|..-'m

‘«'ﬁm HAQUE & SONS LTD. = ey G

Accredilaion Mo & ShT4d

Tel: IBBCI 2 333315214 G, Fax +El-E!.l[II 2 ‘33331[]530 PATIENT CONTROL NUMBER

H31-004623
MEDICAL EXAMINATION CERTIFICATE
SURMAKE- FIRST NARME. ANID MITHH T NARME
MILINIA BINTA
PLAGE AND DATE OF BIRTH PASSPORT MUMEHR SEAMAN'S BOOK NUMBER
BARISHAL 23-May-2003 A BO0755468 12512
MATIONALITY © BANGLADESHI| SEX - Ll Male #f Female  [VESSEL 1YPE : OILGHEMI TANKE] TRADING AREA - WORLD WIDE |
PERMAMENT HOME ADDRESS : CONTACT NUMBER +8801716-304953 (SELF)
GONPARA, AIRFORT, KASHIPUR-82058, BARISHAL, BANGLADESH. RANK . CADET-DK
Have you ever had any of the following conditions?
Condition YES MO Condition YES NO
1 Fyefvision problem Il T 18 Sleep problems [l f‘ﬁ;,
7 High blood pressure [l i 19 Do you smoke? r L1
3 Hearfvascular discasc I i 20 Operationdsurgery [ (r
4 Heart surgery Il [ 1/. 21 [plepsyiseiures I |I,
5  Varicose veing Il . 22 Dizzinessiainting [ Ly
& Asthmaiwonchitis Il I 23 Loss of consciousnoss I |-
7 Blood disorder I R 24 Psychialric problems ] [
8 Diabctes (N i 25 Depression L1 Lt
8 Thyroid problem [ Ed 76 Attempted suicide W =
10 Digestive dizorder il [+ 27 Loss of memaory L o
11 Hidney problom I 1 [ 78 Balance problem m| I‘"/.
12 Skin problem il i+ 29 Severe headaches Il w
13 Allergies [1 o 3 Larnoscithroat problems B I"{
14 Infectious/contagious discascs I -, 31 Restricted mobility o i‘}f.-
1%  Hemia L1 E/ﬂ 32 Back problems [ '../'
16 Genital disorders i1 = 33 Ampulation O =
17 Pregnancy L -'ﬂ/ 34 . Fracihires/dislocations 1 L
If ary of the above questions were answersd “yes”, please give details
Additional questions
YES NOQ 4
35 Have you ever been signed off as sick or repatiated from a ship? Il “‘f'lﬂf
36 Have you ever been hospitalised? ] Lﬁ
37 Have you ever been declared unfit for sea duty? ] (]
38 Has your medical cortificate ever been restricted or rovokoed? | G/
39 Are you aviare that you have any medical problems, diseases or illnesses? [l AN
40 Do you feel bedlthy and fit to perform the dutics of your designated posibonioccupation? f |
41 Are you allergic Lo any medications? - [
Comments FiT FOR DUTY ON EDARDW 1
f,.a-"f
42 Are you laking any non-preseripion of preseripion medicalions? & T 5
If yes, please list the medications taken and the purpose(s) and dosage(s)

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

A
)

Swnalure of Seaftarar
MEDICAL E .‘-'C.I"LM!NP.I 10N

| Weight S =< é Height [cm*fﬁ%_}ﬁg{'@ Blood Pressure: Systolic | <L 0 M \Diastolic €V wi*"i‘i‘iﬂl,u SE: ?.?g 37 2
c’ £

Ear riearnng by .-’wu:lrc:-rnctr'_.' Audiometry _Hraring by Whisper 1s=5t

Right ] .-'kdcquale [ Inadequatc o0 [ tooo | 2ooo | Zoo0 | T Adequate | [ Inadequate

Leh L1 Adequate | [| Inadeguate ki | B—Tdequate | [ Inadequate
e T et

Heanng meets the standards as laid down in S1TOW Code Seeibn A- 10897 YES B MO Ll

Rewvision ; 5.1 0 f} . 2 0 2 1'1. . 6 9 8 1 To be cont'd on page 2 Revision Date : 240 July 2022




Cont'd fram page 1

Visual acuity Visual fields
Unzanded Aided 3

Right eye gt eve Right eye Loft eye Hoaal Defichies
Distant .. %I AT i [Fight eye e
Near b i /(t;gm —
Visual acuity meets the standard laid down in STCW Code Section A/g FS /ND
Colour vision as per S10W CODE Section A LD ormal LI Doubtful L1 Defective
Date of last colour vision lest: Date (dayimaonthiyear) 1 1‘ -'JUL rIEml

Marmal_ Abnormal Maormal  Abnormal
Head e Il Varicose veins T I
Sinuses, nose, throat [ 0 Vascular {(ine. pedal pulses) e B
Mouthiteeth [ | Abdomen and viscera = 8
Ears {general) [l rl Hermia b |
Tympanic mambranc [ L 1 Anus {not rectal exam) =l [
Fyes Ll L1 Gl aystam gl L
Opthalmoscopy L Ll Upper and lower extremities | I
Pupils [ o Spine (CIS, TIS and LIS) = LI
Eve movement H’f 5] MNeurdlogic (full brief) ] |
Lungs and chest H/ = Psychiatric 1 8|
Breast examination '-Frf [ General appearance Ll- I
Heart - 1 Skin [der 1
RESULTS OF ANCILLARY | XAMINATIONS -
Chest X Hay BIO CHEMICAL (LIVER FUNCTION TEST)  [Marijuana L} |Positivg [F]Negatjve
ECG BILIRUBIN . Alcohal Test [T |Positivy FT]Negative
BLOOD RiE SGPT —_— URINE R //
DCidifferantial count) SG0OT OTHERS
(HAEMOGL DBIN (HGE) DRUG AND ALCOHOL I'E}F"’ IBafg L1 |Reactiy {: MNegreactivy
ESR (WESTERGREN) a‘?’g Morphine Ll [Positivd A Negafive  |HIV 1 AIDS Test L1 |ReactifT [Nopreactivy
WBC =55 Amphetaming 7 |Pogitivg S Megalive WML L] |Reactid4T[Manreactiv
BLOOD GLUCOSE LEVEL Fhencyiding LI |Positivd [ Nsertive  |Blood Type

RANDOM S+ == |Garbirates 0 |Postivf FT{Negative  |Psychological Exam %
HEBAIG e O |Positivy LHegative” | Othersxun Urasoana) T

AT

Signature of Scatarer

Heretyy | declare that'| am in kmowledge of the contents of the Physical examinations:

MUNIA BINTA AFSAR

Mame of Seafarer

11 JUL 0%

Date

exarninge medically:

Assessment of fitness for service at sea;
Cn the basis-of the examinee’s personal declaration, my clinical gxamination and the diagnostic fest re

T

Fit for lookoul duties

sults recorded above, | declare the

Mot it for loakou! duties

- Deck sergef | Fngine service Catening sarics Oiher services
it b 0 (@ L1
_Ul'lfii [B (] [l 8|

wrl/'\

Without restriclions

With resfrictions

e

I the Seafarer free from any medical conditions likel
endanger the: health of other persons on board?

YEg

-7

Mo
[l

Action taken by medical examiner (e.9., referral):

Describe resticlions (e.g., specific pusition, type of ship, frade arca):

¥ Io be aggravated by service al sea or Lo render the seafarer unfit for such service or o

11 1

| Finess Dale;

H-JUL-20%

Name pogSigtstre of Artofeg fEyapan

In Accordance with Medical Examinalion (Sr,*afai‘é?
Rewision - 5.1

otiofi ! $46 e

Fad:cal Hospitels Limiled

DOV

7). PGL(Ooten)

{BLBN STCW 1978/1996 as Amended, MLC 2008
Fevision Date | 241h July 2022




ANNEX C
MARITIME AND PORT AUTHORITY OF SINGAPORE

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 {(3TCW Convention) and the Maritime
Labaur Convention, 2006,

Seafarer's Name ALast firsl, mf::_v"dlfe} Gender;
AFSAR MUNIA BINTA Mate/Female®
'Date of Birth: (Day/month/ycar) | Nationality: Place of Birth-
23-May-2003 _ BANGLADESHI BAR_iSHﬁ.L

Declaration of the recognized medical practitioner:

e : e, Bl LN
u ldentification documents were checked at the point of examination? /i|{
]

2 | Hearing meets the standards in STCW Code Section A-1/9?

3 | Unaided hearing satisfactory?

--l""f_

4 | Visual acuity meets the standards in STCW Code Seclior; A-1/g7? L
";_'_Colnur vision r‘n-eets the st;-r:l;j_a-rds-iﬁ S'I'Cmade SE;!TG; A—I}Q‘? 1
- - ___D_ate of last (;.I:uluur vision test: T R 11 JuL Eﬂﬁ_ -
6 | Fitforlock-outduty? - M T ]
= Is the seafarer free from any medical condition likely to be aggravated by service at seaor | A
a t_o r_m1der_thﬂ§afarer un_f_rt fo_r syc_h service or qndange; the life of person onizcigrd? o
8 | Mo limitations or restrictions on fitness? .
| If "no” specify limitations or restrictions o —

9 | Date of examination: (day/month/year) 11 JUL 0%
Expiry of certificate: (day/month/year) e Ehi
-’ | Maximum two years from date pfeXadination unless the seafarer is under the age of 18 ]E_‘IUL m_

DR. MIR. MD. RAIHAN

MERS (DL, OFM. CED (Rirdam), PGT [Ophth)

1 1 juL IML MC-BG0-016
AL 52 Helf::l-_u'- Hosgitals Limited _

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, liconce number, address elc)

| have been informed of the content of the certificate and of the right to a review.

I'\I
B0
Signature of Seafarer

drdete a5 appropraie

Page 1 of 1

BEAFARER MEMMCAL CLETHICATE = Mach 2020



ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE
gty SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

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

Seafarer's Name :(Last, first, middie) _ Gender:
(BLOCK CAFITALS) AFSAR MUNIA BINTA #tate/Female”
Date of Birth: day/month/year Place of Birth: Mationality:

23-May-2003 . BARISHAL BANGLADESHI

Type of ID documents: NRIC No. / | Dept: Deck / Engine / Catering / others | Type of ship:
Passport No.: Rank:

BOO755468 _ CADET-DK CHEMI/OIL TANKER
Home Address: Routine and emergency duties: Trading area: e.g coastal
A1 A SENPARA PARBAT S KAFRUA, MIRFUR, DHAKS

HANGLAGLS! ' " BOTH ! world wide

Seafarer's Declarations (please lick)

Have you ever had any of the following conditions?

Yos No - Yes No
& E_yf-fwsmn pmhiem = 8 Sleep problem [ P__f,/
2. High blood pressure | 7 je Do you smoke, use alcohol or drugs? | W
| 3. Heart/vascular disease T 20. Operation/surgery - i 5
4. Heart Surgery_ = D i 21. Epl|E‘3}FfSE!ZLJFéS N it ¥
5. Varicose veins/piles 1 ¥ Dlzzmessffamtmg _ i
6. Asthmafbronchiis . 493, Loss of CUHSEIOUEHEES ) ::;
7. Blood disorder | 7?24 Psychiatric problems T /
8. Diabetes 725, DEpFCSbIG!‘I i
9. Thyroid problem == 1%96. ﬂttempted sulrlde . _ d
-_:IIEE'.IQ_E_S.H;E dlSDFﬂE“—f _-_ —27. Loss of memory e Ie ___; L
11. Kldney pmblem w28, Balance problem L
12 Skin Problem i . Severe headaches R L
| 13. Allergies R | 0. Ear(hearing, tinnitus/nose/throat problem I~ T 3=
14, Infectious / EDHTEQIDLIE:- dISEaSé-S Bl 31. Restricted mobility e
15, Hernia | 7 32 Back or joint problem i
16. Genital disorder ] n/ 33. Amputation ) '::
17. Pr%nﬁcy | - #34. Fracture/dislocations o 5 _:
If you answer "yes' to any of the above questions, please provide details: R
Additional gquestions Yes No
| 35, Have you ever been signed off as sick or repatrlated frﬂm a shlp’P - =k
| 36. Have you ever beer1lr1—o=;pltahzed7 - ) - : %*"’ i

RECORD oF MEDICAL FEAMPNATIONS OF SEAFARERS - March 201




37. Have yuu ever been declared unfit for sea duty'i’

38. Has your medma! CEI'tIfICdT.E even been restricted or revoked?

39, Are you aware that you have any medical ‘problems, dlseases orilinesses?

4D s} you feel hf,althy and fit to perform the duties of yuur demgnated posﬂmnmccupatmn?

41, Are you allergm to any medication?
42 Are YOu using any non-prescription or preacnptmn medication?

[ If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

MIR

“ID RAIHAN

s iy BFM-C wmip, PGT (Ophiti)
11 JUL 202 e B e 5G0 015,
ly P ._,. h Approved
e ; ;?;:] _o_ e e e — b s |-| YEiian
Date Signature of Seafarer 'Name and S:gnatur&%ﬁ Withiss ™o

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical

Certificate) from any health professional, health institutions and ubké authorities to Dr.

A4 M Y [:hu-\.-' I:l'] B2
] I Jl.”. EI]Z‘ 5 Fr:;ﬁé:jl-\.cr-.;\ : L‘ ‘-{IP \pproved
"~ Date ;Signature of Seafarer "~ Name and Slgnature c-f Witness

Page 2 of &

RECERL 01 MEDCAL EXAMINATIONS OF SEAF BRI — March 71700



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

£ o
[_] Yes Type

Visual Acuity

~ Unaided

Righ_t_ed}_r_g__' Left eye Binocular
Distant G, A

Near

Visual fields

.Eg ht eye |
Left eye

Colour Vision (please fick)

| | Nottested  [__J-Nofmal

Hearing

PUBDOEE o e s
___ Aided Y
Righteye | Lefteye | Binocular
Distant
Mear
Defective
|_| Doubtful [ ]Dr.-:fective

‘ k F’ure tone and audiometry [threshmld values indB)

] s00Hz | 1,000Hz | 2,000Hz | 3,000 Hz
| Right ear Y 2> 1o
| Left ear sy | =

Speech and whisper test (metres)

l Normal

nght ear \-"
Leftear | v\

Clinical Findings

Height __,_/ﬁ’% (cm)
Fulse rate (per minute)
Blood Pressure Systolic (mm H

Sinus, nose, throat
Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF S1AI ARIRES — Karch 2020

Urinalysis: | Glucose : , pl Ek F'rotem | Blood: p} 1__\_

eightg =< (k 9}‘

Rhythm v’\lf
D:astuhc (mm Hg}| | °

- Normal | Abnorn'l_ql
Head B -




Ears (general)
_ Tympanic membrane
(Eyes
Ophthalmoscopy
Pupils
_Eye movement
Lungs and chest
‘Breast examination
Heart B
Skin
 Varicose Vein .
 Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

5
|

|
I T SR

|

|

]
o

Ce——— .

—

4\;\*&\\\'

—

DN

G-Usystem
. Upper and lower extremities

Neurologic (fullbrief)
Psychiatric
General appearance

\{{\\\

—_—

Chest X-ray

[:| Not performed ]_il/ﬁafrformed on (day/monthfyear): 31 J,ULI‘]R

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

B = Resulss s mos

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

|FIT FOR DUTY ON BOARD SHip |

Assessment of fithess for service at sea (please lick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test

results recorded above, | declare the seafarer medically.
Vﬁor look out duty [ ] unfit for lookout duty

| | Visual aid required | | Visual aid not required

F | Deck Eﬁgihe__ | Catering Other
Servi Service | Service Service

- Rl R e cos ol * Sl - S

DR G =y B 5 e e

4.1 N - A2

RECORD of MELICAL FXAMINATIONS OF STAFARERS - Mards M0




@ﬁut restrictions L] With restrictions

11 JUL 0%

Date Signature of
Medical Practitioner

RECOMD OF MEDICAL EXARMING TIONS OF BLAFARERS - March 2000

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

DR M. MD. RAIHAN
&S (i URd CCD (Birdam), PGT {Ophth)
BRiDT AT MMC-BGD-016
h Approved

FYCa S by rae
3G Ehppan

Phy

baricin Hospitals Lirmted

Medical Practitioner's name, licence number address

hkkErddtrdETEN

Page 5 0f 5



M ©omai .
HOSPITAL

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

ID NO : 24070282 Date :

11/07/2024
Patient's Name : MUNILA BINTA AFSAR Age : 21Y1M18D
Ref. By : DR.MIR MD.RAIHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/12512 Sex : Female
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
‘Parameter ' | Results | Reference Values | Histogram
Haemoglobin{Hb) 12,2 q/dl M:12-16, F:10-14.0 g/di
ESR(Westergren) 08 mmj/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WEC COUNT 8,200 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 69 Yo (40 - 75)%
Lymphocytes 23 %o (20-45)%
Monocytes 0s Yo {2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o %o 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 246 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 232,000 [oumm 1,50,000-4,50,000 /cumm
MPV 13.2 fL 7.0-11.0fL
PDW-CV 17.6 % 10- 18 %
PCT 0.3 % 0.10 - 0.28
P-LCR 46.9 %% 9.00 - 45.00% i}
P-LCC 109 x10"3ful 13 - 129 x10~3ful
RBC COUNT 4.73 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 40.4 % M: 40-54%, F: 37-47%
MCV 85.3 fL 76-94 fL
MCH 25.8 Pa 27-32 pg RBC CURVE
MCHC 30.3 g/dL 29-34 g/dL
RDW SD 54 fL 30.0-57.0 fL
RDW CV 18.8 % 10-16%
Checked Dr. Sumaiya n
Medical Technologist. MBBS.MD (Gold Medilist) (BSMMLU)
Redical Hospital Ltd. Associate Professor
Uttara, Dhaka. Dept.Of Microbiclogy

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




A0 CHTE TOTHR S //

e

— _— HOSPITAL 5

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA24070282 - Received Date | 11/07/2024
Patient's Name | MUNIA BINTA AFSAR
FPatient's Age 21Y 1M 18D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 12512
Sample BLOOD

]BIOCHEMISTRY REPORT|
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

HbA1C 4.8% <6.5 %

Serum Creatinine ' 0.83 mg/dl 0.3 -1.3 mg/dl

Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

Serum Cholesterol 149mg/di up to 200 mg/dl

Serum Triglyceride 138 mg/dl 50 - 150 mg/dl

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Dr. Sumaiy un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospitals Ltd. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical_hospita

Bill No

-/'-F_
RADICAL
HOSPITAL °

LIMITED

ls@yahoo.com,

www. radicalhospital.com

Medical Technologist,

Radical Hospital Led,

B ' DIA24070282 | Received Date | 11/07/2024
Patient's Name | MUNIA BINTA AFSAR
Patient's Age 21Y 1M 18D Patient's Sex Female '
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),.DFM CDC NO:C/O/12512
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs ﬁhg (Method {ICT}_ Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL MNon-reactive
BLOOD GROUPING RESULT -
ABO Blood Group LS Q" (-ve) i
Rh(D)Factor o Negative o
Che JB}' Dr. Su

n

MBERBS, 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

radical_hospitals@yahoo.com, www.radicalhospital.com '_'DSP!;T’B‘L
BillNo | DIA24070282 o | Received Date | 11/07/2024
Patient's Name | MUNIA BINTA AFSAR
Patient's Tﬁﬁe 217 1M 18D Patient’s Sex Female
Ref by " Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/12512
Sample BLOOD '
IMMUNOLOGY ASSAY
Estimalions are carried out by " iCHROMA 1 Reader " Using Technique Fluorescent Immuno Assay (FIA)
TEST NAME - i-?ESLi‘-LT NORMAL REFERANCE RANGE
| = —— Non-Pregnant: < 10 miU/iml
SERUM B-hCG <5 0 miUiml Postmenopausal women: < 10 miUimi
Pregnant women (weeks since LMP): B-hCG range [miUiml]
| 3 Weeks: 5-50
4 Weeks: 5426
5 Weeks: 18-7,340
& Weeks: 1,080-56,500
| 7-8 Weeks: 7,650-229,000
! 9-12 Weeks: 25,700-288,000
13-16 Weeks: 13,300-254,000
‘ 17-24 Weeks: 4,060-165,400
A 25-40 Weeks: 3,640-117,000
Chedlad By Dr. Sumay n-

MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3



radical_hospitals@yahoo.com

RADICAL
HOSPITAL

www.radicalhospital.com LINITED

Bill No | DIA24070282 Received Date | 11/07/2024
Patient's Name | MUNIA BINTA AFSAR
| Patients Age | 21Y 1M 18D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS (DU}, CCD(BIRDEM),PGT(Eye), DFM CDC NO ChOf 12512
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient | CELLS / HPF - ]
Color Straw RBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil
Albumin Nil WBC Nil
Sugar | Nil Epithelial Nil o
| Ex.Phosphate | Nil Granular Nil
it | Hyaline | NIl
ON REQUESTCRYSTALS & OTHERS
Bile Salt | T_\]'nt Done Urates [ Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done | Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos 1 e
B.J. Protein | Not Done | Hippurate crystal Nil

Chec By

Medical Technologist.
Radical Hospital Ltd.

Dr. Sumaiy _

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 2
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070282 Received Date | 11/07/2024
Patient's Name | MUNIA BINTA AFSAR
Patient's Age 21Y 1M 18D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM).PGT(Eye), DFM CDC NO C/Of 12512
-Sampie URINE
DRUG ABUSE TEST
MLETHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine ~ Negative
Maorphine . Negative
Marijuana Negative i
Barbiturates Negative
Amplﬁ:lamines - Negative
Phencyclidine N Negative
Alcohol B Negative
_i 1c1uud[a1chiﬁes Megative
Methadone - Negative
Propoxyphene Negative o
Check Dr. Suma tun

MBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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 Bit RS
| Patient ID 24070282 Voucher No
Test Name USG OF WHOL ABDOMEN Delivery Date 11/07/2024
Patient Name MUNIA BINTE AFSAN
Age 22 Yrs, Sex Female
Refd. By Dr. Mir Md. Raihan MBBS.(DUJ.CCD(BIRDEM).PGT(Eye).DFM
LIVER = Isnormal in size 13.5 em. regular in shape and normal position.

The echogenicity of the parenchyma is normal. Intrahepatic
biliary channe are not dilated. No focal lesion is seen.

GALL BLADDER :- Normal size regular in shape. Lumen is normal. Wall thickens is normal.
No echogenic structure is seen within lumen.CBD is not dilated.

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

SPLEEN - Is normal in size (8.6 x 3.1 Jem and - uniform in echo-texture,

BOTH KIDNEYS  :- Are normal in size RK-10.0cm. LK-11.2¢m regular in shape.
The cortical echogenicity are normal in both side with clear cortico—
Medullar differentiation. The cortical thicknesses are normal.
The renal sinus shows normal echogenicity and thickness.

Urinary bladder  :- UB is well filled. Well thickness is normal. Mo intravasicle lesion is seen,

UTERLS == Ulerus is normal in size (6.3 x 3.5 X43)em & ante-verted is position.
Endometrium is normal in thickness about 6.4mm .
Myometrial echogenicity is homogeneous & uniform.

Adnexa :- Both ovary appears normal .
Cull-D-Sac - Free.

Comments :- Suggestive of- Normal study,

WA
Sonologist
Dr. Asma Ahmed
MBES,Clu omu
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| NAME: | MUNIA BINTA AFSAR

| AGE: | 21 YRS

VISUAL ACUITY:

UNAIDED

AlIDED

COLOUR VISTON:

OPINION

Date: 11/07/2024

EYE EXAMINATION REPORT

J RANK: D/CDT CDC NO:C/0/12512

RIGHT LEFT

6 U =

NORMAL / BLIND

o

UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RO A, HRSRIFAL LINIFED, | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com il
Patient’s Name : | MUNIA BINTA AFSAR IDNO [ :]24070282
Age i ]2ives _ Date | : | 11/07/2024
Sex = ) : | Female = -

Referred by ) : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination
1. Dental Caries : Absent
2. Caleulus - Absent
3. Missing - Absent
4. Gum Condition : Normal
5. Filling - No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine : Normal
Comments : Normal

Dr. MirMd. Raihan

MBBS (DU). DFM, CCD (Birdem). PGT(opth)
Reg- AS5144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RABICAL 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 e
PatientsName || MUNIA BINTA AFSAR ID NO | : | 24070282
 Age — [E]21¥rs Date |:|11/07/2024
| Sex || Female
Referred by - | Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEWV i
FEV/EVC = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

Patient Name . MUNIA BINTA AFSAR

Age

Address

Feferred By

dB dB
T o 1 =T ]
0 - il PTA:23.30 0 BTA:23.3
20 [T [ | 20 I
" O N n [T <>
60 i 60
80 | | 80
100 | | 100 |
il - £
120 ; 120
o VI S _ i _ Noow
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
0-25= Normal Hearing. Right Ear  Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
2b-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:-

21 Yrs

:RHL, UTTARA

Right

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

10707/2024

Left

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

E )
T FL
%J

Hz

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

10 Mo - 07082 Recaive 110712024 Print: 110072024

Patient's Name : MUNIA BINTA AFSAR

Age r 21YRS Sex v F
'\ﬁefd. 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 :  Nomal in T.D.

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

fih, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & limaging)

fiead of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This rép_mrf has bean Elecfronicallv signed. Pa};{e of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that Diate of birth 23/05/2003% Sex Fermno Lf"‘
whose signaturg follows
B0 Munia Bink Aroeer

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

Date Signature rofgssional Origin and batch Official stamp of
statusHf va Lor no, of vaccine vaceination centre
4 7
1 .r-'_‘-...
AT
\%\' R_ k R- Tﬂ?rﬁﬁﬁgﬁ i
ot |5y ryd, COD (Birdemh T2
N:\ rgﬁ:&él}ﬁ 144, -"*’“""C'BG“;,L;;;;..
DG Shipping Bangiadesn APEE
3 Genelal '-hl.';.sllll"tn:l
Badical Hospitals Lims
2
: 3 4
4

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

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or i 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
mvahid.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth_23- 05+ 200 % Sex_Fe W'JE
whose signature ribl!ow:;

AR Munia Binla Adeamw

has on the date indicated been vaccinated or revaceinated against Cholera
S

Date Signatuy r;;g;ﬁsienal Approved Starmp
tal i il =
statug’o ccmato_l:_‘______,

i T ————

“i DR ﬁﬂ MD. RAIHAN
O | Vs oo, pen ccD Girem P
% MERS (DU T LD :
\\ B 44 5
i s Tt ;
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’ 3
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