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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 179 and ILO canvention 147 (MLE ll:ll:-f::
DR. MIR MD. RAIHAM MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name:  SAPKBE APL Sex: [V) Serial No:

Sorman o |-|r_=| J.Jrn- | R T S

Date of Birth: _LQ § 03 ; F'F'-"C['JE: @ DFE?E, O Rank: 2/’{3

e Wy MEGHND DR | BUK CARPER  Roue @D b

Home Address: V[T —F 'P{j.._ PBLHSHP UE 2iiis 3
PSS AAPANR) DS . GLOZIPUE

Company Mams - W Cf)i—” 2

Medical History Please answer the following to the best of your knowledge.
1 “annd il - "l LXmIniner
Is there any past [ present history of any of Ii:_::::;::l‘n E'I’;ls::'ir ;ﬁ':::“ F;:“r;
the fnliawing Yes | Mo | Tes | Mo Yes | Nos| Yes | Nod
T - # __J Hemia [ Hydrocoske | Agoendicits i -
| CL 15 ~ o o High j Lows blood pressurs / Heart dissase - P
its / Epiloprsy | Dizzness /T dinliz W P £ |h=thama [ Bronchitis [ Tuberculosis & )
| ian Froblems ((Sasses, olc ) f‘f 2 | Allergy | Skin deease - o
& "_/J Indection [ Conlagious Disoase A s
s # | Addicition [0 alcohol / drugs | tobacco L /';-4
A A Fracturn | Dislocation | Inkey ! Arnputation ',f/ ey
a | Major | Miner Operanon s oy
s /.| Diabetes ¥ P |
P « 2 | Nensous [ Mantal diseese | Sloop disorder v e
e e o | Malligrant disease [ Cancer) s 2
# | Sgned off on medical grourdds | Declared Lnfi -

Medical Examination

1Heght Wisinhl in Rgs LSt Insp-Exp | Beood Pressure in mm ol B9 Prudse--Beals | man Resp Hate [ main el CundlEl'l}n-__
r

T X007 PLf5 \Jp=yf | 498/ 70 . ;-'é'é%'mw L Lot 2 oo

| Distant Vision Uusgrited . Comedted EEIW Audicmetry S0 |1 000 | 30007 4000 | 5000 | eooa | goon

Highl [y ] Trmal Right Ear uu
Luft Eye P P Abnormal Lell Ear fil:) -

ol i Ishihara Noemal Abnormil Hoari ight Ear Left ear
i T Nl 2 Abnoomal g [+ =
Systemic Examination | Mozl Abnommal MNotes £ Norigl] Abmormial
Husart B Mok - |espiratony system [l
. A -~ Cardimascular system o
Litrs Mo oot ~ FIT FDH SEA SERV!CE Fer Aldomen L
el Oral Cavi e AS //57; R0 -Urnary system P

Fusculo Skeloti systoin e £ Others T
s systom e Y I e Hemia | Hydrocosln o

el 7 AS PE{'{ R L.- gﬂﬂe VaTICSE VeI g
T &= _1 (W™ e Frssure/FistulalFiles P

Investigations
Bload Result Normal Urine
Emogiohin i (g 14-16 gm % _olour
1ol WAL count & Cu.mm AO00- 11000 [ tu.rom Specific Gravily -~

[ é'?‘ ¥ Lymp 5 T Los (Sler B fF €7 Yy Mo gD £ S| pH =
Malariul pirda e B e Alhwemin
TSl el mirm ; [8Ehour [1- - 15 mmy Ar SLar
Ewidl UL G0 L Hile pigment
S Lhnlestel Lab-—=shlimg [ dl file: salls
a upto F00 mg Jdl Ucoult blood
] : upto EZ5 mg % REC cells

HosAg Leucocytes
HIV L & Cthers
WL [

i G Gerr UL opirometry: Wz
18] G Drugs of

ECG : W TMT: 3~ & Abuse: =R}
X-Ray Chest: WW USG: /’7"'}’,-‘_"'.:__"_ l\ qu' T i

110 j
Result of Medical Examination N7 57
Wﬁl?ﬁll the examinee's history, clinical examination and diagnostic tests, LOr. MIR MD Raihan |, hereby detioseHe-simmines medically
Linlit Tompararily undfit Permancntly undit Should be re-examined in days [ wesks / months.
Remarks |

Rocommendations
i cerify that il information required under Arnesure E B F of M.5. (Medical Examination) Rules 2000 is incarporated in this Cenihicale

This certificate is valid till: -| 3 JUL 2026

Candidate's Signature Official Stamp

w14, 023 024,

ffﬁ MD. RAIHAN
J 1 'uL F rdem), PGT (Onhthh
I'-'._. Mo AES] 4 o

04.2024.6993



WSH|IPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 04 2024 .6993
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 20040
STOW code '3 MLC 2006 — Reg 1.2 And
LGV IMO Guidelines on the medical examinalions of sesfarers ILOUMOYIMSI2011M12

Farnii_1.r Name - i \iﬂﬁkﬂﬁ
Given Names o | HP\J
Date of birth (day/monthiyear) | /O—023-/996 | Sex: ¥ Male

Natiunaﬁi K SF}N @%E_}H/’

Confirmation that identification documents were checked at the point of
examination e _—— il 3N T )
Hearing satistactory and meets the standards in STCW Code, section A-1/g
and MLC 2006 1.2-6 (a):

Yes
i A
Unaided heanng satisfactory? v P
Fa
yd
~

Visual acuity satisfactory and meets standards in STGW Code, section A-I/G
and MLC 20086 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a)7

)

| have evaluated the above named examinee according to

{Mational law, regulation ar ofher requirement)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
resulls recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
health of other persons on board and hence declare the examinee medically:

Fit for look-out duty [ ] Not fit for look-out duty
Deck servy Engine service Catering service  Other services

i -a)f O 0 O

Unfit O O =] O

1 ‘Without restrictions [] With restrictions

Visual aid reguired []ves

Chest X-ray ﬁﬂ" rmal [ nat performed

Bacteriological stool test /E/HG gative (] not performed

Farasitical stool test ative [ not performed

_Vaccination records B satisfactory [ to be renewed
Describe any restrictions (e.qg., specific position, type of ship, trade area):

Place of examination:

RADICAL HUSPITAL LIMITED . Th JUC 0%

sk, Date (day/monthiyear)

n_ 13 JUL 2026

ALIOCIDR. MIR. MD. RAIHAN
! i Il OFI, CC0 (Birdem), PaT {Crphtig

i - MMC-BGD-016

wesh Aoproved

Hl FNysHCiEn
| acknowledge and confirm that | have been informed of the content of the certificate SHE%f the right to
areview in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Examinee’s signature; i Eg N

(Ta be signed in the presence of the medical examiner)

vl wrli '

Medical certificate’s date of expiration (day/ma

Official stamp (also print name of medical

Signature of medical examiner:

& DG Ship fals
Autherised by: DG SHIPPING BANGLADESH (competent authority) o

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




‘ > W SHIPS V. sHIPS INDIA Pvt. Ltd

Certificate No: 0420246993

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

[ OF SEAFARERS
Merchant Shipping (Medical Examination) Rules 2000;
%l STCW code 119 and MLC 2006 - Reg 1.2 And
g =2 L_ ILCH IBACH Guidelines on the medical examinations of seafaners ILOIMOLIMS/ 201111
Family Name I AR LOfE-
Given Namea = _ﬂ PY |
Rank and department  AZND OFF, DECK

Date of birth {day/monthfyear) / D-*-Dﬂ*f}% Sex_ 1 Male

Matio nality BHN?EEFETH?

| Home address V}'LL—H:)O -pﬁ_fzgﬁuﬂzx B VAProTH |

JPUE, OJ6FCSRGIZE
Pas&.port No./Discharge Book

No ‘ Po0GsBSS
Type of ship (container, tanker,
passenger, fishing) ‘B‘\JL’M‘ ?_Hf_ﬁf E }2-
Trade area {e_g__. coastal, W DMM DE

tropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARA_'I'IDN:
iAssistance should be offered by medical staff)

Have you ever had any of the following conditions?

Resldence & MDbﬂE Mo:

Condition Yes Mo Condition Yes No
1. Eyelvision problem ] 2/ 8. Sleep problems O E{d
2. High blood pressure ¥ E/:S!. Do you smoke; use [ IE(
alcohol or drugs?

3. Heart/vascular disease O { 0. Operation/surgery [ [:a/7
4. Heart surgery ] m/;. Epilepsy/seizures ] IE/
5. Varicose veins 1 22. Dizziness/fainting [l @/
6. Asthma/bronchitis O] 23. Loss of consciousness ]

7. Blood disarder ] 24. Psychiatric problems [

8. Diabetes ] 25. Depression L]

9. Thyroid problem ] 26. Attempted suicide L]

10. Digestive disorder El 27. Loss of memory ]

11. Kidney problem O 28. Balance problem £l

12. Skin problem i) 29. Severe headaches = %
13. Allergies [ 30. Ear/nosefthroat ]

problems
14. Infectious/contagious 1 ]Z(ISL Restricted mobility 1 E/]
diseases

15. Heria ) E/Iaz. Back or joint problems [ ] {
16. Genital disorders [ 33. Amputation O Ef/'
17. Pregnancy 34. Fractures/dislocations =] IZ/

If any of the above guestions were answered “yes”, please give details.

i T D R WAL TR AL B ey

LWI 08 - Fcrm CO10
Revision Number: 01

Page 1 of 4




QW SHIPS V. SHIPS INDIA Pyt Ltd

Additional questions

Ye [ No
2 =4
35. | Have you ever been s mgned off as sick or repatriated from a ship? U Eﬁ,
36. [ Haue y:uu ever been hﬂspltailsed‘? ] Ef o
;_3_?. Have you ever been declared unfit for sea duty? = 0 E’jy
38. | Has your medlcai certificate ever been restricted or remir.ed‘? O | 7l 7
| 39. | Are you aware that you have any medical pr-::b!erns diseases or | [] | A
ilinesses? )
40. | Do you feel healthy and fit to perform the duties of !_.rc:ur des:gnated ﬂ L]
position/occupation? i 7
Are you allergic to any medscatmns‘? ] ﬂ:
Ccmments '
FIT FOR DUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? | [ | E’
If yes, please list the medications taken and the purpose(s) and dcrsage{s}

L B SHLALDA  holding PassportiSeaman Book No& e/ E6 O
hereby declare that | have made full disclosure of all of my medical history to the doctors and
slaff of this clinic. | am aware that the information supplied by me forms the basis upon which
| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay
and / or compensation which would otherwise be due to me under the Contract of Employment
or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

Signature of examinee: Date (gaymonthiyear) / C" / O';f ‘2024
. L I#BE5 ﬂ"ll Pr "[".Il'r |'"'||| r'|,T {phth)
VWitnessed by (Signature) MName: (typed or prlr!tedPHﬁ-": AR

|I__C

| hereby authorise the release of all my previous medical records from any health

professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved
medical examiner).

FPage Z of 4 LWI1 08 - Form CO 10 .

Revision Number: 01




VSHIPS

V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: Yes[ |/ Nm;zes specify which type and for what purpase)
Visual acuity Wisual fields
~ Unaided Aided
Higl-_lt_ TLet | Bino- Right Left | Bino- Marmal Defective
eye | eye cular eye eye cular
Distant {g'//g : 7 Right eye ? =
o elo] — | i ¥
- /K;_ M e Lefieye | < |
P . N

WMethod of Testing Colour vision:

Colour vision: [_] Mot tested

Eﬁa:a Plates Eﬁm Test [] Others

[ Doubtful [] Defective

Qﬁﬁ»

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
S00Hz | 1000Hz | 2000Hz | 3000 Hz | | _ Mormal | Whisper
| Right 2o = D Rightear | , ~7)
A ok~ = |
[etear 2@ [ 220 [ZO | Leftear | —

| Height in cm __,‘ZjZCj Weight in kg
Fulse rate fﬁ i/ mlnute} Rhythm ,m |
Blood pressure = . =
I
Systolic ﬁ 7 _n:nrn_Hg Diastolic %‘D mm_Hg_
Urinalysis o T _ o
Glucose: //?'7/,_' L _i_Pratein' ﬁfjf/’ l Blood: /?-‘;/l/ |
e Normal. Abnormal _ Normal ﬁ,bnormal
Head . O [ Vvaricose veins _ Fl ot 1]
| Sinuses, nose, throat L] | Vascular (inc. pedal pulses) | LA T
| Mouthiteeth _[1 | Abdomen and viscera [AA OO |
. | Ears (generalj = [ | Hernia o o
| Tympanic membrane _ . [1 | Anus (not rectal exam) IZf/ =5
Eyes . A, | O | G-Usystem ‘EZ{ VH
. Opthalmoscopy 142 | O | upperandiower extremities | 14 | [
| Pupils | 4Y | [ |Spine(CiS TISandLiS) | _ I
| Eye m{weme_nt [ | Neurologic (full brief) 1ad LI |
Lungs and chest L Psychiatric 1A 0O |
Ereast examlng_tmp | O Piles 1 . O
Heart i {4 1 0 | skin _ 4 O
Hydracels | ‘¥ | [0 | General appearance i (]
5 ! - =1
Chest X-ray [ ] Mot performed | !
___ . _I_:‘erforr_ned | an (day/monthiyear): i & i )
IQDSuIls
SV
Page 3 of 4 e R ~ LWI08-FormCO 10

Clinical Findings:

Revision Number: 01




QP SHI|PS V. SHIPS INDIA Put. Ltd

r_::lthg_r_ diagnostic test(s) and result(s):

Test / ﬂes&lt/-\
Blood Tests - tick in box if CBB{-ﬁ Blood VDRL 4ast Blood ESRB/ Blogd

done- readings seperately | Sugar — Random
issued*’ —

Haemogiobln ‘Hb" *' - o Efdl )
Hepatitis B ** +ve T]-|HB(ag) [1+ve +F-ve

Bactermtcag:cal stoo! test"" ngbﬂmmrrned Il negat_iu_e__ [] positive

Parasitical stool test*® <'not performed [ I negative [] positive

| ECG (only for crew above 40
_ years)

HIV ** (+ve or -ve) ~ % .

hWedical examiner's comments: IF'l T FOR DUTY ON BOARD SHiF'i

l::nmpu}sury - ** required by the Company for all crew from endemic areas

* not compulsory ** required by the Company for all food handlers
*% required by the Company for all food handlers from tropical climates

Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare

y«ﬂée medically:
= Fit for look-out duty [] Not fit for lnok-out duty

| Deck service Engine service Catering | Other services ‘
/ | sl ¥ service
it

ot o T 1 o -
(unfit [ 0O O O e )
Mhou;lrestﬁctions [] With restrictions

| Describe restrictions (e.g., spe?ifia ;;-E:éi-tinn, type of ship, trade area}E

Flace of examination: UTTARA, DHAKA, Date (day/monthiyear) “! JuL Ew'

Medical cerlificale’s date of expiration (day/month/year) if3 JuL ,2"25

Date medical cerificate issued (day/month/year): 14 JUL 707

ot Iegibf%%.: IR, MD. RH{HAN

o (B PGTID rh"1|

Official stamp (also print name of medical exa

Signature of medical examiner:

Medical practitioner information (name, license number, address):

Page 4 of 4 LWI1 08 - Form CO 10

Revision Number; 01




Checked By........
Medical Technologist,
Redical Hospital Ltd.
Uttara, Dhaka.

_ e
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.con LIMITED
ID NO : 24070353 Date 14/07/2024
Patient's Name : APU SARKAR Age : Foy
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/8460 Sex Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|Parameter | Results | Reference Values Histogram [
Haemoglobin(Hb) 17.5 q/fdl M:12-16, F:10-14.0 g/dI [T n
ESR(Westergren) 05 mm/1st hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 9,400 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 67 % (40 - 75)%
Lymphocytes 23 %% (20-45)%
Monocytes 06 oG (2-10)%
Eosinophils 04 Yo (1-6)%
Basophil 00 % 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 376 Joumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 402,000 /cumm 1,50,000-4,50,000 /cumm
MPV 10 fL 7.0 -11.0fL
POW-CV 16.1 % 10-18 %
PCT 0.4 %% 0.10 - 0.28
P-LCR 26.7 % 9.00 - 45.00%
P-LCC 107 x107~3/ul 13 - 129 x1043/ul ‘
RBC COUNT 6.08 m/ful M: 4.5-6.5, F; 3.8-5.8 m/ul '
HCT/PCV 55.0 % M: 40-54%, F: 37-47%
MCVY 90.5 fL 76-94 fL
MCH 28.8 Pg 27-32 pg RECCURNE
MCHC 31.8 q/dL 29-34 gfdL
ROW SD 48 fL 30.0-57.0 fL
RDW CV 16.2 %% 10-16%

Dr. Sun%qm

MEBS,MD (Gold Medilist) (BSMMU)
Associate Professor

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




§ I ETE Ak /
RADICAL e
_ P _ HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24070353 ~ |Received Date | 14/07/2024
Patient’'s Name APU SARKAR
| Patient's Age 30Y 4M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/(/8460
Sample BLOOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.44 mg/dl 0.2-1.1 mg/dl
serum ALT (SGPT) 29 UL Up to 40 U/L
serum AST (SGOT) 22 U/L Up to 37 U/L
Serum Alkaline Phosphate 163 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.

Chec k[‘t@ S Dr. Sumfl%ﬂtun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Medical Technologist,
Radical Hospital Ltd.

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



RADICAL =

Sty Nn— : HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.c

Com LIMITED

Bill No DIA24070353

| Received Date | 14/07/2024

Patient's Name APU SARKAR

Patient's Age 30Y 4M 1D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye),.DFM  CDC NO: C/0/8460
Sample BLOOD

SEROLOGICAL REPORT

Test Name

Result

| HIV 1 & 2 (Method : (ICT)
| VDRL -

S

|
{.‘he@d By

Medical Technologist.
Radical Hospital Lid.

Megative

Non-reactive

Dr. Suniw%ﬁatun

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, Maobile: 01955567000~ 3




-/rF_
RADICAL i
HOSPITAL S

LIMITED

radical_hospitals@yahooc.com

www.radicalhospital.com

Bill No

| DIA24070353 | Received Date | 14/07/2024
Patient's Name APU SARKAR
Patient’s Age 30Y 4M 1D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBES,(DU),CCD(BEIRDEM),PGT(Eye),DFM CDC NO: C/O/M8460
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
‘Appearance | Clear | Pus Cells 0-2/HPF
| Sediment | Nil | Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction | Acidic RBC | Nil T M
Albumin | Nil WBC Mil
Sugar | Nil Epithelial - | Nil
Ex.Phosphate | Nil _ Granular Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
| BileSalt | Not Done [ Urates Nil
Bile Pigment | Not Done | Urie Acid Nil B
| Ketones | Not Done | Calcium oxalate Nil
‘ Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal Nil

Checke

Dr. Suﬁ&hmun

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 T

- - — HOSPITAL Emleey
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070353 | Received Date | 14/07/2024
Patient's Name APLI SARKAR
Fatient's Age 30% 4M 1D o Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C'O/8460
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Tu._ast Na_l_l_l_e Result

Drug Level of Unine

Cocaine Megative

ﬂoiﬁﬁine ) Negative

_Marij uana = Negative

Barbiturates = = ~ Negative
Itﬁ_pﬁciamincs - N Negative

' Phenc velidine Megative T
Alcohol Megative
Benzodiazepines Negative

Methadone _ Megative
fr&}pﬂxy'phenc Negative ST

Checked¥ Sy Dr. Sum%ﬁahm

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Lid.

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




RADICAL
HOSPITAL @

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

Date: 14/07/2024

EYE EXAMINATION REPORT

| NAME: | APU SARKAR ' R

| AGE: i?.n YRS | RANK: 2™ O

VISUAL ACUITY: RIGHT

UNAIDED 5/5 é/{

AIDED

COLOUR VISION: NORMAL /8EBD-

OPINION BNTTP / 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
e
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RADICAL e
HOSPITAL %

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

AUDIOLOGICAL REPORT

Patient Name | APU SARKAR 14/07/2024
Age 130 Yrs
Address :RHL, UTTARA

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

Right Left

dB L L 7 I dgé -

u - | | i’lEE_S.E(I ) LU I ; PTA:23.30

20 | | | ' _ 20 '

A 4 W Nl I

60 i = 60 | |

B0 b —._ a4 || 30 i )

= _ g

100 ‘ : 100

120 | ST e 120
s 250 %k Ik 4% o b 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear  LeftEar
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
891-120= 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

HOSF"ITJ’—‘&IF
e g s LIMITED
radical_hospitals@yahoo.com, www.radicaihospital.com M
DEPARTMENT OF RADIOLOGY & IMAGING ]
[} s - —_— —_— —ee — -
C10. No. - 24070353 Receive: 14/07/2024 Print: 14/07/2024
Fatient's Name - APL SARKAR
| Age : 30YRS Sex i M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM) PGT{Eye),DF M
X-RAY OF CHEST DIGITAL
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart + MNommal in T.D.
Lung :  Lung fields are clear,
Bony thorax : Reveals no abnormality.
Comments ¢ Normal chest skiagram.
fi -
Prof. Dr. Md. Mojibor Rahman
MBBS. DIRD [Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospiral
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

: : ALY o Jo- O
This is to certify that date of bith | O~ O G199 G e | MIRLE
}0_9%2 I

JE Soussigne’ (8) cedifie que na' (2l le sENE |

Whaose signature follows |
dor't la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccine' () contre la fievre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
Stahtus of Vaccinator no of vaccine Oificial sump of vaccinating centre
i = et it Fabrican! du Cachet officicl du centre de vaccination

vacein et nuennc’
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This certificate is valid only if the vaccine used has been approved by the world | Icalin

organization and vaccinating.centre has been designated by health administration for the termtory
in which that centre Is situated,

The validity of his certificate 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 period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practifioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendiment of this certificate, or erasure, of failure to complete any part of it, may render it
invalid.

Ce ceriificate n' est avalable que si lc vaccing employe” a c-' te,' a approve” par |! organisa_ fion
Mandiale de la santc” et sile centre 8™ vaiilf, aiion ae” tc'trabfiliie pali-aminsiralion
sanitaire du (erriloire dans loguel'ce centre est siture;.

La validite' de ce certilicat couvre une pe'riods de dix ans comencant dix joursapres la date dela

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a-cittc lie,io,i. a* dix ans. lejour de cetto
revaccination.

Ca cerificate do it cire signs'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commc lcnant lieu de signature.

T

cute soreciion ou rahire sur le certificate ou l'amission d' une quelconque des mentions au'il



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

AP
This is to certify that OGN date of birth| |O—0 3+99ser | MPLE
JE Souzsigne’ (g) cetifie que no' {gh ke | SEXE |
Whose signature follows | QQP\J\

daont la signature suit | :

has on the Date indicated been vaccinated or revaccinated against cholera
2 e'te’ vaccine () ar revaccine (g) contre le fisvre jaune a ia date indigues,

Signature and professional Approved Stamp
Date Status of Va Cechet
"h d'authentiftcation
Y
W
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Walid Uato 2 s
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The validity of this certificate shall extend for a period of two years, beginning six diys afier the first

injection of vaceine or in the evént of revaceination within such period of two years, on the date of thal
revaccination.

MNotwithstanding the above provision in the case of a pilgrim. ting 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
seeond injection, g

The approved stamp mentioned above must be in a form prescribed by the health administration of the
terrilory in which the vaccination is perfomed, ;

Any amendment of this certificate or erasure o failure 1o complete any pan of it. May render in invalid.

La validity dece cerlificate couvre unc period de six mois commencent six Jours a prea i5 premicee
imection du vacein ow, dans le cai a° unc revaccination 4. cour. doeite period do s mois jour de cetic
Teviccination.

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dewx injections partiquees 2 sept jours &' intervaile cf sa validite cofllmence lejour de la seconde. injection:

D cachel d' authentificalion doit etre ¢_anforme au modele present per L administration sanitaite du
Lermitomre ou la vaccination est effeciuee.

Tuute comection ou rahfe sur le certificate ou [ o mission d' une quelconque des mantions qu il
comporie pe ot effectersa validite,




