HAQUE & SONSLTD. =

ummana Hague Tower, 126774, Goshaildanga, Agrabad CfA, Chatlogram, Hrdl'lgladﬂsh.

Tel : +880 31 7162146, Fex : +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accrediod By - HMOC
Actredilaton Mo & 55144

PATIENT CONTROL NUMBER:
201161

SURNAME FIRST NAME MIDDLE NAME
KHAN MD. SAIFULLAH
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
RAJBARI 18-Mar-1969 EFD333721 CO1749
NATIONALITY . BANGLADESHI] SEX: 1 Male LI Female |VESSCL 1YPE . CHEM. TANKER|TRADING AREA . WORLD WIDE

FERMAMENT HOME ADDRESS :

C/O KHAN VILLA, VILL : BHABANI PUR (COLLEGE ROAD), F.0. & P.5, RAJBARI,

CONTACT NUMBER :

01716001106 (SELF)0193

DIST. RAJEARI RANK CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES NO Condition - YES NO

1 Eyeivision problem U 5 18 Sleep problems 0 a
2 High bload pressure [l [ 19 o you smoke? [ |
3 Hearvascular disease Ll Ld- 20 Operation/surgery 1 [
4 Heart surgeary I |_|w 21 Cpilepsylseizures O o
3 Varicose veins 1 [L~ 22 Dizzinessifainting o 8
& Asthmalbronchitis L L 23 Loss of conscipusness Ch "
i Blood disorder L L 24 Psychiatric problems By
8  Diabetes s 75 Depression o1 A0 W .
g Thyroid problem 1 [ 26 Attempted suicide [l "E1
10 Digestive disorder ] K 27 Loss of memary [ I_I;
11 Kidney problam 1 =4 28 Balance problem | L
12 Skin problem Il A 29 Spevere headaches Ll I
13 Allemgies 1 i 30 Earnoselthroat problems (] g
14 Infectious/contagious diseases o =g 31 Hestricted mobility e i
15 Hernia L] r 32 Back problems i} [fr
16 Genital disorders O .'3” 33 Amputation | L1
17 Pregnancy U s~ {34 Fractures/dislocations Il i

Additional gquestions

Il any of the above questions were answered “yes”, plc:a&:-:";ive details

Hawe you ever been haspitalised?

EERYSER

41 Areou allergic to any medications?

Havs you ever been daclared undit for sea duty?
- Has your medical cortificate ever been restricted or revoked?

A :rﬁu aware that you have any medical problemns, diseases or inesses?

Do you, feel hed thy and fit to perform the duties of your designated position/occupation?

Have you gver been signed-off as sick or repatriated from a ship?

YES
rl
|

[

O

1

CommentsT

LFIT FOR BUTY ON BOARD S

42 Are you taking any non-prescription or prescription medications?

7. Tk &mﬂ%/m

If yes, please list the medicalions laken and the

Sy Bt 070182 0pr 5. 7k, perizong

Signature of Sealarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is frue and any false statement will
disqualify me fro y employment, benelils and claims,

MEDICAL EXAMINATION

= |

Weight x‘c?éi Haight f:mffvﬁ-ﬂbgg:?ﬂlmd Pressure: Systolic- | 4 (F e Diastolic ffT“ﬂ PULSE: ¢ 0 /.
=z ' S = '

Hearing meets the standards as laid dawn in STOW Code Seclion A-1/8 2 YES

Car Hearing by Audiomeatry Audiametry _Hearing by Whisper Test /
Rig Ll Adequate | L] Inadequate SO0 | 1000 | 2000 | 3000 1 Adequate | O Inadequate|
Left L1 Adequate | [ Inadequate n‘ff i L Adequate | [ Inadeguate

¥ i

‘T'f’ _NO

Hevigion : 5.1 0 t|- ) 2 0 2 f' . ? G I,S 3 To be cont'd on page 2

Revisian Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
Unaided Aided | _

Hight eye Left aye Right eye Left eye NcurmaL Kok
Lristant LY WL Right eye el
Mear Left-eve —_—
Wigual acuity meets the standard laid down in STCW Code Section A-1/4 ~YES [ N0
Colour vision as per STCW CODE Section A-1/9: Mormal 0 Doubtful [1 Defective
Date of last colour vision test: Date (day/monthfyear) 2 5 ..H.”. mz&

Normal Abnormal Nurﬂ_ﬂgj Abnormal
Head B (W] Vancose veins 1
Sinuses, nose, throat f/IF B Wascular (inc. pedal pulses) If |
Mauthiteeth L]/ Il Abdomen and viscera g 1
Ears [general) i I Hernia B 1
Tympanic membranc = O Anus (not rectal axam) Fi_, [l
Eyes of L G-U system [ O
Cpthalmoscopy i'{ O Lipper and lower exiremities | ﬁ [
Pupils ke U Spine (CIS, T/S and L/S) 0 [
Eye movement I"|, Li Meurologic (full brief) ".Z_j: I
Lungs and chist o | Paychialric [1. 1
Hreast examination rdr:ﬂ 0l General appearance OL- I
Hear = 0 Skin (b n|
RESULTS OF AMCILLARY EXAMIMATIONS =
Lhest X-Ray %&' BIO CHEMICAL (LIVER FUNCTION TEST) [Marjuana LI {Puositivd [JiTegative
FCG ) 7~ |BILIRUBIN D Alcohol Test [T |Pasitivg {Megative
BLOOD RE SGEPT - LIRINE RIE /;?ﬂ?
DC{differential count) SGOT - gy OTHERS .
HAEMOGLOBIN (HGR)] /=2, =0 DRUG AND ALCOHOL TESE— HEBsAg O [Reactn] [HManreactvs
ESR (WESTERGREN) | »2 % Mok L1 |Positive, lﬁﬁ»ﬁﬁﬁaﬂ HIV { AIDS Tost LI |Feactiy []’ﬂ'@_ﬂjcamm
WEC o222 [ Amphetaming 1 |Positivg [ ive  [VDRL L1 |Reacti] T [Monreactivi
BLOOD GLUCOSE LEVEL Pheneychdine Ll Pusitiu{ﬂk’égati\m Blood Type é? - i
RAMNDOM _E ;2 Barbiturates [} | Positivd T1 Megatlve Psychological Exam =
HBAIC &7 3¢ [Cocaine LI [Positivg egative  [Otharsus Unrasouna) W
Fl 5 -
Hercby | dgclars that | am in knowledga of the contents of the Physical examinalions;

{Q__Ib MD. SAIFULLAH KHAN 25 JUL mﬁ
Signature of Seafarer Mame of Seafarer Date:
Assessment of fitness for service at sea:

On the basis of the cxaminee's personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinee madicalky:
L] Fit far laokout duties | Mot fit for lookout duties
Pt |
- Deck serice Engine s}arﬁim i Catering service Other services
~Fit [ B 6 §
Unfit ] [ ] O
E//1 Without restriclions 1 With restrictions
I the Seafarer free from any medical conditions likely 1o be aggravaled by sarvice at sea or to render the seafarer unfit for such serice or o
cndanger the health of other persons on board?
Y M
Ll ]
Describe restrictions (e.g., specific pestion, type of ship, rade area):
Action taken by medical examiner (2.q., referal): o E

| Finess Dale:

75 I 71,

E: :
/1 _ATalid Unti >

In Accordance with
Revision | 5.1

Medical & xdﬁllrmtlula}%ﬁfﬁr

"ﬂ

G:Bn-eral Pi'rys:uan
Radical Hospitals Limited.

Egi@-ml-ﬁ 78) and STCW 1978/1995 as Amended, MLC 2006

Revision Date - 24th July 2022
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HAQUE & SONSLTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel +88 02333316214-6

\RLL
i— -

Name MD. SAIFULLAH KHAN Date 25-Jul-2024

Age 55 Sex MALE

Passport No EF0333721 CDC No CO1749

Sample BLOOD Rank CHIEF ENGINEER

BIOCHEMISTRY REPORT COMPARE

Vessel Name: MENUETT MENUETT
After Sign-Off Before Sign-On Reference Range

Date of Report | =S5 02T -

2o -0 Zn 2 2824
Serum Bilirubin 2. o 5";7 I 0.2 -1.1 mg/dl
Serum S.G.OTIAST =2 Z = Up to 37 UL
Serum S.GP.T. 2D 2D ] Up to 42 UIL
DOCTOR'S REMARKS: No Restricii {'ms

Doctor Seal & Signature

DR. MIR. MD. RAIHAN
MBEZ (DU, DFM. CCD (Birdem). PET {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician

Revision - 5.1 Radical Fospigls KBiHate - 24th July 2022
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RADICAL )
HOSPITAL PR
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

ID NO : 24070636 Date 25/07/2024

Patient's Name : MD.SAIFULLAH KHAN Age : 55Y4M 7D

Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/1749 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
j Parameter | Results | Reference Values Histogram
Haemoglobin(Hb) 12.9 a/dl M:12-16, F:10-14.0 g/d - |
| ESR({Westergren) 05 mmj/1ist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 7,100 fcumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT A
Neutrophils 54 % (40 - 75)% I
Lymphocytes 36 % (20-45)% WEC CURVE
Monocytes 06 Y (2-10)%
Eosinophils 04 % (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 284 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 214,000 [ocumm 1,50,000-4,50,000 fcumm
MPV 10.2 fL J.0-11.0 L
PDW-CV 16.7 O w-18% g enRvE.
PCT 0.22 % 0.10 - 0.28
P-LCR 28.7 % 9.00 - 45.00% )
P-LCC 63 x¥10"3ful 13 - 129 x10"3ful
RBC COUNT 4.43 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 39.4 % M: 40-54%, F: 37-47%
MCV 88.9 fL 76-94 fL
MCHC 32.9 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 16.7 O 10-16%

Checke Dr. Sunjfaiya Khatun
Medical Technolo 3 MBBS: old Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka. 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




I_hospitals@yahoo.com

Bill No ' DIA24070636

RADICAL
HOSPITAL

LIMITED

i

Received Date | 25/07/2024

 Patient's Name | MD SAIFULLAN KHAN

Patient's Age 35Y 4M 7D

Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM CDC NO | C/O/1749

LTSamp!e BLOOD

IBIOCHEMISTRY REPORT|

Test Name

Random Blood Sugar (RBS)
Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

HbA1C

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT

OF CHEMICALS.

Checked By,

Mudicui Technotegjst,
Radical Hospital Lid,

Result

9.7 mmol/L
0.61 mg/di
290 UL
27.0U/L
54 %

Reference Range

4.2 — 6.4 mmol/L
0.2 - 1.1 mg/dl
Up to 40 U/L

Up to 37 U/L

42 -67%

- HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumgiya Khatun

MBBS, icrobiology)

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: 01955557000- 3




e (AT TR 2 A ./
RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

i

| Bill No | DIA24070636 | Received Date | 25/07/2024

Patient's Name | MD SAIFULLAH KHAN

 Patient's Age | 55Y 4M 7D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/1749
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HBs Ag (Method : (ICT) | Negative ' ]
B — A — |
HIV 1 & 2 (Method ; (ICT) Negative
__"_h.f’DRL ' Non-reactive
BLOOD GROUPING RESULT 1l
ABO Blood Group o (tve) N
Rh(DjFactor ~ Posive
Checked By Dr. Su a Khatun

MBBS, MD IMicrobiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Radical Hospital Lo

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttare, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL Hin g
HOSPITAL HEEt
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘BillNo | DIA24070636 Received Date | 25/07/2024
Patient's Name | MD SAIFULLA KHAN
| Patient’s Age 55Y 4M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan I"u"lE!BS,{DLI},CCD{BIRDEM},PGT{E}re},DFM CDC NO | CiO/1749
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF
Color | Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF -l
Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATION CASTS / LPF

_'_Rz;:m:ti_ﬂ ] Acidic | RBC Nil |
| Albumin Nil WBC Nil
Sugar N Epithelial Nil
Lx.Phosphate | Nil _Granular Nil
o 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 | NotDone Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal Nil
Checked B Dr. Su a Khatun

MBES, icrobiology)

Associate Professor

Medical Techi : 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_hospitals@yahoo.com, www.radicalhospital.com s
| Bill No | DIA24070636 Received Date | 25/07/2024
Patient's Name | MD SAIFULLAL KHAN
Patient’s Age 55Y 4M 7D Patient's Sex Male
Fef by Dr. Mir Md. Raihan FI."IBBS.{DU]l,CCD{BJRDEM},PGT{E?EJ.DFM CDC NO CiOT49

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- .;[‘ES?t ﬁa_l‘ﬂﬂ Result —I
‘ Drug Level of Urine
| ' Cocaine Negative ]
i ‘Morphine Negative i
Marijuana Negative i
Barbiturates Negative
' Amphetamines Negative Il
_Iihen{:}'ulidinc | Negative
Alcohol ' Negative
_Piél{zz}diachines Negative
Methadone Negative
E‘upoxyphcne Negative
Checked By Dr. Sumjiya Khatun

MEBBS, icrobiclogy)

Associate Professor

Dept. of Microbiology

Bast West Medical College and Hospital.

Radical Hospital T

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




@ HOUSE # 52, GARIB-E-NEWAZ AVENUE, SECTOR-13, UTTARA, DHAKA-1230

“""""';,7/%1; ® Holline: 09610000612
i @ E-mail: istuttara@gmail. com, Web: www.ibnsinatrust.com
u i ¥
\E\-«” AT I 1R (@ DNCIET UTIL IRl N
e |BN SINA DIAGNOSTIC & CONSULTATION CENTER, UTTARA
Pll::ln?emﬂ islaallt'{:ltgm 130 2001:2015 Certified

ECHO-CARDIOGRAPHY REPORT
2-D & M-MODE, DOPPLER & COLOUR FLOW IMAGING

L]

LI} No : U277011 Received date @ 25 Jul 2024 Printed date: 25 Jul 2024 035 30PM
MName of Pt. SAIFULLAH KHAN Age s 55 wis) Sex: Male
Exam : ECHO2D

Ref. By 2 BADICAL HOSPITAL LTD

ROCEDURES: 2D & M-MODE STUDY
_-MODE & 2D FINDINGS:

A0 |:24 'mm [LVIDd[:[48 mm [RVIDd [: mm|MVA E |em2
LA |[:35 'mm |LVIDs : 28 mm RVOT |: ‘mm | MV annulus |: mm
IVST |: |10 mm |EF e | % PA 2 mm AV ring K mm
PWT |:|10 mm [FS ;|41 % |TAPSE [:[22 |mm|ACS 1119 [mm
DESCRIPTION:

CHAMBERS:

LA : Normal. LV : Normal.

RA : Normal. RV : Normal.

RWMA : Absent.
VALVES : All valves are normal in morphology.

IAS : Intact. IVS : Intact.
PERICARDIUM : Normal
EFFUSION : Absent.

THROMBUS/VEGETATION/OTHER MASS: Not seen.

IMPRESSION:

1. No Regional wall motion abnormality.
2. Good LV systolic function.

DDIN AHMED
MEBS, MD (Cardialogy).

Fellow: WHO (India), HPSP { Thailand),

Trained in Interventional Cardislogy

Cardiac & Medicing Specalist

Associate Professor (Cordiclogy)

Shoheed Tojuddin Ahmad Medical Collage & Hospital, Gazipur.

DR. A. F. KHABI

Preparcd by: Sumi,
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RADICAL

T , _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING J
71D, No. . 24070636 Receive:2507/2024 Print: 25/07/2024
Fatient's Name | MD SAIFULLAH KHAN
Aga s G5YRS 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 : Momnalin T.D.

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

.I 'll / . -
/f{ij

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This_répﬁt has been electronically signed. Pageof 1

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



RADICAL

adical_hospitals@yahoo.com, www.radicalhospital.com HOSP[r—EﬁIr_\
Patient ID ‘ 24070636 Voucher No
Test Name USG OF KUB Delivery Date 25/07/2024
Patient Name D, SA i A
= 55 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBH._{DU).CCD{B1RI}1~;Mj.FG'F{E}fc],l}FM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY - - |s normal in size regular in shape and position. Bipolar length 10.2 cm. The cortical
Echogenicity are normal with clear cortico-medullar differentiation. The cortical
Thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
LT KIDNEY - - |s normal in size regular in shape and position. Bipolar length 11.2 cm. The
cortical Echogenicity are normal with clear cortico—medullar differentiation.
The cortical thicknesses are normal. The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.

URINARY .- |s well filed. Wall thickness is regular and within normal limit.
BLADDER
No intravesicle lesion is seen.
PROSTATE . Mildly enlarged in size ,volumeis 27.8cc & regular in shape.
. Echogenicity is homogenous.

COMMENT - Suggestive of — Mildly enlarged prostate gland.

Dr. Asma Ahmed
MEES,CMU,DMU

PGT(Gynae & obs) A
Advanced Trainin
Cansultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



\\\JN.‘Yv.\ : §§E : 61 bpm
Mals Years | P 0 122 ms

: i T mmHg PR 160 ms
QRS 112 ms

QTAQTe  : 392395
P/QRS/T : 66/39/13

Diagnosis Information:
Sinus rhythm
Normal ECG

ms

a

RV5/SV1 © 186410986 mV

_ﬁn_ﬁi Confirmed by:
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HOSPITAL LAl

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

LIMITED

| REF: ' MT. MENUETT i

| DATE: 25/07/2024 |

M/S. TTAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: | MD SAIFULLAH KHAN | | RANK: CHLENG | CDC NO: C/0/1749
WisUAL ACUITY: RIGHT LEFT
; brh .
R

UNAIDED

AIDER

T

COLOUR VISION: NORMAL / BLIND

h//j
OPINION : UNFIT/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



@ HOUSE # 52, GARIE-E-NEWAZ AVENLE, SECTOR-13, UTTARA, DHAKA-1230
Yl l @ Hotline: 09610009612

i /ﬁ @ E-mail: istuttara@gmail.com, Web: www.ibnsinatrust.com
| ",

|BN - 1B SINA DIAGNOSTIC & CONSULTATION ITEN'I‘EIEB ITT\IH
"'“““*ﬁﬁlilmHINIIIIIIIII!I S |

1.D. No oouzTTon Received date © 25 Jul 2024 Printed date: 25 Jul 2024 06:24PM
MName of Pt, ;|  SAIFULLAH KHAN Age : 55 y(s) Sex: Male
Part Scanned: ETT

Total Exercise Time : 3:28 Min Max.HR attained : 1530 Bpm.
% of max. pred. HR : 90 Y Max. Pred HR : 165 Bpm.
Maximum BP: 120/80  mmllg. Max. work load attained :  7.00 METS
Indication : Screening for THD.
Risk Factors : Nil.
-, Reason for Termina. : Due to ECG changes.
Test Profile: BRUCE
Symptoms : Nil.
Summary Result = POSITIVE
Comments:

0 SAIFULLAH KHAN performed stress test in Bruce protocol for the evaluation of [HD
(angina pectoris).

o ECG at rest was normal,

3 Exercise capacity was fair.

4 Inotropic and chronotropic responses were appropriate (o exercise.

O Stress test was terminated because of ECG changes.

o Significant 5T depression in leads II, III, aVF & V3-Vé during stage 2, which
became normal during recovery phase.

-~ Conclusion @ Stress test is POSITIVE for ECG evidence of provocable myocardial
ischemia.

ol

Dr. Ayesha Kar
MBEBS (S5MC), D-Cord {(BSMMLU)
Consultant, Dept. of Cardiology
Medical eollege for women & Hospital
Ulttara, Dhaka,

FPrepared By: Talmina



’/ S BANGLADESH

SPECIALIZED HOSPITA!

Bagause pou e Aol

Interventional Cardiology Report

HN: H12301316448 AN: | A23010511345 Cath No: 2023 | Date: '2’9’:&1!’25’23|

Pt's Name MD SAIFULLAH KHAN Age 53Y | Gender: | Male |
Ref. By Dr. Abdul Momen
Done By Dr. Abdul Momen '
Frocedure Coronary Angiography == '
Route of CAG: rdTRA (Anatomical Snuffbox).
Left Main ! Normal.
“J LAD :  Type Il vessel. Myocardial bridge in mid LAD. Ostial D1 has minor
plaque .
LCx : Non-dominant vessel. Free of disease.
RCA : Dominant vessel. Free of disease.
Diagnosis Normal epicardial coronary arteries (Myocardial bridge in mid
LAD )
Recommendation : Medical Therapy.

Dr. Abdul Momen

MBES, MD (Cardiology),

FCPS (Medicine), FACC, FESC

Associate Professor of Cardiology

Clinical and Interventional Cardiologist
National Institute of Cardiovascular Disease

BANGL&DESH SPECIALIZED HOSPITAL LTD.
21 Shyamoii, Mirpur Road, Dhaka-1207, Bangladesh, Hotline ; 10633, 09666 700100, E-mail : bshl.dhaka@gmail,com, Web ; www.bdspecializedhospital.com




— s BANGLADESH
SPECIALIZED HOSPITAL

BecuyEe yidd dre special

TR TN (oiscriarae summary ] |||

HN H12301316448 Admission ID : A2301051345

Patient Name : MD. SAIFULLAH KHAN Admission Date ;28 Jan 2023 03:20 PM

Age/Gender :53Y 10M 11D/Male Bed Number : L10 WARD BED-03

Phone 101716001106 Department : Cardiclogy

Address - RUPOSHI PRO-ACTIVE VILLA , MIRPUR Discharge Type : Discharge With Appraval

=15

Primary Consultant : Dr. Abdul Momen Discharge Date 30 Jan 2023
DlAGNOsIS ..

CCs

[CAG- Normal Epicardial Coronary Arteries (My ucardial Bridge in mid LAD) 29/1/23
CT angiogram (Non significant CAD-2018)
ETT +ve
EF 68%]

HISTORY & EXAMINATION :
Md. Saifullah Khan, 53 years old was admitted into the hospital for elective CAG. His ETT was positive. He underwent CT
angiogram which revealed Non Significant CAD (2018)

PROCEDURE: CAG was daone on 29/1/2023which revealed Normal Epicardial COI’I;IIIar}F Arteries (Myn:ardaalﬁndge
in Mid LAD)
RECOMMENDATION: Medical Management.

Today he is being discharged with a stable heanm'—'dynamlc condition (Pulse:84 beats/min, EP: 120/80 mm of Hg,)
with advices and medications.

TREATMENT ON DISCHARGE

R, g
= ET ECOSPRIN 75 MG { ASPIRIN 75 MG )
. +1+0 After Meal - ORAL - [Continue]

2. JABLET ATOVA 10 MG { ATORWVASTATIN CALCIUM 10 MG TAB )
0+0+1 Before Meal - ORAL - [Continue)

3. TABLET ACIFIX 20 MG ( RABEPRAZOLE 20 MG TAB/CAP )
1+0+1 Before Meal - ORAL - [Continue]

4 BLET CARDIZEM SR 90 MG ( DILTIAZEM HCL SR 90 MG )
0+0+1 After Meal - ORAL - (Continue]

5. CAPSULE ORCEF 200 MG ( CEFIXIME 200 MG CAP )
1+0+1 Before Meal - ORAL - [5 Day(s))

6. TABLET NAPA 500 MG ( PARACETAMOL 500 MG TAB )
1+1+1 After Meal - ORAL - (2 Day(s)

7 TABLET RIVOTRIL 0.5 MG ( CLONAZEPAM 0.5 MG TAB )
. ﬂ+ﬂ+1 J‘!'ll-tE'I' MEHI L DH.A_L - [_]_f SIEEP diﬁtlll'banca]
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth (5= MARNIEY sex MALE
\ Hcmanamﬁfo!lums Hﬂ-fﬂ‘fﬁum Y3 7ey (éfféff?%f?)
has on the date indicated been vaccinated or revaccinated against Cholera

-

Date Signature fedsional Approved Stamp
status 4f vaccinator
ot m:.%

LoD
*{3‘
Qv R. MIR. MD? RAIHAN

MBRES (OU), DEM, CCO (Birdem), PGT{UE:ﬂg
Tl
BaC A sSias. WMC BC0 010
2
: ia\?'@ vin}
a D =
b DU, DFH, CCD {Birdem), PGT (Cohi
v Eﬁ%&: A- 55144 ﬂ:ﬂgﬂﬁ S
DG sn:pﬂér;ﬁl_l ara?ghw ki
_madicaft*>oita's Limited. .
3
N DR. MIR. MD. RAIHAN
%EE DBt;"EDIF A-55144, MME EGML’B‘:‘
|pp.ng Ba mh A
'{.-\4 : Slclan s
H-‘EH:II zal H ditals L!mllad.
5 ‘3‘3 % 6
o IR, MD, RAIHAN
E‘q. uaBs mu; BFM. CED (Birdem), PRT (Ophtn)
DG Shippang Eangladnsh Appmved
6 General Physiclan
¥ Radical Hospitals Limited
7 7 &
8
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER '

This is to certify that } Date of birth ZXERVEEIDE D Sex_ P74 LE

whose signature follows

has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature an ssional Origin and batch Official stamp of
status g vaetinator no, of vaccne vaccination centre

] @
Q. MD. RAIHAN

¥ Eﬁlnmﬁtw (Birder) PO S

,{} BMDGC A-55144, MMC-BG
’ DG Shippng Bﬂﬂgi“"_'“
General Physician
madical Hospltals Limited.

2
3 3 4
4

This certificate is valid on only if the vaccine used has been ﬂﬁpruvud by the World Health
Organization and if the vaceinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificale shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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