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_‘ MEDICALREQUIREMENT

1 All applicants for an otficer certificate, Scafarer's Identification aml Record Book or certification of special
| gualifications shall by required to have a physical examination reported on this Medical Form completed by a
] cirlileated physician. The completed redical form must accompany the application for ollicer certilicate, application

fur seafarer's identity document, vr application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certifieation of special qualifications or a sea farer's book. Such proof of examination must establish that the applicant
i in satisfactory physical condition for the specific duly assignment undertaken and 15 generally in possession of
l all Budy faculties necessary in fulfilling ihe reguirements of the seafaring profession. In addition, the tollowing
minimwm requirements shall apply:

{a) Al applicants must have bearing unimpaired for normal sounds and be capable of hearing a whizpered
] ; virlee in the better var at 15 feet and in the poorer car al 5 feer.

(bt Deck ollicer applicants must have (either with or wilhont glasses) at least 20020 vision in one eye and at
fesst 20000 in the other. 5 the applicant wears glasses, he must have vision without glasses of at least
20160 i both eves. Deck officer applicants must also have normal color perception and be capable of

‘ distinguishing the colors red, green, blue and yellow,

(v1 Fngneer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in oo
eye and at least 20/50 in the other, 1f the applicant wears glasses, he must have vision without zlasses of at

sl TU200 in both eves. Engineer and radio officer applicants must also be able Lo perceive the colors red.
yellonw and green.

J i An anplicant's blood pressure must fall within an average range, laking age mto consideration.
te}  Applicants alllicted with any of the following diseases or conditions shall be disgualified: epilepsy,
msanity, senility, sleoholism, wberculosis. acute venereal disease or neurosyphilis, AIDS andfor the use of
‘ narcotis,
(f}  Deck/MNavipational olficer applicants and Radio officer applicants must have speech which is unurmpained
J for normal voice communication.
fw)  Applcants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must mizet
l the physival requirements for a deck/mavigational officer’s certificate.
J (hl  Applcants for [iremaniwaterlender, oiler/motorman, able scafarer engine pumpman, electrician, wiper,
tankerman and survival  craftirescue boat crewman must meet the physical requirements for an cnginecr
J olTicer's cerlifcate.

DETAILS OF MEDICAL EXAMINATION

{To bse completad by examining physician
{

| 1. COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST. -

2 F‘ATHOI:QGICA!;EXJ_AMWAT_IDN 2 A) Cnmﬂletﬂm:}d Count A
I B) Blood Sugar Estimation I S
] C) Serological Test(VDR) D) Hepalitis B  Sarface Antegen Test (HbsA
i E) Urinlysis F) Drug Test G) Alcohol Test

3 X-RAY EXRPAVIEW :
J 4. ECG.TEST - _
l 5. EYE EXAMINATION FOR V/A & CNV o DR, MIR. MD. RAIHAN-
MEBS (DU), DFM. CCD (Birdemi, PGT (Optth)
| S Sanen rorove
IB ."JL Eﬂﬂ LT ip%g%aral g‘hj‘SEiCiﬂn
& 2 : Badical Hospitats Limited
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RADICAL =

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRETED
ID NO : 24070731 Date : 28/07/2024
Patient’s Name : MD. SAIFUR RAHAMAN Age : 43Y6M27D
Ref, By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DEM-C/0/1030 Sex : Male
Specimen : Blood
(kefemnt estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter | Results | Reference Values | Histogram
Haemoglobin{Hb) 13.9 g/dl M:12-16, F:10-14.0 g/dI
ESR{Westergren) 0s mm/fist hr M:0-10, F:0-20 rmm/1st hr
TOTAL WBC COUNT 10,200 focumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 78 Yo (40 - 75)%
Lymphocytes . 17 % (20-45)%
Monocytes 03 %o (2-10)%
Eosinophils 02 o (1-6)%
Basophil 0o % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 244 /cumm 40 - 450 fcummi
TOTAL PLATELET COUNT{PC) 174,000 jJcumm 1,50,000-4,50,000 /cumm
MPV 13.8 fL 7.0-11.0fL
POW-CV 17.9 O 10 - 18 %
PCT 0.24 % 0.10-0.28
P-LCR 53 % 9.00 - 45.00%
P-LCC 92 x1043/ul 13 - 129 10 3/ul
REC COUNT 571 m/jul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 47.4 %% M: 40-54%, F: 37-47% .
MCV 83.1 fL 76-94 fl |
MCH 24.4 pg 27-32 pg " RBC CURVE
MCHC 29.4 g/dL 29-34 g/dL
RDW SD 50 fL 30.0-57.0 fL
RDW CV 17.8 %% 10-16%
| \
Checked By........ Dr. Suma tun
Medical Technologist, MEES,MD (Gold 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
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HOSPITAL

radical_hospitais@yahoo.com, www.radicalhospital.com Sapln

['Bill No DIA24070731 ' Received Date | 28/07/2024
Patient’s Name | MD SAIFUR RAHAMAN

 Patient's Age | 43Y 6M 27D Patient's Sex Male

_Ref_ by | Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM}.PGT[Eye]I,DFI'I.I'I CDC NO C/OMN030
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
HbA1C 5.0 % 40-8.0%
Serum Creatinine 0.99 mag/dl 0.3 - 1.3 mg/di
Uric Acid 6.0 mg/dl 5.0-7.0 mg/dI
Lipid profile
Serum Cholesterol 158 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 38 mg/di >35 mg/di
Serum Triglyceride 108 mg/dl upto 220 mg/d|
Serum LDL- Cholesterol 98 mg/dl <130 mg/d|
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 20 U/L Up to 40 U/L
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum Alkaline Phosphate 170 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

C .'hccke%' Dr. Sumaiya'Khatun
MBBS, MD(MiCrobiology)
Associate Professor
Medical Technologist. 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 : +880255087281- 2, Mobile: 01855567000- 3
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HOSPITAL

LIMITED

| Bill No DIA24070731 Received Date | 28/07/2024
Patient's Name | MD SAIFUR RAHAMAN
Patient's Age 43Y 6M 27D Patient’s Sex Male
Ref, b'_.,r Dr. Mir Md. Raihan MEBS,(DU), CCD(BIRDEM),PGT(Eye), DFM CDC NO CiO1030
Sample BLOOD
SEROLOGICAL REPORT
Test Name Resuit
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
.?D.RL Non-reactive
' BLOOD GROUPING RESULT T
T i SR . T T e
RA(D)Facter | " Positve
p
Chee By

Medical Technologist,
Radical Hospital Ltd.

Dr. Sumaiya
MBEBS, 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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= i HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070731 Received Date | 28/07/2024
Patient's Name | MD SAIFUR RAHAMAN
Patient's Age | 43Y 6M 27D Patients Sex | Male |
_Ref. b}r Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CAOMN030
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
i Test Name Result ;
Drug Level of Urine
Cocaine + Negative
' Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative 1
Phencyclidine - Negative
- Alcohol Negative
Benzodiazepines : Negative
Methadone ‘Negative
| l’mp{m}p.hene“ Negative
: 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070731 Received Date | 28/07/2024
Patient's Name | MD SAIFUR RAHAMAN
Patient's Age 43Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBBS5,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM030
Sample URINE
o URINE ROUTINE EXAMINATION
- PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil |
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial (0-2/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
:Hile Salt | Not Done Urates Nil
 Bile Pigment | Not Done Uric Acid Nil s
| Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil |
B.J. Protein | Not Done Hippurate crystal Nil
Checke -} Dr. Sumﬁhatun

MBRS, 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, Mabile: 01955567000 3




RADICAL 2

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070731 Received Date | 28/07/2024
 Patient's Name | MD SAIFUR RAHAMAN
Patient's Age 43Y 6M 27D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO C/O/A030
 Sample STOOL
B | STOOL ANALYSIS |
!Fh},[sic:al Examination: |
iCOlDr : Brown
\Consistency : Soft
\Worm : Nil
Mucus 1 Nil
Blood : Nil
\Chemical Examination:
Eeaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Not done
Microscopic Examination:
Ova : Not found Mucus flakes : Nil
Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : Nil
Epithelial Cell : Nil Vegetable Cell : Nil
Fus Cell : 01 Starch : Nil
RBC : Nil Muscle fibre : Nil
Chec By Dr. Suma atun
MBBS, MD (Microbiology)
Assistant 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name | : | MD SAIFUR RAHAMAN - IDNO |:[24070731
| Age a3V — [Pae [:]28072024
Sex : | Male

Relerred by

: | Dr. Mir Md. Raihan MBBS,(DU),CCD _{ﬁmeij,'ﬁcﬁfﬁﬁfﬁ '
Dental Examination Reports

On Examination

. Dental Caries - Absent
2. Calculus - Absent
3. Missing - Absent
4. Gum Condition : Normal
3. Filling z No
0. Root Canal Treaunent : 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, Mobile: 01955567000~ 3
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radical_haspitals@yahoo.com, www.radicalhospital.com LIMITED
; Patient’s Name MD SAIFUR RAHAMAN i -
| Age | 43 Yrs N - Date | :]28/07/2024
Sex Male CDC NO:C/0/4030
Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM :

Psx,}aéhﬁetria '_I"est

Test Name

o Remaglfs :

1.APTITUDE TEST - |

Numerical Reaiﬂmng test
Verbal Reasoning t_est____
Inductive reasoning test
Diagrammatic Reasnni'ng_t_eg_t
 Logical Reasoning test.
Error checking test

Pom .:"ch:rcl Jvery good [excellent

Poor /Gopd' /very good /excellent
Poor /Goed' /very good /excellent
Poor quod/z-’very good /excellent |
Poor ,r‘Gnud”ﬂLew good /excellent
"~ Poor /Good Jvery good /excellent

2. Sklll Test

P{mr ,."Gc:crﬁ,}?ery good fexceltent

3.Personality Test INFJ / ENFJ / ISF+7 ENTP/ ESFJ JESFP

| 4. Watson Glaser test[Cntlcal Thmkmg Test) |

Arguments

~ Poor IG/d [very good fexcellent _
- _| Poor fGﬂf(f)ew good f_e;:c::;llent
er

Ponr}Gamfp ry good /excellent
Poor /Gog fvery good /excellent

_P_ncar /Goad /very good /excellent

| Assumptions
' Deductions
Interpreting Information’s

Inferences

5.Situational Jl.;ld-gm
Poor: <6 ood: 6-7

st. . PGDD"G.B{ d /very gncd ;’exce]IEnt J

very gcrg:f_é excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FORSHIPJOB

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, Mobile: 01955567000~ 3
e . e ] L B e i W T s T
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RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

PPatient MName © MD SAIFUR RAHAMAN
Age 43 Yrs

Address :RHL, UTTARA

Referred By @ Dr. Mir Md. Raihan , MBBS,[DU), DFM

Date: 28/07/2024
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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.
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R
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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e e Y e e e ey HOSPITAL
radicat_hospitals@yahoo.com, www.radlcalhosptital.com LIMITED

Patient ID 24070731 Voucher No

Test Name USG OF WHOLE ABDOMEN Delivery Date 280772024

Patient Name MD. SAIFUR RAHMAN

Age 43YRS Sex Male

Refd. By D Mir Md. Raihan MBBS.(DU).CCD(BIRDEM).PGT(Eye),DFM

THANK YQU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.6 , regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channel are not ditated. No focal lesion is seen.

GALL BLADDER : Mormal in 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 ( 10.5 x 3.8 Jem and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-10.5cm, LK-11.5 cm regular in shape. The cortical
echogenicity are normal with clear cortico-meduliar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normal in size and volume is 8.9 cc , regular in shape.

Echogenicity is homogenous, Mo area of calcification is seen.

IMPRESSION: Suggestive of — Fatty change in liver. Grade-1.

Dr. Asma Ahmed
MEBS.CMU,DMU
PGTiGynae & obs)
Advanced Training o
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Date: 28/07/2024

EYE EXAMINATION REPORT

| NAME: | MD SAIFUR RAHAMAN ' B : |

| AGE: | 43 YRS ‘ RANK: CH.OFF __'|TC_E_IC NO:C/0/4030
| T . |
VISUAL ACUITY: RIGHT LEFT
b s |
& A~
UNAIDED
\IDED

COLOUR VISION: NURMLIND

.---""’-’-'-'—-r
OPINION . UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (1EX)

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
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HOSPITAL .
radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
1D No. 2407073 Receive:  Prinl:28/07/2024

Palient’s Name  ©  MD SAIFUR RAHAMAN

Age o 43YRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment :  Is electric

T. Wave :  Normal

impression . Findings are within normal limit.
£
b

™

Dr. Debashish Paul

MBEBS, MD {Cardiclogy)

Associate Professar

Department of Cardiology

sylhet Women's Medical College Hospital

This report has been clectro:wi-ée-:-lly siéncd - - ;i -Ii'age 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Paticnt’s Name
A
Sex

Keferred by

1. S5ELF CARE TESTING

CATEGO S
HEIGHT AWEIGHTIBMI
GLOOD PRESSLIRE

| CHEYGEN SATURATION

FULLE

| EXERCISE

i SN 8

2. CAPACITY TESTIM G

CATEGORTES
SITASTANDAWALK
CLIRAR I.FI'}DFI"E"x TAIRD
PARTIALSFULLY

TWIST NECKES
KMEEL /CRAWL/E

HLINK
END
PUSH/PULL S CARRY

i HANDLL/GRASP

3. MENTAL FUNCTIONAL TESTING

CATEGOREES

LIMERE RS TARDING MEMORY OF LOCATION
SUSTAINED CONCENTRATION AND
PERSESTANC

SLICIALIMITERACTION

ADAPTATION

4. CARDIORESPIRATORY ENDURANCE TESTING

VB TES

HEART HAE

| PLILPAGNARY FUNCTION TEST

5. MUSCULOSKELETAL ETAL

CATEGORIES
WRIST FLEXHON

SEMEIRIITY [TOUCHING OF Wﬂiih-'l_."CDLDil

RADICAL

43 Yr:-

Ma]c

HOSF’ITAL
@yahoo.com, www. rad?calhcspnal com LIMITED
MD SAIFUR RAEIAMAN IDNO 24070731
g Date : | 28/07/2024 -i

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

FUNCTIONAL CAPACITY EVALUATION

N EVIDENCE OF LAMITATIONS

\
M|

_i'/ﬂ

NOT SIGNIFICANTLY LIMITED

MODERATELY LIMITED

NO EVIDENCE {W ITATIONS

p——y
7

o

2
o

i

e

&

MOT SIGNIFICANTLY LIMITED |

MODERATELY L. IM[:IH)

| NO EVIDENCE DBRLIMITATIONS

TNOT SIGMIFICANTLY LIMITED

MODERATELY LIMITED

TESTING

| NOT SIGNIFICANTLY LIMITED |

e
IHAN
DR MIF. M R T
BMDC A qma.:. rwc BG ot

DG Shi

g Bar glﬂtﬂl’ﬂﬁh Approv
Rican

P i
Geae | irnitad.

Radical HosHlals

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 &

A
HOSPITAL A
radical _hospitals@yahoo.com, www.radicalhospital.com LIRFED
Patient's Name | :[ MD ABU ZAHED IDNO |:]24070731
Age | ] 43 Yrs ) j Date | :|28/07/2024
| Sex | :| Male I, F e Sanehn B -
| Referred by | -| Dr. Mir Md. Raihan - MBBS, (DU), DFM

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/IFVC  =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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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Male &/ 2 Years : 110 ms Sinus rhythm
? Eﬂ_mm wwr + 164 ms Normal ECG

QRS : 106 ms
QT/QTc : 358/381 ms
PIQRS/T : 58/62/42 .
RVS5/SV1 : 1.293/0.314 mV |
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST

Patient ID 24070731 LICC e Test Date |28-07-2024 | |

Patient Name | MD SAIFUR RAHAMAN Age |43¥rs [ Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN LI

Total Exercise Time  ; 08:6 Min Max.HR attained : 168 bpm.

Yo ol max.pred. hRR ;98 % Max. Pred HR : 169 bpm.

Maximum BP : 150790 mmHg. Max. work load attained A3.00METS.

Indication : Sereening for IHD,
Risk Factors

Reason for Termina  ; Attainment of THR,
Test Profile : BRUCE

Svmploms

sSummary Result —» NEGATIVE
Comments

- MD SAIFUR RAHAMAN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).

L}
L
1
i
|
-~ Exercise capacity was good. !
o = i
~ Inotropic and chronotropic responses were normal. 1

i
~ Stress test was terminated because of Attainment of THR :

~ ECG at rest showed no abnormality. :

~ ECG during exercise & Recovery showed no significant ST-T changes. i

Conelusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Roswﬁ%&h

MBBS, MD (Cardiology), NICYD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| PatientID | 24070731 TestDate  |28/07/2024
| Patient Name = MD SAIFUR RAHAMAN 1 Age |43YRS |Sex | Male
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? * Under Weight in = <18.5
“* Normal Weight= 18.5 - 24.9

74 kg
oo * Over Weight=25-29.9

(1.68)° % Obeshyz = BMI of 30 or greater.
= 26.2

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: 01555567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

(1D No, - 24070731 Receive 26107/2024 Print: 2810712024
Paticnt's Name  © MD SAIFUR RAHAMAN

| Age . 43YRS Sex oM

'\‘f-’ﬂ g:lj.-r _ » Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM) PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm » Both hemidiaphragm are normal in position,
C-F angles are clear.

Heart » Mormalin T.0.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  MNormal chest skiagram.
A

fl b/ V

Prof. Dr. Md. Mojibor Rahman
1885, DMRD (Radiology & Imaging)

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

This report has been electronically sigrﬁ_ -Pagc of1

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
- AGAINEST YELL FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

: CONTRE LA FIEVRE JAUNE
ol E ol AL i
This is to certify that date of birth| &) . D) - 199/ sex | MALE
}‘ =

JE Souszigne’ () certifie que no' (e} le 4 S |

Whose signature follows |
don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccing’ () contre le fievre jaune a ia datc indiquee.

| [ Manufacturer
Signature and professional and batch
| noof vaccine Official sump of vaccinating centre
Fabricani du Cachet officicl du centre de vaccination

vaccin et nunnc'

al Hospitais Limited

Radic

_ aa— . 3

£

o i_ | ey

This certificate iz valid only if the vaccine used has bean approved by the warkd | lcalih
organizalion and vaccinating.centre has baen designated by health administration for the terrtory
in which that centre Is situated.

The: validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch pernod often years, from the date of
the revaccinalion,

This certificate must be signed by & medical practitioner in his own hand: his official stamp is not
an accapted substitute for die signature.

Any amandrment of this cerificate, or erasure, of failure to complete any part of it, may render it
invalid,

Le cerificate n' est avalable que si lc vacsina employe” a ¢ o, & approve” par I' organisa_ tion
Mandiale de la santc” et sile centre 2™ uaiiif, ailon 28" to'traffiiie pali-aminsiralion
sanilaire du (erriloire dans lcqucl'ce centre est siture;,

La validite' de ce cerfilicat couvrc une pe'riods de dix ans comencant dix joursaprcs la date de la
vaccination ou, dans le cas dune reiaccinaiion. u ou., a.-cittc liejio.i 2" dix ans. lgjour de cattc
revaccination.

Ca certificate do it etre signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cug conside’ comme lenant lisu de signature.

Toute ecreciion ou rahine sur le certificate ou I'omission o' une fuelconque des mentions quil
compoite pent allecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

M‘E-LkL‘E\_Jﬁ" ﬁ.ﬂ‘:{‘ﬁ-mﬂ-ﬁ : )
This is to certify that date of birth | &1 pL} )X} sex| =
y . I f{ sexE |

JE Soussigne' (8) certifie que na’ (2] le !

Whose signature follows |
dont la signature suit [

has on the Date indicated been v or revaccinated against cholera
2 g'te’ vaccing (2] ar revaccing” (e) contre le fievre jaung a ia datc indiques.

1

Signature and profeszional Approved Stamp
Status of Vaeea : Cechet |
d'authentification |

2 MU

MBES (DL, DEM LB fl

BMDC A-55144, MMC-BGD-F6

2 DG Shipp.ng Bangladesh Approved
General Physician

| Radical Hospitals Limited.

The validity of this certificate shall extend for 2 period of two years, besinning six days after the first
injection of vaccine or in the evént of revaceination within such peried of two vears, on the date of that
revaccination.

Motwishstanding the above provision in the case of a pilgrim, tins 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
setond njection.

The approved stamp menticned above must be in a form prescribed by the health administration of the
territery in which the vaccination is perfomed.
Ay amendment of this certificate or erasure or failure to complete any pan of it, Mlay render m mvalid.

La validity dece centificate couvre une period de six mois commencent six Jours a prea is premiere
mjection du vacein ou, dans le cai 2" une revaccination @ cour. disatte period do six mois jour de cetle
reviceination. &

Memobstant les. despositions ei-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deus mjections partiquees a sept jours d', intervaile et sa validite coflimence lejour de la seconde. injection:

2 cachet d authemtificalion doit etre ¢ anforme aw modele present per L administeation samitaite du
territoire ou la vaccination est effecluee, |

Toute comection ou rahfe sur le certificate ou 1 o. mission d° une quelcondgue des mantions qu il
comporte pe ut effectersa validite,




