REPORT OF MEDICAL EXA

Az per Merchant Shipping (Medical Exami

INATION OF SEAFARER

nation ) Rules 2000 and ISM / STCW code 1/9

AN APPROVED MEDICAL E INE

and L0 convention 147 (MLC 2004)

DR. MIR. MD, RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL

35 SHAH MAKHDUM AV
TEL: +880279201186,

LIMITED,

ENUE, UTTARA, DHAKA-1230.

Home Address:

LAY e PUR i ALIAFAI#rRA LI ARDTRE 1788 Ed 2iP0R

+88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: [J&GG ATV TAZIEU] Sex: MALE Serial No: |
Date of Birth: 27 P 7 Aone PRICDC: _ /07 112F2 Rank: ENGIM EGADET
Vessel: My BelilF1fo9én Type: Route:

Company Name: JANGLAFE iy

Medical History

Please answer the follow g

]

ing to the best of your knowledge.
. Candidnte Examiner Candidate Examiner
Is there Aoy pa:;f FI‘ITEEI'_I'Z hIStm of any of ] Declamrion Record Declaration Record
o= A P A Yes | Mo, | Yes | Mo Yes | No_| Yes | No
sevire one-Saded headaches | Mearaine) [ = | Hemia { Aydrocose | Appendicitis [ e
Head Impury 7 Concussion | Loss of Mermmony [l = L Hioh [ Low blood pressure | Heart discase — B
Fits / Epilepsy | Dizziness [ Fainfing -  AAsthama [ Bronchitis | Tuberoangis e el
Eve ¢ Vision Problerms [Glasses, el ) " Allergy [ Skin disease il i
Hearing Impairment = = Infection | Contagious Disemsn - ';d_
Ear / Nose / Throat problems = | Addisition to alcohal 7 drugs / tobacco -
| Stormach ( Bowel dsorders - | Fraciure | Dislocation | Injury { Amputation - i
Gall stones [ Kidney disorders ] — | Major / Minor Operation -
laundice ! Liver Dseasa 7 -~ | Diabetes - T
Piles / Varicose veins o = | Mervols T Mental disease | Sleep disorder =% i
EBlood Disorder o _| Mallignant disezse [ Cancer) v T
Female Disorder i = | Sianed off on medicl grounds / Dedared DRt ~ ]
Notes -
Medical Examination
Heigint Wenght in Fgs CNESE INsp-Exp 2] (T Fr;bsure in rl-mﬁqu Fulse--Eaals [ ren mosp Hale Mmen LEneral Londinon
- 20U FFE ¥ E -If:
| Distant Vision Uikt Lomected Fiald of Vislon Audlometey TH: | 500 | too0 | so00 | 500 000 SO0 | 6000 T 5000
Right Ty h=T i MftThal Right Far dB [ 25 19531 /T
Laft by L Abnormral Left Ear dB | 1o Tlad L
.. [Ishirara Mormral Abrsarmal S Right Ear Left car
Colaur Vision Dther T rE— He_an ng 7
Systemic Examination Normal | Abrormal Notes flormal | Abnormal
| Hiead & Mook ¥ . e (Bespiratony syetem —
Eyes = Fnn FDR S A SERVI-CE Lardiovasodar system =
Ears | Mose M Thnoat S Par Abvdomen e
Teeth { Oral Cavity = AS ﬁ-_’f&f ) Genit-urinary system —
Musoulo- Shelelal system = - e 006 Others -
MMV system — AS PER wiLC 2 Hemia [ Hydrocoels =
Heliexes - 7 Varicose Veing TH ]
Skin - Eﬂhﬂﬂ:ﬁd { ;é R ! ] Er‘lﬂ‘ihs §!§ dﬂﬂe Fissure/Fishda)Piles L
Investigations 2
Blood Result Normal Urine I~ ™y
Hemoglobin aniG 19-15 om % Colour e
Total WBC count 2 cl.mm F000-11000 7 cu.mm Spedh: Gravty
e % Lym % 3 Go_Mo#Za =¥ o] pH
Malanial parasite e - Albumin ~J1 1
(5= mm ¢ 1t hour [1-- 15 mmJ br Sugar oI
SGET U/L —3U7L il pigment g
S.Cholesternl 145260 mg [ dl Hile salts
5. Thglycendes Lv—mmmg Tl upto A0 mg (dl Ciccult Blood
Blood Sugar RES FFRS upks 175 mg Yo HHL rells e~ 4 e
HisAg e —— Lancocytes == ;T
AR W—lﬁ Tthors M B
VDML Pl = — = - = ,\'\ ;
s / car T |Spirometry: N/ (IS Radiga
Bloed Group = Drugs of iy -ﬁ\--uzigﬂ{_s
ECG : i N TMT: N,/ {) Abuse: r\,’r_‘;}} S e SRR :
= [ =2
| X-Ray  Chest: N grron] 7 USG: Ao
Result of Medical Examination

Unfit

Temporarily unfit

;Jﬁrf}]erﬁesis’ of the examinee's histary, clinical exsmination and diagnostic tests,
Permanantly unfit

Should be re-examined in

I.Dr. MIR MD Raihan

. hereby declare the examinea medically

days [ wesks / months,
Remarks
Rn!:é?tﬁme;darians / /
I furior's Ba &, MR " gertify that 2l information required under Annesurs £ & F of M.5, (Medical Examination) Rules 2000 is inco his Certificato
This certificate is valid till: R T -MH zam f
Canrhdatc;'s Eig?aturr_- DR Doctor's signature:

ety o . MIR. MD, RAIHAN
vabe ok el odly MEBS (DU). DFM, CCD {Birderm), PG'I'I?UpI‘I:hi

0 2 JAN 2006 DG Shipp.ng Bangladesh Approved

04.2024.5558

enaral Physician

Radical Hospitals Limited.



W SHIPS V. SHIPS INDIA Pyt. Ltd.
Certificate No: " L 2 2 024 Z 5 55 B
MEDICAL CERTIFICATE FOR SERVICE AT SEA

tarchant Shipping (Medical Examination) Rules 2000,
STCW code 179 MLGC 2006 = Reg 1.2 And
ILOY MO Guidelines on the meadical examinations of seafaers ILOAMOIMSIZ011M2

| Family Name toss A.L0

Given Names THEL Au | (— [
"Date of birth (day/monthlyear) |27-02_2000 | Sex [ Male

| Nationality ganGLRpESY T

Mo LA

=
5
@)

"Confirmation that identification documents were checked at the point of i
examination

Hearing satisfactory and meets the standards in STCW Code, section A-1/9

Unaided heanng satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)? )
Colour vision satisfactory and meets standards in STCW Code, section A-1/9 .
| and MLC 2008 1.2-6 (a)? |

a1 ]
a
1=
|5
1=
a
:
8 7]
o
NENRVAVAN

| have evaluated the above named examinee according to

(Mational law, regulation or ofher requirement}
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of of ersons on board and hence declare the examinee medically:
Fit far look-out duty [ Mot fit for look-out duty

Deck service Engi?'ce Catering service  Other services
it 5 L U |
Unfit _—" % E] | O

" Without restrictions [] With restrictions
isual aid required ] Yes Nog_—

Chest X-ray —gﬂ/;r;ﬂal 1 not performed
n

Bacteriological stool test enative [ not performed

Farasitical stool test Fnegative [ not performed
Vaccination records E]ﬁf?&fac{my [] to be renewed

| Describe any restrictions (2.g., specific position, type of ship, trade area):

Place of examination: Ulkaca, :""'-":'::I_F!ﬂr.g'a-i'.;'-pate {day/manth/year) 0 z !M" Nﬁ
Medical certificate's date of expiration (day/monthbyear) ﬂ.ﬂ Jﬁ":‘mm

Official stamp (also print name of medical not legible): DR. MIR. MD., RAIHAN

[— MESS (DU}, DFM, CCO (Birdem). PGT (Ophth)
Signature of medical examiner: = BMDC A-55144, MMC-BGD-016
= DG Shippung Bangladesh Approved
Authorised by: DG SHIPPING BANGLADESH (competent authority) General Physiclan
Radical Hospitals Limited.

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-1/9 of the STCW Code.

- [ 1 1
Examinee's signature: Torn u |
[Ta be signad in the presence of the medical examingr)

i A T AT i U P A T T L T i i o

Page1of1
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QP SH|PS V. SHIPS INDIA Pt Ltd

; B
Certificate No: 0 lr . 2 U 2 tf 5 5 3
GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS

Marchant Shipping (Medical Examination) Rules 2000;
STCW code 19 and MLC 2006 — Reg 1.2 And
ILOY MO Guidelnes on the medical examinations of seafarers ILOAMOIIMS/2011

Family Name WO$¢g /L M ]
| Given Names T#& £ kv L |
'Rank and department £d{-E )

Date of birth (day/monthiyear) [22. 522000 | Sex [ Male [ Female

Nationality B&~CGLADESHT

Home address LALL PV, ke rAKR LR kBLrh khm
_ -7, GhzrPur
Residence & Mobile No: @ +RRIBFRELTIC2
Passport No./Discharge Book
No. Ae|gtlo 2y

Type of ship (container, tanker, BuLic QJE?F-l 2ré r
_passenger, fishing) .
Trade area (e.g., coastal,

| tropical, worldwide) worlLfwWID &

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

Have you ever had any of the following conditions?

Condition Yes Condition

No
[4718. Sleep problems

16. Genital disorders
17. Pregnancy

" 33. Amputation

[*?Qﬁﬂ. Fractures/dislocations

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

Yes MNo
1, Eyelvision problem | O &
2. High blood pressure ] [4 19. Do you smoke; use 0 ] = =2
alcohol or drugs?
3. Heart/vascular disease ] I'i'l/ 20. Operation/surgery ] e
4. Heart surgery (1 [ 21. Epilepsy/seizures Eli =
5. Varicose veins [] [ 22 Dizzinessffainting D O
6. Asthma/bronchitis ] 23. Loss of consciousness ] D/
7. Blood disorder [] [&724. Psychiatric problems il D/
8. Diabstes [1 [¥ 25. Depression I EL
9. Thyroid problem’ [ [¥ 26. Attempted suicide O Ij/
10. Digestive disorder 0 [¥ 27. Loss of memory | 7
11. Kidney problem [0 [¥ 28. Balance problem El: F"
12. Skin problem [0 [¥.29. Severe headaches R 1
13. Allergies ] 30. Ear/nose/throat ERE e
problems 1573
14. Infectious/contagious ] <E/ 31. Restricted mobility 1 Gl 7 o
diseases ,_/
15. Hernia O ﬁ 32. Back or joint problems ] %,
O O
. EE3 1

Pag:;:e 1.of4 LWI 08 - Form CO 10

Revision Number: 01




WSH] Pé V. SHIPS INDIA Put. Ltd

Additional questions

35. | Have yﬂu ever been SIgned off as sick or repatriated from a ship?
36. | Have you ever been hospitalised?

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

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

0 § oppog” s
DRRE

illnesses? ;
40. | Do you feel healthy and fit to perform the duties of your desigr{éiéli? T
positionfoccupation? "
41, | Are you allergic to any medications? =
Comments: S

FIT FOR DUTY ON BOARD SHIP |

42, | Are you taking any non-preseription or prescription medications? wmEEEL
If yes, please list the medications taken and the purpose(s) and dosagel{ )

I TEERkU! holding Passport/Seaman Book No S o/[H2g72
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

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

]
‘[ ﬁ L
Signature of examinee: Ry l

K]

. 07 JAN 202
Py

Date (day/monthiyear)

DR. MIR. MD. RAIHAN

MEBBS (D). DFM. CCD (Birdem), PGT (Ophth)

Witnessed by: (Signature) = Name: (yped or printegEMDC A-55144. MMC-BGD-016
il

ovad
General sician
Radical Hospitais Limited.
| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

Sl T o e

Page Z of 4
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VISHIPS

B. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Lid

Sight: :E/
Use of glasses or contact lenses: Yes[ )/ Ng| . (if yes, specify which type and for what purpose)
Wisual acuity Visual fields
Unaided Aided

Right | Left Bino- | Right | Left Bing- Normal Defective
eye eye cular | eye eye cular

Distant é{-lg el Right eye f

Mear i _/’ Left aye ,_,.'—“"‘"'_

Method of Testing Colour vision:

Colour vision: [ ] Not tested

}J&hirﬂm F’Iate&,ﬁ' Lantern Teﬁrﬁ Others

[ Doubtful [] Defective

O Norr

Hearing:

Pure tone and audiometry (threshold valuesindB) ~ Speech and whisper test (metres)
_ 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Mormal | Whisper
Right 9.0 Ly P Right ear

ear ol | | le Lj

| Left ear L0 23 | | | Left ear ¥ “
' /

_Clinical Findings: =
Height in cm fﬁ 77 Weight in kg é' oo
Puserate 7 (/ minute) | Rhythm P-f%ﬂmﬁh :

| Blood pressure ; : .

| systolic | 1 :2} mm Hg | Diastolic ?}J mm Hg

Urinalysis : A
Glucose: ~r | Protein: NT| [ Blood: N

) Mormal Abnormal Mormal Abnormal

 Head --’I’:f ] | Varicose veins il _E/ O
Sinuses, nose, throat Ej: [0 | Vascular (inc. pedal pulses) | = I
Mouth/teeth 0 | [0 | Abdomen and viscera = R
Ears (general) ET: 1 | Hemia B [

_ Tympanic membrane il i = Anus (not rectal exam) Efi &
Eyes M1 O | G-U system E =
Opthalmoscopy - [3 [0 | Upper and lower extremities Bl
Pupils - (| [ | Spine(C/S, T/S and LIS) BE B
Eye movement [1l-| [ | Neurologic (full brief) _[;I Ol
Lungs and chest 01| [ | Psychiatric Ll O
Breast examination -] [0 |Piles AN A
Heart & | O |Skin IR |
Hydrocele | O | General appearance EECTWED |
Chest X-ray v | [ Not performed e

e ormed on (day/monthiyear): sl H!g ;
Results: ‘){.-—'\-7

/ ¢ 5
Page3ofa LWI 08 - Form CO 10

Revision Number: 01



WSHIPS V. sHIPS INDIA Pyt Ltd

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

Test i Result ~ N
Blood Tests - tick in box if | CBC[ Blood v%ayat [T Blood ESR ], Blood
done- readings seperately Sugar — Random
issued*’
 Haemoglobin “Hb" *! e g/dl o
Hepatitis B ** HB (ab) [J+ve FJ-[HB (ag) [J+ve [H-ve
i - VE :
& EacTariolngical stool test** E’ﬁphperformed [] negative | [] positive
Parasitical stool test™® LA not performed | [] negative | [ positive
ECG (only for crew above 40
years) Ll ,
| HIV = (+ve or -ve) Pl B o

Medical examiner's comments:

I FIT FOR DUTY GN BOARD SHIP
*' compulsary ** required by the Company for all crew from endemic areas
** not compulsary ** required by the Company for all foed handlers

*® required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee’s personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

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

L,E’Ifﬁar look-out duty (] Nt fit for look-out duty
[ Deck service | Engine service Catering Other services
e _ ! service )
i e s P O w
| Unfit | O] ] ] ]
-{Wiihuut restrictions [] With restrictions
| Describe restrictions (e.g., specific position, type of shija, trade area):

Place of examination: UTTARA, DHAKA, Date (day/month/year) ﬁzr”‘" m

Medical certificate’s date of expiration (day/month/year) ! 01 Jﬂ!" 0%
Date medical certificate issued (day/monthiyear): 0 L JAN Iﬂ'ﬂ

er i i . MIR. MD. RAIHAN

Sl |E!gib|e}HD“Ra LWTBFM.WD{HM}. PET {Ophth)

EMDC A-55144. MMG‘EGD-O:Sd

DG Shipp.ng Bangladesh Appro
General Physictan

Radical Hospitals Limited.

Official stamp (also print name of medical

Signature of medical examiner:

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

e e ML gz

Page 4 of 4 LWI 08 - Form CO 10
Revision Number: 01



h 3 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
%%E%ﬂi: REPUELIC OF PANAMA
< B —
SURNAME: & JIO ¢ AT N GIVEN NAME (S} TH RIKY L 1
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 27 -MONTH 02 YEAR 200 O Cir‘f__u'ﬂ? 1PVE countrY Ed\NGLAD LEEX rFEMALE
POSITION ON BOARD: 5 MAILING ADDRESS OF APPLICANT:
MASTER ) AT :
DECK OFFICER O Lﬁ"T}FPb\Exkﬁ“ﬂ KA L E-KALTAKAT 2-T7s0Epeippn
ENGINEERING OFFICER = "
RADIO OPERATOR 0 tovibhulempn s 2(@) g rreulls (o
RATING O -

‘| DECLARATION OF THE AUTHORF?_ED FH‘I‘SICMN

VISION _GCI LOR TEST TYPE

HEARING

| WITHOUT GLASSES | WITH GLASSE_.."},.-*GF BOOK

veLLownV Rrep

ErevE 6 GREEN (A BLUE V)] e e

|mowreve | bl T T e ey riurear _VVY)

=)

Confirmation that identification documents were checked al the point of examination: YEY ,E-]"'""— MO |j

Hearing meets the standards in STCW Code, Section A-1/97 YES’E‘W Mo [ MOT APLICABLE []

Unaided hearing satisfactory? YES,‘B’HH no [ >

Wisual acuity meets standands in STCW Code, Section A-1/87 YES -EI" NG [

Colour vision meets standards in STCW Code, Section A-1/97 YES &3~ NO []
(the: visual 1est it is required every six years)

Date of the last colowr vision test: [Day-'r-.'bunmﬁ‘ear} HZ '}AH ma

endanger the health of other persons on board? ¥

Are glasses or contact lenses ne_gﬂ-aﬁry o meet mu rcqulre{] vision ':.l.:lr:ldard =7 YES [] NO»—-E'j""'!-F

| Able for watchkeeping? VES I:| Mo [

Is aupllcant taking any non-prescriplion or prescription medications? YES El NG—B"H!

Is the: seafarer free from any medical condition likety to be aggravaled by service at sea or 1o render the seafarers unfit for
no [

such service or to

Heraby | declare that | am in knowledge of the contents of the Physical Examination.

Tamivl TrRelwvl He%m i o a-ol-2of

ENGINE G OFFICER / RADIO OPERATOR [ RATING) (WITHOUT A ITH THE FOLLOWING) RESTRICTIONS:

Signature of Applicant Hame of .ﬂ-pplnca_l_ut Date

GIHCLiEmﬁB,G-PIhTE CHOICE: {H.E".?/;HE:I IS FOUND TC BE (‘Fljl;r%QT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !

FTFORDUTY-ON-BOARD SHIP

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS,(DU), DFM_REG: A-55144

AppRess: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUT) v, DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S cennmﬁ 06-MAY-2014

SIGNATURE OF PHYSICIAN: m PHYSICIAN: m
R -

EXPIRY DATE OF CERTIFICATE: » 01 JAN 7008

Thiz corsificate ix isswed by the Pasamea Maritioe Awshority in ¢erj.l'm.-m_ Wi T e i enis

_al the STCH Convention, 1978, ay rnra_n:'m.l'fw.lf !'f_rm’ the Muvitivee Labour Cormvention, 2000,

DR. MIR. MD. RAIHAN
; MBES (DU}, DFM, CCD {Birdern), PGT {Ophth)

BMDC A-55144, MMC-BGD-016

DG Shlpp.nu ladesh Approved

Radical Hosgpitals Limited.
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RADICAL
HOSPITAL
radical_hespitals@yahoo.com, www.radicalhospital,com LIMITED
Id No 1 D024 Date : 02-Jan-2024 D.Date: 02-Jan-2024
Patient's Name : TARIKUL HOSSAIN Age :23Y 00M 0D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM C/O/ 11282

Haematology Re;mrT:

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

Hemoglobin (Hb) 16.1 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1ist hr.
Total WBC Count({TC) 8,900 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm
Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 %
Lymphooytes 26 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 9%, Adult: 02-10 %
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils ' 00 % : Adult: 00-01 %
Total Gir. Eosinophils 178 /cumm 50-450/cumm
Total RBC Count 5.03 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42.2 % M: 40-54%, F:37-47%
MOy 83.9fL 76-94 1L
MCH 32.0 pg 27-32pg
MCHC 38.2 g/dL 29 - 34 gfdL
ROW 12.6 % 11-16 %
PDWW 17.8fL 35-561
Total Platelete Count (PC) 1,92,000 fcumm  150,000-450,000/cumm
MPY 9.7 fL 70-1107
PCT 0.177 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %
Dr. Su hatun
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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L]
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA24010024 | Received Date [ 02/01/2024
Fatient's Name TARIKUL HOSSAIN
Patient's Age 23Y 00M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Of11282
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/di
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 F ROM TOXIC EFFECT
OF CHEMICALS.

Checked

Dr. Sumfiva Khatun

MBBS, (Microbiology)

Associate Professor

Medical Teshpoldgist. Dept. of Microbiology

Radical Hospita®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_hospitals@yahoo.com, www

-/”—'_-
RADICAL ,
HOSPITAL JV\

radicalhospital.com LIMITED

| Bill No DIA24010024 Received Date | 02/01/2024 |
Patient's Name | TARIKUL HOSSAIN ]
Patient's Age 23Y 00M 0D Patients Sex | Male f
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM _ CDC NO: C/0/1 1282
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Mon-reactive
Dr. Su hatun

MEBS, MD (Micrbbiology)

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
e T o e e e T e T - e e e L R eSS
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24010024 | Received Date [ 02/01/2024 |
Patient's Name TARIKUL HOSSAIN
FPatient’s Age 23Y 00M 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/0/11282
| 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 I-3/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 2

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

Dr. Su atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital Lid.

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.radicalhespital.com HDSF:LI&JE
Bill No DIA24010024 Received Date [ 02/01/2024
Patient's Name TARIKUL HOSSAIN
Patient’s Age 23Y 00M 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO: C/O/11282
Sample URINE
DRUG ABUSE TEST
MLETHOD: Immunochromatographic Assay (Rapid one Step Test)
-Tq:st Name Result . J
Drug Level of Urine
' Cocaine Negative
Morphine Negative
- Marijuana : Negative
[ Barbiturates Negative
' Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Megative
Methadone Megative
Propoxyphene Negative

Checked

Dr. Sgghaiya Khatun

MBES, {Microbiology)

) Associate Professor

Medical Teshnologist. Dept. of Microbiology

Radical Hospi ; 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.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING - |
iD. Mo, < 24010024 Receive-02/01/2024 Print: 020112024 '
Patient’s Name : TARIKUL HOSSAIN
Age . 23YRS Sex C 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 » Nomalin T.D.
Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnomality,
Comments . Normal chest skiagram,
Prof. Dr. Md. Mojibor Rahman
MBBS. DIMRD (Radiology & imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been eEectrunicaﬁﬁ signed. Pageof 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 ﬂ
HOSPITAL VI

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

AUDIOLOGICAL REPORT

Patient Mame | TARIKUL HOSSAIN 02/01/2024
Age 23 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MEBS,(DU), DEM

Right Left

g _ dB

0 PTA23.30 0 PTA:23.30

: ,

‘ O e S B =

60 60 | i
8o | | 80 ]
100 | | b 100 I
120 | 120
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 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
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HOSPITAL

| radical_hospltals@yahoo.com, www.radicalhospital.com LIMITED

Date: 02/01/2024

EYE EXAMINATION REPORT

| NAME: |' TARIKUL HOSSAIN

'|AGE: 23 YRS RANK: E/CDT CDC NO:C/0/11282 |

VISUAL ACUITY: RIGHT LEFT

@3( JD L’"ﬂ/(a

UNAIDED

AIDED

COLOUR. VISION: NORMAL / BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

——

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 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 CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This 15 to certify that hE.‘ﬁ:’kUl HGES QJ.H date of birth 2?_ O 2"I':";:k]"!}sfr:x Mot rf’
IE Soussigne (&) certific que no (&) le

BEXG
Whose signature follows ‘—E{_]'*‘i} ;kﬂ‘.
dont la signature snit
has on the Date indicated been vaccinated or revaccinated against Cholera
2 ¢ic vaccine (g} ar revaccine (e} conire le Cholera a la date indiguee.
Signature and professional
Date Status of inator Approved Stamp
Si lte bt
L professi accinateure d'authentification
‘IJ" e '} —
S 1 ACARy
n,}c“ AL : :?{gh ORAL CHOLERA
I. = __!';."i D. RAIHAN 2t Shah Maibdum ;,-:35-.1 | WEUKCQAL*
¥ ) E j, PGT [Ophth) | L 4 ’
ice sk ), | Mt 2 veg
E & iy i % I
Hadical I'!:.n spitals Lieniled.
_— - — — e _'{iF —
/%: o
2 ; :
N | DR. MIRTMD. RAIHAN ORAL CHOLERA
%'@- MBES (DU}, DFM. CCO ﬁﬂ-&wrﬁm# DUEORAL"
BMDC A-55T44, ™ i
"L% DG Shipp.ng Bangladesh Approved Valiq Uplo 2 vrs
Q:. General Physician
Radical Hospitals Limited

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgrim, thiz certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans Ic cas d'une revaccination au cours de cette period de six mois joor de cette Tevaccinarion.

Monobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present perl administration sanitzte du territoire ou
la vaccination est effectuce.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions gu il comporte pe u.t
cffecter sa validite.




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

This is 1o certify that }Tnfkﬂ | H OSSO date of m} ________________

1E Soussigne (e} ceptifieque d """ nofe)lle

Whaose signaners follows 'Tjt‘“;'ﬁ‘u\
dent la signature suit }-- -

has on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ 1" vaceine (&) ou revaccine’ {g) contre le fievre jaune a la date indigues.

Signature and professional I‘mﬂ
Date Status of Vaccinator no of vaccine Official stamp of vaccinating centre

Cachet officiel du centre de vaccination

e
P T D

A L W

s

=
IG5, “"a" H'..;I m NS,

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health sdministration for the territory in which that centre is situated,

The validity of this certificate shall extend for 2 period of ten years, beginning ten days after the date of
yaccination or, in the event of a revaccination within such period of ten years, from the date of that Tevaccinatio.

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

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

Ce certificate o est valable que si le vaccin employe’ a e’ tc” a2 approve” par I* Organisation Mondiale de la
Sante” et sile centre de vaccination e t2' habilite parl’ sdminstration sanitaire du territoire dans lequel ce cemite est
siture’

La validite de ¢e certificat convre une pe’ riode de dix ans commencant dix joursapres la date de 1a vaccinatio
o, dans le cas dunce revaccinatio au cours de cefte pe' riode de dix ans, le jour de cefte revaccimution.

Ce certificate do it etre signe’ par un me’ decin de sa propre main, son cachet official ne pouvant cire conside:
re’ comme lenant licu de signature:

Toute correction ou rature sur le certificate ou lomission dune quelconique des mentions qu' il comporle peut
affecter sa validite.




