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MEDICAL EXAMINATION CERTIFICATE
" e
SURNAME Sl FIRST NAME AND 1 MDD E MARME R
ISLAM MATASHA
PLACE AND DATE OIF BIRTH | PASSPORT NUMBFR SEAMAN'S BOOK NUMBER
DINAJPUR 10-Ock-2002 A13TTEEDS CiOM 2546
NATIOMALITY | BANGLADESHI| SEX . [1 Male W bemale  |VESSII TYPL OIL/CHEM TANKE] 1 RADING ARFA  WORLD WIDE
FPERMAMNENT HOME ADDRESS ; CONTACT NUMBER - +BE01797809080 (SELF)
VILL: RAJARAMPUR, POST: SHEIKHPURA, UPAZILA: DINAJPUR SADAR, PANK - CADET-DK
DISTRICT: DINAJPUR, 5200, BAMGLADESH. e
Have vau ever had amy of the following conditions? Vo
Condition YES  NO Condition YES  NOQ
1 Evelvision problem 1l 'ﬂf 18 Skecp problems | l_'f/
2 High blood pressure e 19 Do you smoke? uooif
3 Heanvascular disease I I 20 Operationisurgery [ iy
4 Hear surgery rl = 21 Fpilepsylseizures Ll i
5 Waricose veins 0 o 22 Dizzinessfainting il T
6 Asthmarbronchitis [l cY’ 23 lLoss of consciousness 1 II:
7 Hiood disorder ! [.(. 24 Psychiairic problems Ll M.
& Diabetes I [} 25 Depression [ L
9 Thyrow problem = s 26 Aflempled suicide O\ Hie
10 Digestive disorder L &g 27 Loss of memory O [l
11 Kidney prablem I I g 28 Balance problem [l (B
12 Skin problem I I 29 Severe headaches Il ol
13 Mlergics (® 7 W Larnoselthroat problems | ="
14 Infectious/contagious discasos [ L 31 Restncied mobility 1 =
13 Hernia I /ﬂ 12 i3ack problems Il bt
16 Genital disorders [} éf 33 Amputation r bl
17 Pregnancy [ ﬂll H  Fracturesidisiocations ] ==
IT any af the above questions wera answered “yes”, please give details.
Additional questions
P YES NO
35 Hawe you aver been signed off 35 sick or repatriated from a ship? L =]
38 Hawve you ever been hospitahised? 0 o]
37 Have you cver becn declared unfit for sea duly? 0 Cl
38 Has your medical certificale ever been restricled or rovokod? H o
39 Are you aware thal you have any medical problems, diseases or linesses? [ -,-7/’
40 Do you feel healthy and fit to perform the dulics of your designated positionfoccupation? .,.t’fd i
41 Areyou allergic to any medications? . 1 =
Comments:
FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescripfion or prescription medications? - = e ;‘I'#
If yes, picase list the medications taken and he purpose(s) and dosaged(s)

| hereby authorise the release of all my previous medical records from any health professionals, health institutions and public authoritics
1o Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my history contained above is lrue and any lalse staternent will
disgualify me from my employment, benefits and claims

Notaehe. $nlam

Signature of Seafarer
MEDICAL EXAMINATION

A BT
ngm[ﬁfﬁi Height (cm %S ~2 e, ./ Dlood Pressure: Systolic 110 T'\N?JULESIGHE :}Lﬁ"y“ PULSE !33 ‘-?fﬁlm

Ear Heanng by Audiametry Audiomctry Heanng by Whisper Test

[Right [1 Adequate [ [T Inadequalg S00 | 1000 | 2000 | 3000 Y1 Adequate |11 Inadequate)

Lefi [T Adequate | L Inadequale [+Adequate | L1 Inadequats]
Ny

Hearing meets the standards as laid down in STCW Code Sechion A-1197  YES O NG '_'_ .

Fevision : 5.1 0 l} z 2 G 2 f} . 5 g 8 2 Ta be cont'd an page 2

Hewigien Date | 2400 July 2022




Cont'd Irom page 1

Visual acuity Visual fields |
Unaded Aided ;
Hight eye ,Lef oy Hight cye Left eye Nnrm.;l Defective
Digtant bl ol M~ Itight eye e
Mear | eﬂ__z_'!ye e
Visual acuity meets the standard laid down in STCW Code Sertign A5 _¥FE [N
Calour vision as per STCW CODE Section & 119 _lfNG:nyqal L1 Doubitful [l Defective
Liate of last colour vision test: Date (day-‘munthfyear” 1 -”j"- mll'
-
Marm Abnormal Mormal  Abnormal
Head { 01 Warioose voins [l
Sinuses, nose, throat o [l Vasaular (ine. pedal pulses) r‘(ﬂ Il
Mouthiteeth L~ 1 Abdumen and viscera l"‘I/ [
Ears {neneral) % 1 Hernia g 0
Tympanic membrane | B Anus {not rectal exam) I'I/ L]
Eyes . 0 G-U system A L1
Opthalmozcopy :"/ [ Upper and lower extremitics o L]
Pupils 8 | Spene (CIS, TS and [15) ] [
Eve mavement I'1/ Il Meuralogic (full brief) IT/ 1
Lungs and chast ‘1,-"' Ll Peyrhiatric o [
Breast examination .// (| General gppearance | [l
Heart - SR Skin R LI
RESULTS OF ANCILLARY EXAMINA TOMS e
Chest X Ray LAY BIGCHEMICAL (LIVER | UMCTION TES1)  [Marijuana [ |Positivg LMlehative |
ECG _ﬂmunumm g. Alcohol Test | T7|Positd S [Negative
BIOODRE”  —  |sGPI /‘)?’i;:-— URINE Rt
DC{differential count) 7 5601 = OTHERS,
[HAEMOGLOBIN [HGB) }%Z::’] DRUG ANI A COHOL TEST HEshy Il [Reacti ;.rﬁ Mofeactg
[ESR (WESTFRCREN) | 222 horphine [ [Positivd 2T Biegative  [HIV 1 AIDS Teat [ [Reactid-=r{Nopreactivi
WL Amphetamine:, | 7 [Positivd 27 ive VDKL O [Reactd LA onresch
BLOOD GLUCOSE LEVEL Phencycliding L] [Positivd #T|Nedative  |Blood Type =
FAM IO o7 |Barbiturates L1 JPositivi | Mogamve Psychological Exam
HEBA1C 4;?-5}4 Cocaine LI |Posilivl e THegatve CHRErS KA Utrasound) % W
Herety I declare that | am jn knowledge of the contents of the Physical cxaminations:
J Py NATASHA ISLAM 11 JUL 204
[Signature of Seatarer Mame of Seafarer Date

©n the basis of the examinee’s persona
cxaminee medically

Assessment of fitness for service at sea-

| declaration,

AT Fittor I:)Uk-:lu/m.u'nes

Fl

my clinical examination and the diagnostic test results recorded above. | declare the

Mot fit for lookout duties

] Dieck sepfice Engine service Calering service Oiher services
=T ] m] 8| Li
Linfit 1 ] ] B

43 Withaut restnctions

With restrictions

Aetion taken by medical examiner (o q.

Is Ihe Seafarer free from any medical conditions likely 1o be aggravated by service at
endanger the health of other persons on board?

Yes

L~ Mo |
[H]

, referral)

Describe rastrictions (e.q., specific position type of ship, trade arca)

sea or lo render the seafarer unfit for such senvice or la

Fitness Date:

i

FRysician

Revision @ 5.1

“bl'_'ab -."JI

DG Sh

LIF%

.-L,L' T ere

In Accordance with Medical Examination (eru:nra; ﬂuhﬁénlml'ﬂwTﬂ

H, FlaT]

"ﬁ.v;.”"i.f'.l’b‘-

{] and STCW 19781996 as Amended, MLC 2005

Revision Date © 24th 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 af the
Maritime and Port Authority of Singapore and meets bath the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers. 1878, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

J'Seafarer's Mame :(Last, first, mr’dd!e) _ - Gender:
_ e ISLJ‘-"'.M NATHSHH_ _ Hteie/Female® :
Date of Birth: ( Day/maonth/year) | Nationality: Flace of Birth:
‘ 10-Oct-2002 [ BANGLADESHI DINAJ F-’_UR
Declaration of the recognized medical practitioner;
Yes No
| 1 Tlden_tiﬁcation docurﬁents WE_FE checked at the point of examination? /’f |
_2 —Héérigﬁ me:els the s[andarf_js in STCW Code Section A-I/9? .
_3- . UrTéided he;éri;ag sati.s..factnry?- _ i
-:4 :ﬁs;ai acuity mee.ts the standards in STCW Code Section A-1/97 [ 1
5 | C::Im:rr vision frr-:;eta the standards in STCW Code Section A-1/97 -
Date of last colour vision test: 11 JUL 20%
6 | Fitfor look-out duty? ' " e
Is the seafarer free from any medical condition likely to be aggravated by service at sea or e o
g to render the seafarer unfit for such service or endanger the life of person onboard? .
8 | No I_iﬁ1itations or restrictions on fitness? _fjl’ﬁ
If “no” specify limitations aor restrictions
“E!"_i'_‘rat; uf_exar;nati_uﬁ ;- (day/monthiyear) : i) JUL 205
10 | Expiry of certificate: (day/maonth/ oar) 10 JUL 2026

- Maximum two years from datgof exapination unfess the seafarcr is under the age of 18

DR. MIR. MD. RAIHAN

firdam), PGT {Ophth)
NC-BGD-016
1 1 .H.”_ M h Approved
I AT
wdials Limitad
Date Signature of Authorised Medical Practtioner's Official stamp

Medical Prachtioner (name. licence number, address efc)

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

Natashe olom
Signature of Seafarer e

*
delele a5 spanapriaie

i

Page 'T af 1
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

Seafarer's Name (Last, first, middie)
_I[BLDC.K CARITALS)

| Date of Birth; day/monthiyear
10-Oct-2002

Type of ID documents: NRIC No. /
Passport No.:

A13776603
Home Address:

WILL RAJARANTUR, POST SHUIEHPURA, UPSALA DINAIPUR
SADAR, DISTRICT OiNAJNRMIR, 5300, BaMGLADESH

Seafarer's Declarations (pleasc tick)

B Gender: i
ISLAM NATASHA dlatelFemale”
Place of Birth: Nationality:

DINAJPUR 4 BAMNGLADESHI
Dept: Deck / Engine  Catering / others | Type of ship:
Fank:
CADET-DK CHEMI/OIL TANKER

Routine and-e}’nergency duties: Trddmg area. e.g coastal |

BOTH

Have you ever had any of the following conditions?

i - Yes No o

1. Eyelvision problem <7 18. Sleep problem

2. High blood pressure ! 4”/19. Do you smoke, use alcohol or drugs?
h'ﬁ_l-_lé'arta'uaqruiar disease ~20. Operation/surgery

4. Heart Surgery f-f’/:rﬁ_ Epilesy/seizures

' 5, Varicose veins/piles = HEE. Diz}_inessﬁainting

6. Asthmalbronchitis 1 23. Loss of consciousness

7. Blood disorder ~24_ Psychiatric problems

g

Ciabetes
8. Thyroid problem

10. Digestive dlsmder

1. Kldney prDbIem
' 12. Skin Problem
13. Allergies
| 14. Infectious / contagious diseases |
15. Hernia |
'16. Genital disorder

‘I? I—‘regnancy

Additional questions

+25 Depressian
/26. Attempted suicide

L;:'[;?. lLoss of memory
%'28. Balance problem
‘-"59. Severe headaches
A

<31, Restricted mobility
1 32. Back or joint problem
-1 33. Amputation

_~| 34. Fracture/dislocations

If yfc:uu answer "yes" to any of the above questions, please provide details:

| 35. Have you ever been signed off as sick or repatriated fn::m- SR

| 36. Have you ever been hospitalized?

RECOAD OF MEMNCAL EXAMINATIONS OF SEAFARERS — March 2000

Page 1of§
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30. Ear{hearing, tinnitus/nosefthroat problem

Yes No

t\ l\. 1\. \ \:'s‘.

{1
TR

L5

Lt

|

|

! 1

|-I -

L_¢l &
Yoy 3Ok




37. Have you ever been declared unfit for sea duty?

| 38. Has your medical certificate even been restricted or revoked? B - ol
39. Are you aware that you have any medical problems, diseases or illnesses? R ] i
40. Do you feel healthy and fit to perform the duties of your designated pn'sjtionfnccupation? G '

41 Are you allergic to any medication? ' |
42. Are you u'sfng-any non-prescription or prescription medication? a b I 4

| If you answer "yes’, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the-Bes f my knowledge.

M. MD. RAIHAN

11 JUL 200 5, NG BED.0TE
adesh SApproved
o _ Natashe éatﬂm 3
Date Signature of Seafarer

| hereby authorize the release of all my previous medical records {including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

11 JuL W
Nalashe fg'ra[ﬁtm

Date Signature of Seafarer Name and Signature of Witness

Page 2 of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
<] No
["| Yes Type Purpose
Visual Acuity

._ ~ Unaided | Aided

' Right eye l Leftiye | Binocular Right eye ] Left eye Binocular

Distant s GES Distant |

| Near r Mear |

Visual fields
No (rp,a{" _ ' Defective |
Righteye W i '
Lefteye 1
Colour Vision (piease fick)
| | Not tested | ormal | | Doubtful || Defective
Hearing

| Pure tone and audiometry (threshold values in dB)

] | 500Hz | 1,000Hz | 2,000Hz | 3,000Hz
Right ear 2~ 2 24 |

| Left ear q 20 2 |

Speech and whisper test (metres)

S ) ! Normal | Whisper |
Right ear C_{ ' Lx .
Left ear q | LJ\ |

Clinical Findings

Height /£ — (em)| | Weight 8" 7 (kg)|

Pulserate '3 (per minute) | ' Rhythm %ﬁw'\#

| Blood Pressure Systolic (mm Hg) | {I¥ | Diastolic (mm Hg)|

| Urinalysis: | Glucose :  (~a\ ?F’mtein: ~Ni | Blood: i)

e | Norma Abnormal
_HCad . g |
Sinus, nose, throat | j,_l
Mouth/teeth } [
Page 3of 5
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Ears (general)

. Tympanic membrane
Eyes !
| Ophthalmoscopy

| Pupils

Eye movement
Lungs and chest
Breast examination
Heart

| Skin

Varicose Vein
Vascular (inc. pedal pulse)
. Abdomen and viscera
Hemnia

Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (Cls, T/S, L/S)
Neurologic (full/brief)
_Psychiatric

General appearance

——— s

VARG

£f

—_—}

E\\\\\\\\\\S

—_—

,_
f

Chest X-ray

D Not performed Z/F;rformed on (day/monthiyear): I ?JULNE‘ .....
Results: JWWW\CM)— ?’{;7

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

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

LFIT FOR BUTY O 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:

gﬁlﬂok out duty LJ Unfit for lookout duty

| | Visual aid required [ istal aid not required

| Deck | Engine Catering | Other
f‘ Servi Service Service | Service
It
| Unfit |

RECORD OF MEGICAL FXARINATIONS OF SERF AREMS — Maech 2020




B’Wﬁhmut restrictions | T with restrictions

type of ship, trading area etc.)

DR MIR
WIS () TP

MD. RAIHAN

dem), PGT [(Ophék)

11 JUL 202

Date éigrﬁu re of

M_édtc_al 'P_mctitiﬂner‘;*uame.f_icerﬁ numb—er, aderess_ -
Medical Practitioner

ke g i e e

Page 5of &
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WS .
HDSF’IET;'%L.

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070277 Date : 11/07/2024
Patient's Name : NATASHA ISLAM Age : 21Y9M1D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/ 12546 Sex : Female
Specimen ; Blood
| (Relevent estimations were carried out by KT-43 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
LParameter | Results ] Reference Vaiues | Histogram i
Haemoglobin{Hb) 10.0 g/dl M:12-16, F:10-14.0 g/dI T g
| ESR(Westergren) 12 mm/fist hr M:0-10, F:0-20 mm/1st hr itk
il
TOTAL WBC COUNT 9,700 Joumm 4,000 - 11,000 /cumm ff'l' |
DIFFERENTIAL COUNT |
Neutrophils 66 Yo (40 - 75)%
Lymphocytes 24 %% (20-45)%
Monocytes 06 Y% (2-10)%
Eosinophils 04 Yo (1-6)%
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 388 Joumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 281,000 fcumm 1,50,000-4,50,000 fcumm
MPV 119 fL 7.0-11.0fL
POW-CV 16.6 % 10 - 18 %
PCT 0.33 %o 0.10 - 0.28
P-LCR 41.8 % 9.00 - 45.00% i
P-LCC 118 x1073/ul 13 - 129 x10"3/uL
RBC COUNT 4.43 m/ul M: 4.5-6.5, F: 3.8-5.8 mjul
HCT/PCV 326 % M: 40-54%, F: 37-47%
MCV 73.5 fL 76-94 fL ; |
MCHC 27.8 g/dL 25-34 g/fdL
RDW SD 66 fL 30.0-57.0 fL
RDW CV 25.4 % 10-16%
| Checked By....... Dr. Sunﬁiﬁﬁm
Medical Techhologist. MBES 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 : +B80255087281- 2, Mobile: 01955567000~ 3




\  RADICAL

— , HOSPITAL

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

Bill No DIA24070277 Received Date | 11/07/2024
Patient's Name | NATASHA ISLAM

Patient's Age 21Y 9M 1D

Patient's Sex “ Female

;_EQf_ by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO |] C/O/ 12546
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
FFasting Blood Sugar (FBS) 5.0 mmol/l 4.2 — 6.4 mmol/l
HbA1C 4.6% <6.5 %
Serum Creatinine 0.73 mg/dl 0.3 - 1.3 mg/dl
Serum ALT (SGPT) 22.0 UL Up to 40 U/L
Serum Cholesterol 139mg/dl up to 200 mg/d!
Serum Triglyceride 125 mg/d| 50 - 150 mg/d|

REMARKS (IF ANY)

i

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

OF CHEMICALS.

Checkgd By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sm%mmn

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




z

RADICAL &
oy . HOSPITAL s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070277 Received Date | 11/07/2024
Fatient's Name | NATASHA [SLAM
Patient's Age 21Y 9M 1D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye).DFM CDC NO | C/O/ 12546
] Sample BLOOD i
SEROLOGICAL REPORT
Test Name Result
‘“I-.IBS Ag (Method : (ICT) Negative
| HIV 1 & 2 (Method : (ICT) Negative

VDRL Mon-reactive

BLOOD GROUPING RESULT e e

ABO Blood Group TR e

Rh(D)Factor ' - Positive SR

Checked, By Dr. Su&mn

MBEBS. MD (Microbiology)
Associate Professor
Medical Technologist, 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




radical hospitals@yahoo.com

www.radicalhospital.com

=

HOSPITAL

| Bill No DIA24070277 | Received Date | 11/07/2024
Patient's Name | NATASHA ISLAM
Patient's Age 21Y 9M 1D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS (DU} CCD{BIRDEM),PGT(Eye),DFM CDC NO I C/O/l 12546
Sample BLOOD
IMMUNOLOGY ASSAY
Estimations are carried out by " iCHROMA 11 Reader  Using Technigue Fluorescent Immuno Assay (FIA)
TEST NAME RESULT NORMAL REFERANCE RANGE :
Non-Pregnant: < 10 miUiml
SERUM B-hCG <5.0 miU/mi Postmenopausal women: < 10 miliml

Pregnant women (weeks since LMP): B-hCG range [milWml]
3 Weeks: 5-50

4 Weeks: 5-426

5 Weeks: 18-7,340

6 Weeks: 1,080-56,500

7-8 Weeks: 7,650-229 000
9-12 Weeks: 25700-288,000
13-16 Weeks: 13,300-254,000
17-24 Weeks: 4,060-165,400

25-40 Weeks: 3,640-117,000

Checkdy By

Medical Technologis
Radical Hospitals Ltd.

Dir. Su%&hﬂtun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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. oo |
== : HOSPITAL =
radical_hospitals@vahoo.com, www.radicathospital.com LIMITED
| Bill No | DIA24070277 | Received Date | 11/07/2024
Patient's Name | NATASHA ISLAM
 Patients Age | 21Y 9M 1D Patient's Sex Female
Ref. bn_,.r Dr. Mir Md. Raihan MBBS {DU), CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOM 12546
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient [ CELLS/HPF B ]
| Color | Straw RBC Nil _
| Appearance “L'h:ar - Pus Cells | 1-2/HPFF
| Sediment | Nil | Epithelial 1-2/HPF 1
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic RBC Nil
“Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
[ix_Phosphate | Nil Granular Nil
| 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 | Not Done Amor. Phos Nil
| B.J. Protein ', Mot Done Hippurate crystal il
CheckedBy Dr. Su atun

MBBS, 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
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radical_hospitals@vahoo.com, www.radicalhospital.com HOSFJIrI‘ﬁlrJ -
Bill No DIA24070277 ' Received Date | 11/07/2024
Patient's Name | NATASHA ISLAM
Patients Age | 21Y 9M 1D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 12546
Sample URINE i
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
. Test Name e B Result _
Drug Level of Urine
Cocaine N Negative T
Morphine - Negative
Marijuana ' Negative a
' Barbiturates Negative
Ampi}ctumines | ~ Negative
'ﬁ:uc_f:r::']"i_&i'ne ' ' Negative
Alcohol Negative
Benzodiazepines Negative e
Methadone MNegative
| I"rupux;\-'hhcuc Negative
|
Checkell By Dr. Suma : atun

MBBES, MD (Microbiology)
Associate Professor
Medical Technologist. Dept, of Microbiology
Radical Hospital Ltd, East West Medical College and Hospital.

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

radical_hospitals@yahoo.cam, www.radicalhospital.com HOSE)!I&-LJ
Patient ID 24070277 Voucher No
Test Name USG OF WHOL ABDOMEN Delivery Date 1110712024
Patient Name ATASHA ISLA
Age 22°¥rs. Sex Female
Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye),DFM
LIVER - Is normal in size 12.5 cm, 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 1s homogenous.
PD not dilated

SPLEEN = s pormal in size (9.0 x 3.0 jJem and uniform in echo-texture.

BOTH KIDNEYS  :- Are normal in size RK-9.0cm, LK-11.0cm 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.

UTERUS = Uterus is normal  in size & ante-verted is position.
Endometrium is normal in thickness .
Myometrial echogenicity is homogeneous & uniform.

Adnexa = Both ovary appears normal .

Cull-D-Sac = Free.

Comments - Suggestive of- Normal study.

S
Sonologist

Dr. Asma Ahmed
MEBS,CMU,DMU

PGT(Gynae & obs)
Advanced Training in TV3

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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: RADICAL
HOSPITAL
radical_hospitals@yahon.com, www.radicalhespital.com LI TEES
 Patients Name :‘ NATASHA ISLAM ' ID NO | : [ 24070277
| Age  i[2ves Date 11/07/2024
| Sex | Female

| Referred by

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

: Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =
FEVIFVC  =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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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 24070277 Receve: 1110772024 Print: 110072024
Fatient's Name MATASHA ISLAM
Age Z2YRS Sex i E
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 Mommal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments

i

Normal chest skiagram.

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

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

This report has been electronically signed.

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 . NATASHA ISLAM 10/07/2024
Age 122 Yrs
Address : RHL, UTTARA

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

Right Left

dB dB
| = = : —] e =
e | _ 123.30 ' S PTA:23.30
20 ] B 20 | | ™
U \}__._.6}' { g= i _*fiﬁ: ) _
w [T 5 Sol—o | @ &
60 i ' 60
as [ | il + 80
100 | i \ 100 | |
- ol I O i I 120 [ | i
| | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Liéft 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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radical_hospitals@yahoo.com, www.radicalhospital.com

Patient’s Name | : | NATASHA ISLAM |ID NO |:|24070277 |
| Age [ :]22 ¥rs | Date  [:]11/07/2024
Sex | Female )

Heferred by ' = | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM},PGT{E};E},DFM

Dental Examination Reports

On Examination

l. Dental Carjes - Absent
2. Caleulus . Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling 2 No
6. Root Canal Treatment - No
7. Any Bridge/Denture/Crown No
8. Oral Hygine £ Normal

Comments : Normal

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 Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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Date: 11/07/2024

EYE EXAMINATION REPORT

NAME: | NATASHA ISLAM

AGE: | 22 YRS = ‘ RANK: D/CDT CDC NO:C/0/12546
VISUAL ACUITY: RIGHT LEFT
U .
(o tho
LUNAIDED
AlDED

COLOUR VISION: NORKMAL / BLIND

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
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Date of birth 10T 0k 2002 gy female

whose signature follows e
b iy Adalashea \%fa

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

Date Signature Profgssional Origin and batch Official stamp of
statug’of vaedinator no, of vaceine vaceination centre

[ =]

Lad
e
=

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory m which that centre 15 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days afier 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.




INTERNATIONAL CERTIFICATE OF VA CCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth ID“OE!}:\}D‘GQ Sex %rﬂ:ﬁﬁ;

whose signature follows
M Gb&h@, éﬂi_ﬂ”"\ Mﬂ_m& &-’—’[ﬁ-

has on the date indicated been vaccinated or revaceinated against Cholera

—
Date Signature Wal Approved Stamp
status @t vaccipdior Aﬂp\
L
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