REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
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MEDICAL EXAMINATION REPORT/CERTIFICATE
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MEDICAL REQUIREMENTS

Adlapplicants for an officer certitivate, Seafurer’s Tdentification and Record Book or certification of special qualifications shall be requined
ter biave oomedienl examination reported on this Medical Form completed by a certificated physician. The completed medical form must
secompans the application for officer’s certificate, application fior Seafarer's Identification and Record Book, or application for certification
ol special qualilications. This medical examination must be carried out within the 24 months immediately preceding application for an
alTicer cerlilicate, certilication of special qualifications or a Seatarer’s ldentification and Record Book. The examination shall be conducted
in accordance with R MEG-T-07-1, Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment underiaken and is penerally in possession of all body faculiics necessary in fulfilling the
peguirements ol the seafaring profession.

I conducting the examination, the cerlified physician should, where appropriale, examine the seafarer’s previous medical records
(including vaecinations) and information on oecupational history, noting any diseases. inciuding alcohol or drug-related problems and/or
inpuries, I addition, the fullowing minimum reguirements shall apply:
hia) [enring
s Al applicants must have hearing unimpaied for normal sounds and be capable of hearing a whispered voice in better carat 13
feet (4,57 m) amd in poorer earat 5 feel (1.52 m).

] Eyesipht

s Deck officer applicants must have {either with o without glasses) at least 200200 1.00) vision in one eye and at feast 20040
{01,500 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have
normal color perception that complies with C.LE, Spandard 1; those serving on vessels less than 300 gross tons must comply
with C.LE. Standards 1 or 2,
s Engineer and radio ollicer applicants must have (either with or without glasses) at least 20730 (0163} vision in one eye and at
leat 20750 (0,407 in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE.
Sndards L2 or 3. Engineer and radio officer applicants must alse he able to perceive the colors red, yellow and zreen,
el Peneal
s Seulwrers must be free from infections of the moulh cavily or gums.
iy loo] Prossure
e Anapplicants blood pressure must fall within an average range. taking age into consideration.
e} Woice
o Decl/Navisational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
SO,
(n Waseinalions
o Adlapplicams should be vaccinated according to the recommendations provided in the WEHO publication, International Travel
and 1lealth. Vaccination Requirements and Health Advice, and should be given advice by the certitied physician on
immnieations, 1 new vaccinations are given, these should he recorded.
1) Diseises or Conditions
= Applicants afflicted with any of the following diseasces or conditions shall be disqualifed: epilepsy, insanity, senility.
aleaholism, Wwherculosis. acute vencreal disease or neurosyphilis, ADS, and/or the use of narcotics,
(1] Plovsical Beguirements
- Applicants for able seafurer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for o deckmavizational oiticer's certilicate.
= Applicants for fircwatertender, oiler/motor, pump technician, electrician, wiper, tanker rmating and survival craftirescue boat
crewmember must meet the physical requirements lor an engineer olficer's cerfificate.

IMPORTANT MOTE: §
Acopy ol the MI-1058 must aceompany the application. The applicant musl retain the original of the WMI-105M a5 evidence of physical
geilifiention while serving on board o vessel.
An applicant who has been refused o medical certificate or has had a limitation imposed on histher ability to work, shall be given the
appartunily o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any arpanization of shipewners or seafarers,
Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy 1o his/her report. The
medical exammination report shall be used only for determining the fitness ol the seafarer o work and enhancjrg Tichjth care.

DETAILS OF MEDICAL EXAMINATION
To e connpleted by examining physician: alternatively, the examining physician may attach an equival
See KM A B e

DR. MIR. MD. RAIHAN
MBES (LD, DFM. CCD (Birdem), PET {Ophtn)
e oras Barilatadh Ropraved
IpEng Bang 5 o
Genaral Physician
zﬂ 'IUL mﬂ Radical Hnspihlgis Limited.
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raédical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

ID NO : 24070736
Patient's Name : ZAFAR AHMED

Date : 28/07/2024
Age : 4BY4M27D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/3978 Sex : Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT
Parameter [ Results r Reference Values | Histogram
Haemoaglobin{Hb) 12.5 g/dl M:12-16, F;10-14.0 g/dl F
ESR(Westergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr i
TOTAL WBC COUNT 4,900  fcumm 4,000 - 11,000 /cumm i
DIFFERENTIAL COUNT |‘., i
Neutrophils 59 %% (40 - 75)% e
Lymphocytes 31 % (20-45)% WEC CURVE
Monocytes 06 % (2-10)%
Eosinophils 04 % (1-6)%
Basophil oo % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 196 Jocumm 40 - 450 foumm
TOTAL PLATELET COUNT(PC) 168,000 /fcumm 1,50,000-4,50,000 /cumm
MPV 12.5 fL 7.0-11.0 fL il
PDW-CV 16.5 % 10 - 18 % PLT CURVE
PCT 0.15 O 0.10-0.28
P-LCR 49.3 0 9.00 - 45.00% : =
P-LCC . 58 x10°3/ul 13 - 129 x10°3/ul
RBC COUNT 5.64 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 42.7 %% M: 40-549%, F: 37-470;
MCV 5.7 fL 76-94 fL
MCHC 29.2 g/dL 29-34 g/dL
RDW 5D 50 flL 30.0-57.0 fL
RDW Cv 19.7 U 10-16%

—

Checked Dr. Sumaiy n
Medical Tec gist. MBBS MD (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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HIAGELER
"Bill No DIA24070736 Received Date | 28/07/2024 1
Patient's Name | ZAFAR AHMED
Patient's Age 48Y 4M 27D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) . DFM CDC NO | C/0/3978
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Reference Range

Fasting Blood Sugar (FBS)

HbA1C

Serum Creatinine

Uric Acid

Lipid profile

Serum Cholesterol
Serum HDL- Cholesterol
Serum Triglyceride
Serum LDL- Cholesterol

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)
Serum AST (SGOT)
serum Alkaline Phosphate

REMARKS (IF ANY)

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

EFFECT OF CHEMICALS.

C .'Iu&?d By

Medical Technologist,
Radical Hospitals Ltd.

Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

4.8 mmol/l
0.89 mg/dl
2.60 mg/dl
158 mg/dl

108 mg/dl

0.54 mg/dl

42 —6.4 mmol/l

40-6.0 %

0.3 - 1.3 mg/dl
5.0-7.0 mg/dl

up to 200 mg/dl

=35 mg/d|

upto 220 mg/dl
<130 mg/di

0.2 - 1.1 mg/dl
Up to 40 U/L
Up to 37 U/L
98 - 279 U/L

Dr. Sumaiy

alHn

MBBS, MD(Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and
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[ Bill No DIA24070736

Received Date | 28/07/2024

Patient's Name | ZATAR AHMED

Patient's Age 48Y 4M 27D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/0/3978
Iiamplé BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method : ( ICT) Negative '
HIV 1 & 2 (Method : (ICT) ' Negative
'VDRL Non-reactive J

BLOOD GROUPING RESULT

ABOBlood Group | B (g

" Rh(D)Factor NirAY B FEe e T e T

Medical Technologist.
Radical Hospital Lid.

Dr. Sumaiya¥hatun

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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo | DIA24070736 Received Date [ 28/07/2024
Patient's Name | ZAFAR AHMED
Patient's Age 48Y 4M 27D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDCNO | C/0/3978
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF _ ]
| Color | Straw REBC 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
i - i Hyaline Nil N
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 | Not Done Hippurate crystal Nil
Dr. Sum atun

(..‘heu@

Medical Technologist.
Radical Hospital Ltd.

MEBS, 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA24070736 Received Date | 28/07/2024

 Patient's Name | ZAFAR AOMED

_ Patient’s Age 48Y 4M 27D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MEBS,{DU],CCD[BIHDEM],F‘GT{E}@},DFM CDC NO CIOB978

_Samp[e URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

B Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijmm? Negative
Barbiturates Negative
' Amphetamines Negative
._I.’h{:ncyclidinc Negative
- Alcohol Negative
Benzodiazepines Negative
‘Methadone Negative
T’E)pux}p—hcnc _ Negative J
Checkey ._'f' Dr. Sumaiy tun

Medical Technologisi,
Radical Hospital Ltd.

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




=5

.
RADICAL ) [l

HOSPITAL AL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070736 Received Date | 28/07/2024
Patient's Name | ZAFAR AHMED
Patient's Age 48Y 4M 27D Patient’'s Sex Male
Réf_ by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOG978
Sample STOOL N
E STOOL ANALYSIS
Physical Examination:
, Caolor : 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:

!Dua : Not found Mucus flakes : Nil

iC:.rst = Mot found Cyst of Giardia : Mot found
|F'rotozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules : Nil
|Epithelial Cell = Mil Vegetable Cell = Nil
Pus Cell : 041 Starch : Nil
RBC : Nil Muscle fibre : Nil
{:‘lwck@} Dr. Sumaiya Khagun
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 : +880255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL 71 XE0As

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
Patient’s Name [': [ZAFAR AHIMED [IDNO [:[24070736 |
Agc | : |48 ¥rs Date | :|28/07/2024
SO | = | Male i - ]
Referred by | : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

Txamination
On Exan i

[. Dental Caries 5 Absent
2. Caleulus : Absent
3. Missing 3 Absent
4. Gum Condition - Normal
S. Filling : No
6. Rool Canal Treatment 2 No
. Any Bridge/Denture/Crown = No
8. Oral Hygine : Normal

{'omments : 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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| Patient’s Name : | ZAFAR AHMED IDNO [ : [ 24070736
Ape - . | 48 Yrs Date : | 28/07/2024
Sex : | Male
Referred by : '_ Dr. Mir Md. Raihan MHBS,{DU},CCD{B]RDEM},PGT{E}E},DFM

FUNCTIONAL CAPACITY EVALUATION
1. SELF CARE TESTING

| CATEGORIES il NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED mﬁﬂhnwcnm-‘ﬂ""‘”'r?«'rlﬁﬁ' 7
HELGHTWEIGHT{BAI) B = ————— = RS e o

| BLOOD PRESSURE B R e b L i ) -"”’;,, T
O¥YGEN SATURATION S i __,,-'/,

‘ FLIEASE I ) S -~

| CXERCISE =0 2 =it /‘?'_

2. CAPACITY TESTING

| CATEGORIES [ NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED MO EVIDENCE OF LIMITATIONS

| SE/STAND/WALK f,;

. CLIME LARDERS/STAIRD i ] = /,/’ |
| SUILIAT PARTIAL/FUILLY e | - — //’

TWIST MECK TRUNE o

| KMEFL/CRAWL/BEND R e e e T z o i

' PUSH/PULL/CARRY i Iy i ‘/,'//r il

‘ HANDLE/GRASP Dl 1 _'_7/’

3. MENTAL FUNCTIONAL TESTING : ' -

| CATTGORIES | NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LM ATIONS
| LIMEIE RSTANDIMG MEMOBY OF LOCATION (/y'.?l-— #

| SUSTAINED CONCENTRATION AND —==| == =i — /
PERSISTANCE /’ﬂ

SOCIALINTL RACTION ) - P

i ADAFTATION ) ) N o
4, CARDIORESPIRATORY ENDURANCE TESTING N

CATEGORIES . | ROTSIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF w}mrmms g
HEART RATE — ‘/ i
|

| FULMONARY FUNCTION TEST 1 = - /

5. MUSCULOSKELETAL ETAL TESTING

CATEGORIES NIV SIGNIFICANTLY LIMITED | MODERATELY LIMITED NO EVIDENCE OF LIMERATIONS
| WRIST FLEXION i I R P =
| FRSIBILITY (TOUCHING O / SERTTTRE o ; o
SEMSIBILITY (T HING OF WARM,/COLD
| ) - o /
i

MIR. MD. RAIHAN
Egim. BFM. G0 (Bircem), PGT {Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Zeneral Physician
Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile; D1955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com ITAL

DEPARTMENT OF RADIOLOGY & IMAGING ‘

(1D No. . 24070736 Receve 2810712024 Print. 28107/2024

_ Patient's Name  © ZAFAR AHMED

i Age : 48YRS Sex C M
\ Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaghragen are normal in position.
C-P angles are clear.

Heart : Mormalin T.C.
Lung ¢ Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Mormal chest skiagram.
01
! ""UAL:/F
Prof. Dr. Md. Mojibor Rahman
MBB5. DMRD [Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhat Wamen's Medical COllege Hospital

Ihis report has been éiectronically signed. Page of 1

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’s Name ||| ZAFAR AMED i !

Age |48 Yrs . _ | Date | :| 28/07/2024
Sex | :| Male - | CDC NO:C/0O/3978
Referred by ‘ ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM |

Psvchometrlc Test
Test Name " Remarks
1APT['I:UD_E TEST -
Numerical Reasoning test | Poor ;’Gccdjyerv good /excellent
. Verbal Reasoning test Foor ;'Gur::d /very good fexcellent
i Inductive reasoning test Poor g’Goo.d/ﬁ.fery good ,fexcellg_r]@ il
~ Diagrammatic Reasoning test Poor J’Goo-d'?"uer',r good [excellent
Logical Reasoning test. _ Poor /GoedJvery good /excellent
| Error checkingtest | Poor/Goodvery good /excellent
2.5kill Test | Poor /Goed Jvery go&ﬁéxcellenf
3.Personality Test | INFI/ ENF) / IFf/ ENTP/ ESFJ /ESFP
|
4.\Watson Glaser test(Critical Thinking Test) - . _,
i  Arguments L LV Poor !Guod,’/u‘w good /excellent |
! Assumptions Poor fGﬂnt:l’?very good /excellent
' Deductions | Poor [Goed /very good [excellent
Interpreting Information’s | Poor ,."Gnatj_/;’_\_rg_rv good fexcellent
| Inferences SR Poor /Goodvery good fexcellent
I =l PN 2 ..-""'""
5.Situational Jut_iig‘meﬁt/Test. | Poor /Good /very good {excel!ent
Poor: <6 Good: 6-7 very good: 7-8 excellent: B-10

i COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB
|

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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AUDIOLOGICAL REPORT

Yatient Name - ZAFAR AHMED Date: 28/07/2024
Age :48 Yrs
Address : RHL, UTTARA

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

Right Left

dB _ dé
i) - l | Prap3ad | 0 __L || PTA:2330
20 | L 20 AT IET 'I_"_" R
i /Q 3 g .
| o o
a0 " 40 .
60 | 0 60 N
| o
80 | 80
100 . 100
I oo e -
120 | { 120
| t | - e = ek | L T L
! I | : | A= e e B = W | _._l
125 250 1k 2k 4k Bk Hz 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 S ! !muﬁlﬁ
Patient ID 24070736 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 28/07/2024
Patient Name AFAR A B
Age 48 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is normal in size 11.7 cm, regular in shape and normal pasition.
The echogenicity of the parenchyma is normal .

Intrahepatic biliary channel are not dilated. No 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 (9.1 x 2.8)cm regular in shape. Echogenecity is homogenous.
PD not dilated

SPLEEN :- Isnormal in size and uniform in echo-texture.

BOTHKIDNEYS  :- Are normal in size RK-8.6 cm, LK-8.8cm regular in shape. The cortical

chogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.
URINARY BLADDER:- Is well filed. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE - Is narmal in size , volume is 12.2 cc & regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION  :- Suggestive of- Normal study.

MBBS,CMU,DMU
PGT|{Gynae & abs)
Advanced Training lopTVS
Consultant Sonologist

Dr. Asma Ahmed JO‘KQ,‘/\Q/%

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

NAMLE: | ZAFAR AHMED

AGE: ;43 YRS RANK: CH.ENG CDC NO:C/0/3978 |
| - _ :

VISUAL ACUITY: RIGHT LEFT

LINAIDED

ALDED 5/5 5/5

COLOUR VISION: NORMAL / BLIND

OPINION - UNFIT / l-'l'r{l{t‘{MPl,(JYMI_CN'I' ON BOARD

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

DEPARTMENT OF RADIOLOGY & IMAGING

(1D. No.
Patient's Narme
Age

Refd. by

24070736 Receive:  Print:28107/2024

ZAFAR AHMED

48 YRS Sex M
Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT|(Eye),DFM

7}

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate
Rhythm
P-Wave
P-R Interval

QRS Complex
ST. Segment

T. Wave

impression

e

\i B s

-

This report has been electronically signed

71 b/min
Regular

Normal
Normal

Mormal
Is electric

Mormal

Findings are within normal limit.

Dr. Debashish Paul

MEBEBS, MO {Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital

"Page 1o0f1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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AT _ _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Patient's Name | ZAFAR AHMED B ID NO | :[24070736 ]
Age a8 yYrs | Date [:[28/07/2024 |
Sex 1 Male IO o i

| Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM |

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
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: 01555567000- 3
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radical _hospitals@vyahoo.com, www.radicalhospital . com LIMITED -
|PatientID 24070736 | TestDate | 28/07/2024
| Patient Name | ZAFAR AHMED | Age |48 YRS |Sex | Male |
Ref. By ' Dr. Mir Md. Raihan MBBS (DU),DFM B
BMI REPORT
Weight in kg BMI Categories

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

65 kg :
g e T % Over Weight=25-29.9

(1.64) +* Obeshyz = BMI of 30 or greater.
= 24.1

Dr. ¥ir 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 : +8B0255087281- 2, Mobile: 01955567000 3
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Uﬂmnamw Information:

v 71 bpm
Mal ears m_ + 94 ms Sinus rhythm
.“\%Himm PR : 134 ms Normal ECG
QRS : 78 ms
QTQTe : 376409  — ms
PAORST : 67/73/28
RV5/8V1

Jl.lll _.[t.zl[}ia.._#_\llé.lll% —— .cL___1|1..z|

. 0.67~100Hz ACS0 25mm/s  10mm/mV  4¥2.55+3r

04410850 mV

wrnm_E._, Confirmed _Q

lilﬁ?f i_ﬂlffia W}fli__ﬁ

TtaT(LlL

ahi JW};J\_‘W _ﬁ

w7l mmLEmm%Rﬁ :ﬁ.ﬁ m_mmmoi. V28.6.0 wmmmnm_ mam_um_i_
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TREADMILLSTRESS TEST

| patientiD | 24070736 ] | Test Date | 28-07-2024

ZAFAR AHMED i ~ [Age  [48Wrs  [Sex|Mmale
Dr. ROSEYAT PERVEEN

Patient Mame
Attending Dr.

Tuotal Exercise Time  : 08:9 Min Max.HR attained : 167 bpm.

Yo of max.pred. hR ;97 % Max. Pred HR : 169 bpm.
Maximum BP 2 130590 mmHg. Max. work load attained A302METS.
Indication : Sereening for 1HD.

Risk Factors

[Reason for Termina  : Artainment of THR.

Test Profile : BRUCE
Symptoms
Summary Result = NEGATIVE

Comments

~  ZAFAR AHMED performed stress test in Bruce protocol for the evaluation of IHD
(angina pectoris).

1
i
[
;
¥
L[]
y - a i
~ Exercise capacity was good. !
; : : .
; # Inotropic and chronotropic responses were normal. ]

I

i

~ Stress test was terminated because of Atlainment of THR
» ECG at rest showed no abnormality.

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

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

Dr. RDSEY%EEJ

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN 5INA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION §
; CONTRE LE CHOLERA {

This is to cerlify that ’&M date of brith| ©1=0 5= 197 & Sex | ™M
IE Soussigne (&) certitie gue nofeile | sEXE|
Whose signature follows - %:E i ,

diont la signature suit

has on the Date indicated been vaccinated or revaccinated aganst Cholera

a1 ele vaccine {e) ar revacting () contre le Cholera a 1a date indiguee.

Signature and professicnal Approved Stamp .

Stams of Vacci or Cachat
= i et qual iy dauthentifcation |
Vatcimaelne =)

e

N
DR, fIR. MD. RAIHAN
- CCD (Bledem). PGT (Qghin
e Do A 5514, e Ea0-018
DG Shipping Bangladesh Appraved
Ganeral Physician
Radical Hospitals Limied,

iy

| ORAL CHOLERA |

; . RAIHAN
q@“@' Hnuﬁs D). DB, :’:cg [Erdarr-y. PGT (Ophth)

% BMDC A-55144, MMC-BGD-016 Ve L
™ OG Shipping Bangladesh-Ammoye -

Valid Upt{

ORA! CHOLERA

"DUKDRAL™
Vilid Upto 2 yrs
P

The validity of ¢
injection of vaceine
revaceination, Radical Hospitals Limitec.

MNotwithstanding the above provision in the case of 3 palarim, this cemificate shall indicate that pee imjections
have been ziven at an interval of seven days and its validity shall commence from the date of the secand mjection.

The spproved stamp mentioned above must be in 2 from prescribed by the health administration of the TErritory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part of it. may render in invalid. Ta
validity dece certificale couvre une period de six mois commencent six Jours 4 pres is premicre injection du
vaccin ou, dans le cas d'one revaceination au cours de cette period de six mois jour de cefle revaceination.

Monohstan les despositions ci-dessns dans le cas dun pelerin fe present certificate doitlaire mention de dusx
infections P:'M"liimc't‘-i @ sepl jours d intervalle et sa validire commence 1 Jour de la seconds imjectios.

De cacher J authentification dait etre cunforme au modele present perl administration sanitaite do territoire ou
Iz vaccination est effectuce,

Toule correction ou ramre sur le cestificate ou T o mission d'une quelcongue des mentions qu il comporte pe ut
effecter g3 validite.

L -




1T desexe .. 2
H@Fmﬂﬁ.aﬁmﬁf

nationalitx Bﬂﬁ ﬁ LAD] E—S_H - natiopal identification docnment, if applicable- _Eg}.";}.. D_?_Q_ I_ Q _89 __________
ctde nationalite . . - oo\ document d’jdentification national, lecas échéant . _ o v oo ccc e m—ma
e Taes gy 4l Ru g § 3

whose sipnature follows______________ H e i Sl T

domnt la signature suit

@t fafée wring = sevogis ware fafan & sgar e fesr v § (@ ) de =%

has on the date indicated been vaccinated or received prophylaxis against: (name of diseace or condition) YELLOW FEVER
in accordance with the International Healih Regulations.

a ete vaccine(e) ou a recu des agenis prophylactigues a In date indigues (nom de la maladic on de Paffection)

LA FIEVRE JAUNE conforment au Reglement sanitaire intermatiomal. ™=@~ 77777777~
[Ac EAEC e e | A S S T %:{_ﬂ“m' Eﬁmlm W OE & ey | e A a
il Date | 3 I AENIEE e oo WHREAAR |
Vaccine or Signature and Professionai sl e e OfMficial stamp of the
prophylaxis, status of supervising wm Certificate valid | administering centre 5
Vaccin ou agent] ARy e veceme! from: Cachet officiel du) |
Prophylactique | orpeopbylatis | uneil: centre habilité.
Sipmatnre et tire du ou de T agent w*’h'ﬂth
clinician responsible. prophylactique ¢t | Partrduo
numere du lot, | Jusgqu au:
i T & AT = Valid for life long
YELLOW FEVER = after 10 days
VACCINE (=) = = of vaccination.
= 22~ =
= Valable toute Ia [ %=
o 5 E‘ vie apres
- 10 jours de
E = 3 & vaccination.
7= I




