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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

DR, MIR MD. FATHAN MBBS,(DU), DFM
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DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA _
LAST MAME OF AFPLICANT FIRST BAME FAIDDLE
| l H‘ﬁ%n} MO CcHan NITIAL AHe M AR
Mo ormm PLACE OF BIRTI SEX

| BrmIT c]l i:_--..x' ol YEAL [&T%B oy 5;!‘.‘-‘::}5\#\]} COUNTRY EB!QESH MALH'Q",’-—FEMA[.ED

EXAMINATION FUR DUTY AS: MAILING ADDEESS CF APPLICANT:
i MASTER HATIMNG
MATE ML IDECK
LENGENERR MO ENGINIE
SUPERNUMERARY

%

DHpwer ~ (229 .

0ad
0000

AL GFF

Rt 124, 2715 Broce-le, BagponDinza |

MEDICAL EXAMINATION (SEE PAGE 2) 5TATE DETALLS ON PAGE 2

HEGIT WEIGH BT PRESSURE | PULSL RESPIRATION E GEMERAL APPEARANCE
L Py | Pz | 125 o =TT A 1D S i
[

VIS = AT EF "L
-.1.|| |I(| ::: ITGEASSES ﬁc{ik;ik ! lﬁff'{‘_ Ir

-
WITH GLARS S

i [eA RO LASTOUDLOR VIS ION TEST{ Moot hy Ty ey Z 3 JUL m “]'cytingﬁ-r%jrrﬂ,m(n’{iymw

i
| COLOR VISIONMEETSSTAMIARDS 1N STUW CODE, TABLE A-L9? YES NU_,_.EJ .
|- = -
i COLCHE TIST TYPE: BOOK ™ LANTERN ~ CHECE IF COLOR TEST 15 NORMAL vitow L] rep D-“' T GREEN E} Bl.l."F:'D
[ Benome
; RT. GATL_ {\I\//\;ﬂ LEFTEAR _ T VY EE
| AT AND NECK F HEART (CARDIOVASCULAR) (\J i
L o M~
R SEPERCH {DECEK/NAVIGATIONAL OFFICTER AND RADIO ‘.“"I"K.IER]
{-\}* M I5 SPEECH UNIMPATRED FOR NORMAL VOICE COMMUNICATI ] |

PR TREMTTIES:

- LIPPER _D[E_N}Tr\g 4 B LLPWER Nﬂ'ﬂ

S APPLECANT SUTFLR Il FRUM ANY THSEASE LIKBLY O BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT "-il..-"L(Jli LIKELY
T ENDARGER THE HEALTILOF OTHER PERSUNS ON BOARDT IF YES, EXPLAIN }\?I AILS OF MEDICAL EXAMINATION ON PAGE 2.
)

)

| e 18 0L 18 17 JUL 206
SHANATURE OF ARPLICANT D.-’\TL‘J' LEXAM X ’ TE

EXPIRY DATE

THIS SIGNATURE SHOULL BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHY SICIAN.

PHIS 15 10 CERTIFY THAT A PUYSICAL EXAMINATION WAS GIVEN TO: "\b_ cShPH AL M "'?"":“\J W‘\}
HT F'UR Bu-np D“ Eﬂﬁﬂwlp (NAME OF APPLICANT)

*"I’ﬁ?ll ES FOLTREY ORI (T (NOFT FITY FORDITTY AR A I_?L'1.-\.E§ﬁ.[{ ATE, ENGINEER, BADI QERCER, RATING, MOU DECE, MOU ENGINE or
SUPERMNUMERARY ) IF EMPLOYER AS A WATCHSTANDER (HE) (SHE} I8 FOUND TO BE (PTT)(MOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYs1C1an PR [’u‘”g ML BAIHAN MBBS(DU), OFM REGZA-ﬁS144
Alpss BADICAL HOSPITAL L|M|TED 35, SHAH M.ﬂKHDUM ANVEMNLIE SECTGR 12, UTTARA, DHJE".K}'-'\ 123[]

| MAME OF PHYSICIAN'S CERTIFICATING AU
| DATE 007 1SSUE OF PUYSICIAN'S CERTIFI

SEGNATURE OF PHYSICIAN

pATE OF EXxaminaTioN: L8 JUL 2024

I'his certificate is issued by authority of the ﬁq uty Commissioner of Maritime AfTairs, R.L. and in compliance with the
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REM-IEM ANNEX 2

MEDICAL REQUIREMENT

All apphicants for an officer certificate, Scalurer's  ldentification  and Record Book or certification of  special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician, The compleled medical form must accompany the application for officer certificate, application
fur seafarer’s identity document, or application for certification of special qualifications. This physical examination
mist be carried out not mere than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of cxamination must ¢stablish that the applicant
i 10 satisfctory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body faculties necessary in (ulfilling the requircments of the seafaring profession. In addition, the following
s eepnrements shall apply:

{a)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voive in the better ear at 15 feet and in the poorer car at 5 feet,

() Deck officer apphicants must bave (either with or without glasses) ad least 20020 vision 10 one eye and at
losst 20740 i the other. 1F the applicant wears glasses, he must have vision without glasses of at least
2 Lel in hoth eves. Deck officer applicants must also have normal color perception and be capable of
distinpuishing the colors red, green, blus and yellow,

(¢t Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vislon in e
evic and at least 20050 in the other. 1f the applcant wears glasses, he must have vision without glasses af at
feast 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yeslbow and green

(i Anapplicant's blood pressure must fall within an average rangze, taking age into consideration.

tel Applicants alTlicted with any of the fullowing discases or conditions shall be disqualilied: epilepsy,
insanity, senility, alevholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
nareotics.

(fi  Treck/Navigational officer applicants and Radio officer applicants must have specch which is unimpaires
[ noermal voice comminicalion.

{z)  Applicants for able seafarer deck, bosun, GP-I, vrdinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s cerificate.

iy Appleants tor fireman/watertender, diler/motorman, alle seafarer engine pumpman, clecirician, wiper,
ankernnan and swrvival  eraftrescue boat erewman must meet the physical requirements for an engineer
affieer's cortilvate.

DETAILS OF MEDICAL EXAMINATION

(o b completod by examining physiciany

| COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count
B) Blood Sugar Estimation

C) Serological Test(VDR) D) Hepatilis B Sarface A_ntégen Test {Hbé{kg]
E) Urinlysis F) Drug Test G) Alcohol Test
3. X - RAY EXR P.f—‘kﬂEW

4. ECG.TEST N
5 EYE EXAMINATION FOR V/A & CIV

DR.MIR. MD. RAIHAN
MBES (DU). DFM, CCO (Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Banghladash Approved

28 JUL 2024

General Physiclan
Radical Hospitals Limited.

Bewly - O9/0 172023
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RADICAL e
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070738 Date 2Bf07/2024
Patient's Name : MD.SHAH AL IMRAN HASAN Age 36YeM27D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/5078 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT-41 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
[Parameter Results | Reference Values Histogram
Haemoglobin(Hb) ; 13.6 g/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 08 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 7,500 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 61 %o (40 - 75)%
Lymphocytes 32 % (20-45)%
Monocytes 04 % (2-10)%
Eosinophils 03 % (1-6)%
Basophil 0o U 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 225 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT{PC) 235000 [fcumm 1,50,000-4,50,000 /cumm
MPV 11 fl 7.0-11.0fL it
FDW-CV 16.5 % 10-18 % "PLT CURVE
PCT 0.26 % 0.10 - 0.28
P-LCR 33.6 % 5.00 - 45.00% ==
P-LCC 80 *10"3/ulL 13 - 129 x10~3/uL
RBC COUNT 5.19 mjul M: 4.5-6.5, F: 3.8-5.8 mful
HCT/PCV 433 %o M: 40-54%, F: 37-47%
MCV : 83.3 fL 7694 fL .
MCH 26.1 pg 27-32 pg - REC CURVE '
MCHC 314 a/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 L
RDW CV 159 % 10-16%
Checked B = Dr. Sumai atun
Medical Techn ist. MEBEBSMD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor
Uttara,Dhaka, Dept.Of Microbiclogy

East West Medical College & Hospital,

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

radical_hospitals@yahoo.com, www ¢ com et L
Bill No DIA24070738 Received Date | 28/07/2024
Patient's Name | MD SHAH AL IMRAN HASAN
Patient’s Age 36Y 6M 27D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PG T(Eye).DEM CDCNO [ C/0/5078
_éampie BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.5 mmol/| 4.2 - 6.4 mmol/l
HbA1C 5.0 % 40-6.0%
Serum Creatinine 0.85 mg/dl 0.3 - 1.3 mg/di
Uric Acid 5.5 mg/d| 5.0-7.0 mg/dl
Lipid profile
Serum Cholesterol 150 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 38 mg/dl =35 mg/dl
Serum Triglyceride 110 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl
Liver Function Test
Serum Bilirubin (Total) 0.44 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 20.0 UL Up to 40 U/L
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
Serum Alkaline Phosphate 170.0 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESU LT, HIS BLOOD IS FREE FROM TOXIC

EFFECT OF CHEMICALS.

Ch c@ By

Medical Technologist.
Radical Hospitals Lid.
[Hospital.

biology)
Associate Professor

Dept. of Microbiology

East West Medical College and

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. cam LIMITED
| Bill No DIA24070738 | Received Date | 28/07/2024
Patient's Name | MD SHAH AL IMRAN HASAN
Patient's Age | 36Y 6M 27D Patient’s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBES.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/5078
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
LHES Ag (Method : (ICT) Negative _‘
HIV 1 & 2 (Method - (ICT) Negative |
VDRL MNon-reactive
| J
BLOOD GROUPING RESULT AT -
~ ABOBlood Group | B" (ve) ' |
Rh(D)Factor ) B ‘Negatve
Check Dr. SumaiyaKhatun
MBBS, 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




RADICAL s

— HOSPITAL
radical _hospilals@yahoo.com LIMITED
Bill No ' DIA24070738 Received Date | 28/07/2024
Patient's Name | MD SHHAH AL IMRAN HASAN
Patient's Age 36Y 6M 27D Patient's Sex Male
_Ref_ b},-f Dr. Mir Md. Raihan MEBS,|:DU}.CCD{BIRDEM},PGT{EFE},DFM CDC NO CAO/5078
' 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 0-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
:_R_cauli_qn Acidic RBC Nil
Albumin Nil WBC Nil
‘ Sugar ' Nil | Epithelial Nil
Ex.Phosphate | Nil Granular Nil .
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
__Hi]_é Salt Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil |
Jrobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal Nil
Checlied By Dr. Sumaiya Khatun
= MBES, MD (Migrobiology)
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
HOSPITAL

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

Bill No DIA24070738

Received Date | 28/07/2024

Patient's Name | MD SHAH AL IMRAN HASAN

 Patient's Age | 36Y 6M 27D

Patient's Sex Male

Ref, by Dr. Mir Md. Raihan MEBS (DU),CCD(BIRDEM),PGT|(Eye),DFM CDC NO C/O50T8

Sample URINE

| DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

) Test Name Result
Drug Level of Urine

Cocaine | Negative

| Morphine _ Negative

' Marijuana 17 MNegative

' Barbiturates Negative

Amphetamines 1 Negative )

Phencyclidine Negative

Alcohol Negative

Benzodiazepines Negative
Methadone MNegative ] =i

_l'-'}z';}mx}fplwnc B Negative
(?he@l By Dr. Sumaiy atun

Medical Technologist,
Radical Hospital Ltd.

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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RADICAL
HOSPITAL :
radical _hospitals@yahoo.com, www_radicalhospital.com LIMITEDR
| Bill No DIA24070738 Received Date | 28/07/2024
Patient's Name | MD SHAH AL IMRAN HASAN
| Patient’s Age | 36Y 6M 27D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NOQ CAOVS078
Sample STOOL
_ STOOL ANALYSIS
Physicai Examination:
Color : Brown
|Consistency : Soft
Worm : Nil
Mucus : Nil
Blood = Nil
Chemical Examination:
Reaction : 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 : Mot found Fat Globules : Nil
Epithelial Cell : Nil Vegetable Cell : Nil
Pus Cell : 0-1 Starch - Nil
lRBC : Nil Muscle fibre : Nil
Checked By Dr. Sumaivg Khatun
MBBS. MD (Microbiology)
Assistant 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, Maobile: 01955567000~ 3




RADICAL .. ) I

HOSPITAL /i3]
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient’s Name : | MD SHAH AL IMRAN HASAN N ID NO 24070738 ‘
Age 36 Yrs s Sl Date 28/07/2024
Sex s | Mﬂ]_.l;: A e = |
Referred by | : | Dr. Mir Md. Raihan MBBS(DU),CCD (BIRDEM),PGT(Eye),DFM __
Dental Examination Reports
On_ Examination
I. Dental Caries Absent
| 2. Caleulus Absent
3. Missing Absent
4. Gum Condition Normal
S. Filling No
O. Root Canal Treatment No
7. Any Bridge/Denture/Crown No
8. Oral Hyeine Normal
T —

| 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




RADICAL
HOSPITAL

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

' DEPARTMENT OF RADIOLOGY & IMAGING

/-.'_r;u ,"..r-;_;._ - < 24070738 Receive: 28072024 Print: 2800712024
Patient’s Mame ;  MDSHAH AL IMRAN HASAN
Age o J6YRS Seax 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,

-F angles are clear.

Heart : Mommal in T.D.

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

Z L.s"xb/.—

Prof. Dr. Md. Mojibor Rahman
LBBS. DMRD (Radioiogy & Imaging)

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

This report has been :.,'E{*.C-':.Fal%i-!.:ail‘,f signed.___ Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Patient™s Name || MD SHAH AL IMRAN HASAN L ) e s |
Age ey — Dats 1 807204 |
| Sex Male o _ CDC NO:C/O/5078 |
| Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM i

‘ | LS E e

Psychometric Test
Test Name Remarks |

Numerical Reasoning test

1.APTITUDE TEST :
Poor fGetﬂ /very good [excellent

1 Verbal Reasoning test

Poor /Goed /very good /excellent

Inductive reasoning test
Diagrammatic Reasoning test
, Logical Reasoning test.

_Eﬂorfﬁo_gﬁqfuery good fexcellent
Poor /Goed’/very good /excellent
Poor /Goed /uery good /excellent

‘ Error checking test

| 2.Skill Test

Poor /Goad /very good /excellent

" Poor }'G@Gflt Jvery good /excellent

3.Persn_n_alijc_y_ Iest

INFJ / ENFJ / ISFT / ENTP/ ESF) /ESFP

J',,.ﬁ'"‘

Arguments
Assumptions
Deductions
Interpreting Information’s
Inferences

% 4. \Watson Glaser tqs;i:_{_(-:ritical Thinking Test)

Poor ;"G{i'ad [yery gﬂm_:l ,-"éz;:zé_il_ta]tt
~ Poor KGQQEMW good /excellent
| Poor, ,{g:_::qﬁjhr_ew good /excellent

| Poor /Good Jvery good /excellent
Poor /Good /very good /excellent

Poor /Good Jvery good /excellent

Foor: <&

= very g_oc_:-d 7-8

~ excellent: 8-10 LR

| COMIMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MEBS (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
T T M ] i, e e e e i e B ], e e e S T T |



RADICAL .

: _ = : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
fatient Name 2 MD SHAH AL IMRAN HASAN Date: 28/07/2024
fge : 36 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBES,[DU), DFM

Right Left

dB dB
P i 1 i I ! i it
0 P ] [(—— :ILT.&:EB.S{I' 0 I——— - PTA:23.30
| 20 | | 20 o
: d-prd [ 1 T [
40 —~ \3—”@ 40 N
60 ’ ' 19 60
a0 ‘ | I 20 |
| -
100 | : | 100
| ‘ | e W E AL I O T |
| 120 . e 120
| 125 250 1k 2k 4k 8k Mz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

i NAMLE: | MD SHAH AL IMRAN HASAN

ACiE: | 36 YRS

VISUAL ACUITY:

LINATLED

AIDED

COLOUR VISION:

O ENTON

Date: 28/07/2024

EYE EXAMINATION REPORT

i RANK: MASTER i CDC NO:C/0/5078

RIGHT LEET

.QC L S0

N(JMLWD

UNFEFIT / 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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28-07=2024 13:52:5¢

é\@& \%\% HR + 81  bpm Diagnosis Information:
ﬁm_ﬁ\uﬂ Years N% H_ =74 —ms Sinus rhythm
"'mmHg : 144 ms Normal ECG
Owrm 0 90-ms

QT/QTe : 360/418 ms
PIQRS/T : 37/64/50-
RVSSVE @ 1.5781.730 mV
Report Confirmed by:

§
Hy \,L?L[}Lj}v}ﬂ _

jPRESH SR VARY gtagaiesi

e LRl BEE IEEE
iz H_H__F}zii)?‘r&i;« ;_),"wﬁq _r\[LF}TL_r}ﬁ_
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RADICAL e
radical hospitals@yahoo.com, www.radicalhospital.com HOSF:‘E&'B s imas
Patient ID 24070738 Voucher No ]

Test Name UsSG OF WHOLE ABDOMEN Delivery Date 28/0712024
Patient Name MD. SHAH AL IMRAN HASAN

Age Sex Male

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

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER -1Is enlarged in size 14.9 cm, regular in shape and normal position. The echogenicity
of the parenchyma is increased. Intrahepatic biliary channel are not dilated.
Mo focal lesion is seen.

GALL BLADDER : Normal 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. FD not dilated.

SPLEEN :- Is normal in size (9.7 x 3.1)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-11.4 cm, LK-11.9 cm regular in shape. 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. An echogenic structure of ( 6.8x 6.3 ) mm is noted in
middle calyx of right kidney with posterior acoustic shadowing.

URINARY BLADDER : Is well filed. Wall thickness is normal. No infravesicle lesion is seen

PROSTATE: Normal in size reqular in shape volume is 13.5 cc.

Echagenicity is homogenous. No area of calcification is seen.

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

2. Right renal calculus.
Adv: X-ray KUB

Dr. Asma Ahmed \Q/U)
MEES,CMU,DMU %& Q’
PGT(Gynae & obs) r}/
Advanced Training on

Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



: HOSPITAL

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

YT ORI TR S

DEPARTMENT OF RADIOLOGY & IMAGING

'/-,I'D_ MNo © 24070738 Receive:  Print:28/0772024

Patienl’s Name  © MD SHAH AL IMRAN HASAN

Age o J6YRS Sex M
\ Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 81 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment 1 Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

£

~

{ et

—

Dr. Debashish Paul

IMBRS, MD {Cardiology)

Associate Professor

Bepartment of Cardiclogy

sylhet Women's Medical College Hospital

This report has been electronically sigred : Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

_ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : | MD SHAH AL IMRAN HASAN ) IDNO | : | 24070738 |
Age BT o Date | : | 28/07/2024
Sex - | Male T

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

FUNCTIONAL CAPACITY EVALUATION

1. SELF CARE TESTING

| CATEGORIES i | NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF |__i;u;.q'r|{iN5 |
HEIGHTAWEIGHT{BMI) '—"";//7 |
HLOO0 PRESSURE DR | | A = |

. OXYGEN SATURATION = ""f-,_f‘:u “

[ PULSE . - -""rﬂ___

| LXERCIS] e

2. CAPACITY TESTING

| eATEGORIES = [THOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED N0 EVIDENCE OF Li%ﬁ'ﬂuﬁ:{ |
| sit/STAND/WALK ¢
! - — - e 'F..'-‘- Al
| [-.LI."'.-':[!-|.“||]‘i.'l't|¥?:i.-"5f.l".|F!L'l ‘//-‘“?L
SCILAT PARTIALTULLY - =
TWIST NI K/ TRUMNK . s e 2 %
™ =7 -
KT CRAWL/BEND e
[ SEN | g | S =2
PUSHFPLILE _."l:_;."'.l'-il:i"!' ./
= o -y
HAMDLEfGRASP N

3. MENTAL FUNCTIONAL TESTING

| CATECGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS |
| UNDERSTANDING MEMORY OF LOCATION :
SUSTAINED CONCENTRATION AND

f"'-f..-r'-i
o
| PERSISTANCE
SOCIALINTERACTION - ’//J/f.;-?jh.__-.

ADAPTATION T e e R ]

4. CARDIORESPIRATORY ENDURANCE TESTING

| CATEGOIIES | NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | MO EVIDENCE OF LIMITATIONS |
| HEART RATE | o ﬁ '
[ PULMONARY FUNCTION TC5T ' [ - _/ﬂ

S R I A— 1 ol

5. MUSCULOSKELETAL ETAL TESTING
| CATEGORIS | NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS
= e S { iz ]
| WRIST FLEXION o
| SENSIBILITY (TOUCHING OF wARM/COLD) | o . . _,_/ﬁ_
I

DR. MIR. MD. F R;?GJTI:&MI;}I
’gﬁd%“ ]ﬁﬁiiﬁ? kﬂmc}iasn-ms

3, DG Shippng Bangladesh Approved
4 General Physician
M " Radical Hospitals Limited.

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 LIMITED
 Patient's Name | ‘| MD SHAH AL IMRAN HASAN |IDNO [:[24070738 |
Age o 136 Yrs | Date |:|28/07/2024 |
Sex ! Male Iy
Referred by -| Dr. Mir Md. Raihan - MBBS, (DU), DFM B

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =5
FEV =35
FEV/FVC = 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 LIMITED
| Patient D [24070738 | TestDate [ 28/07/2024 )
Patient Name | MD SHAH AL IMRAN HASAN | Age |36 YRS [ Sex [ Male |
Ref. By . Dr. Mir Md. Raihan MBBS (DU),DFM B" ]
BMI REPORT
Weight in kg BMI Categories

1]

Body Mass Index

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

90 ke
DR e T +* Over Weight=25-29.9

(1.80)° %+ Obeshyz = BMI of 30 or greater.
= 27.7

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
_ Reg- AS5144 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




MD SHAH AL IMRAN HASAN

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is o Certify that - i
e soussigne () certifie que } e e 1 Binhe}" 0 l ' ’ ®?§ex M
whose signature follows 7 ne (g le Sexe

dont Fa sighgiure suit,
has on the date indicated been vaccinated or revaccinated against Cholera
a ete. vaccination (e} contre la fiever jaune la date indique,

—JSignature and Professional
Eas Egjtatus of vaccinator Approved Stamp

Signature et qualitc Prof. Cachet d authentification
essioundle dui vaccinateur

ORAL CHOLERA
"DUKORAL"
| Valid Upto 2 Yrs |
A | ORAL CHOLERA
= ; E rﬂm-
DG Shipp.ng Eanigladesh Appr = 2
General Physician 4
% Radical Hospitals Limitad. Q“f
N e
4
3 £ &
G
T 7 g
g

Continued overleal Suite our erso
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MD sHAH AL IMRAN HASAN

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
; CONTRE LA FIEVER JANUE
This is to Certifie that g
e sonssigne (g) certifie que} L Date ol‘Bh-ehG,l'ﬂ'l 1 0)9 sex N £
whose signature follows 1 nefele Sexe
dont 1a sigpature suil. } !
has on the date indicated been vaccinated or revaccinated against Yellow-Fever
a etc, vaccination (2) on contre la fiever jaune la date indigue,
[
Date Signature and Professional Origin and batch no, Official stamp of
_Status of vaccinator Sipnature | of vaccine origine du vaccination centre.
el qualitc: Prof. essioundlle du | vaccin Employe et u cachet Official du
vaccinateur merco du log Center de vaccination
1
N
T
T
Oy,
2 il
: | .LI. 3 ... . I._ _- =
3 ; P 4
= ) e =k |
4

This certificate 1s valid on only if the vaccine used hs been approved by the World Health
Organization and if the vaccinating centre has been designated by health administration for the
territory inwhich that centré is situated,
The validity of this certificate 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 vears, from the date aof that
revaccination. :
Any amendment of this certificate or erasure or failure ta complete any part of it, may render it invalid.
Ce certificate n est valadble que si jevaccine emplove a etc. approve purt organisation mondiate de la sant.
Et sit ¢ de vaccination a eic habilite part administration du territotie de s lequel oo centre est situe,
Le validity de ce ceriificate conure une periode de six ans ommencent dix Jours apres Ta date de la
vaccination ou da 5 le casd une revaccination on cours de cetes pericde de dix aus. e Jour de cetre:
revaccination,
Toute comrection ow rature sur Ie certificate au omission d'un quelonque desmentions nd il comporte peul
affector su validite.
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