaceinalion.

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 certificate, or erasure, of failure to complete any part of it. ray render it
mwalid.

Ce certificate n' est avalable que si lc vaccina employe” a o' tc,' a approve” par I organisa_ tion
Mondiale de la santc” ef sile centre a” uaiilf ziion ae” to'trabfiiiie pali-sminsiralion
sanitaire du {erriloirte dans lcqucl'ce centre est siture;

La validite' de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
wactination ou, dans le cas dune reiaccinaiion.y .ou., a.-citc lie,jic,i. 8" dix ans. lejour de catte
revaccination,

Ca certificate do it ctre signa'ug] un me'decin de sa propre miain, son cachet offiiciar ne pouvant
cue cansde’ commc lcnant liew de signature.

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




