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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping {Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name:  AMMED HossAIN Sex: M Serial No:
SR & FITSE Hame TPTeTe T s
Date of Birth: 0% O 1007 PRICDC: _T /33004 Rank: FITTER

Vessel  MEGIHNA DREM e BULK Route: WORLD Lurtd |
Home Address: Hﬁ_'[;r r HARtAMd,

Company Name | 3/ = EHI

Medical History Please answer the following to the best of your knowledge.
3 X ol idinte Examiner Candilate Examiner
Is there any Paslf:‘.n' fr::ser?t history of any of PR oo i e
the fallowing ¥es | Mg | Yes | Mo, Yes | Ngs| Yes | Np-
- | # _ | Hemia { Hydrocoele 7 Appenidicitis B - - -
-j_"pi"_ o Houh [ Low Bl pressure | Fleat diseasa ~ 7 s |
s # o JAsthama [/ Brondelis / Tuberuloss - F
Eall Alleray 7 Skin diseass = o
L | Infection / Contagious Disease £ L
G = /| Addicition ko alcohol [ drogs { tebaccs - & -
LA T | Fracture | Dislocation / fnjury Amputation ] ~
s </ | Major  Minor Operation T &
A ¥ 7 [ Tiabeles A "
T 47 o | Bervous [ Mental disease [ Sleep disorder d T
P -7 | Malliqnant disease { Cancer) a s
3 | Signed off on madical crounds | Dedared Unfit I e
Medical Examination
Hegnl Weight in Fgs Chest fnsp-Exp | Blood Pressure in mm of Hg Tulse. - Beats 7 min Resg. Rt | min Genesal Lonmuon
i 4.4 ; T
b7 |54 |BE w2l | L/ Ay P2 | Bt o s st e
| Distant Vision | I Correried Ficld of Visheg— Audiometry Hx [ SO0 [TO00 | J000 | 3000] a000 [ 5000 | GO0 | sow
gt Tyer i =3 Tl Right Ear i |t
Loft Ly % __j‘.__f'.g T AEcrmal Left Ear i
ke 1 -‘u_l] METiE] - Abarorel e Right Ear Left ear
O e Mol Anormal 9 [
Sy Mermtly | Abnormal Motes il A Noamglr | Abncrmal
I .r‘;'/" Raspimtony system ;:/
i Cardiovascular system =
o FIT FOR SEA SERVICE ot fbdomen o
L AS AT Cenito- uninary system P
s E . ’e‘-“ Otyers s
_ £ 77 AS PER MLC 2006 Hemia ] Hydrocoele i
M - i Vanose Veins L =
Skir | 5 hﬂMMJCHIE OUne” FissuraFrstula/Pies ol
Investigations
Blood Result Normal Urine |
Hereiobin e O 13-1& gm % Lolour
d B ol = CL.mim AUDN-1 1000 § oumm Specic Eamiw
3 O T & yrnn & %h Los @ B Mo o, Mo & Tz | pH A
parhite | AP AlbUmin ]
== oy [ 154 howr J1- - 15 mm | br SLgar I
a3 UL Eale: piegment &
144 - 360 g [ o Bile salts o
Ugho 200 mg [l Crulk blood
upto 125 mo % REL malls
Lewcooytes
L | Others -
e~ A TR Spirometry: W s 2% 1
oo Giouy Drugs of e DI NG .
ECS: Doz TMT: g -oz= Abuse: [CE{HOSPs) ==
2 CHE T
X-Ray  Chesti ADmrzzZ 2l ~ USG: V= O 5
Result of Medical Examination o
Wk:hlb af the examinec’s history, clinical examinaticn and diagnastic tests, LDr. MIK M0 Raihan | hereby declane the examines medically

Fit Lindit Tempararily unfit Permanenthy unfit Shauld be re-examined in days |/ weeks | months.,

Kenarks

Recormimendations

cerify that all information required under Annexure E & F of M5, (Medical Exarmination) Fudes 2000 i incorporated in this Certficete
This certificate is vabid till:

s =09 JUL 2026
Candidate’s Sagnalure v
Date: 1 [I _IL”_ Eﬂﬂ

Cificial Stamp

04.2024.6969




QSHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 942024 6969
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping {Medical Examination) Rules 2000;
STCW code W3 MLC 2006 - Reg 1.2 And
ILOV I Guidelines en the medicl cxaminations of sesfarars ILONMOLMS 201112

Family Name | AHMED HossAIN
Given Names - == N5 B .
Date of birth (day/monthiyear) |gg -g¢- 10a7 | Sex: Male [ ] Fema

Nationality | BAno LADESH

Confirmation that identification documents were checked at the point of —t—
examinaton

Hearing satisfactory and meets the standards in STCW Code, section A-1/9 / '
/’

and MLC 2006 1.2- 6 (a): e

Unaided hearing satisfactory?

Visual acuity sat'isfactor'j.-; and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/D _7{_’__ ==
_and MLC 2006 1.2-6 (a)? |

I have evaluated the above named examinee &ccording to

{Mational law, regulation or other requirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | ceftify 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 examines medically:

[ FFit for look-out duty [ Not fit for look-out duty

5/-] Deck service Engine servj Catering service  Other services
' O _E/W C] ]
Unit O O " N
Maut restrictions L] With restrictions
[ ves E%cmjl

Visual aid required

Chest X-ray ,E/ al [[] not performed
Bactenological stool test gative ] not performed
Parasitical stool test ative [ not performed
Vaccination records _ E}S:Esfamcry [] to be renewed

| Describe any restrictions (e.g., specific busitlon. type of ship, trade a:r-ea}'.

|  RADICALHCSPITALLIMITED ) B
Place of examination: __ Utur, Chaka, Baigiedssh  Date (day/monthiyear) 1 w
Medical certificate’s date of expiration (day/monthiyear 09 JUL ElEE

emp, PGT (Cohth)

Dfficial slamp (also print name of medical exa

A

Signature of medical examiner: .
Autharised by: DG SHIPPING BANGLADESH (competent authority) al-Hoapia

I acknowledge and confirm that | have been informed of the content of the certificate and of the right to
a review in accordance with paragraph 6 of section A-/3 of the STCW Code.

Examines’s signature: %’b

ITo be signed in the presence of the medical examiner)

~ LWI 08 - Form CO 10A
Revision Number: 01

Page 1 of 1




‘/ “SH“DS V. SHIPS INDIA Pvt. Ltd

Certificate No: 04202‘{&-5969

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
{ OF SEAFARERS }

Merchant Shipping (Medical Examination) Rules 2000
STCW code VS and MLC 2006 - Reg 1.2 And
LD I3 Guidelines on the medical examinations of seafarers ILOAMOLIMS!Z011/

"Familﬁ.ﬂ_r\la;we | ARMED
 Given Nam&s . HossAIn r_;, __,,.fﬂ
Rank and department ' \E"E;Er”{
Date of birth (day/month/year) ﬂﬁ o ;‘;-.-“1_9 57 [ Sex: A Male [1Female
Nationality | BARGLLADESHI B _ |
Home address HATIMARA, wARD no-07, MANOHARE AN

|MATHER PETUA -3570, CumILLA |

Res:dence & Mobile No: 01237 -2¢3597 e
Passpﬂrt No. IDlscharge Book Hﬂﬂﬂ}g 312
Mo,
Type of ship (ct (container, tanker, B!
passenger, fishing) BULK ) )
Trade area (e.qg., coastal,

| lropical, worldwide) WORLDWIDE

A. EXAMINEE’'S PERSONAL DECLARATION:
[Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes Mo Condition Yes Mo
1. Eyelvision problem ] 18. Sleep problems L] E/
2. High blood pressure O 19. Do you smoke; use 1 E(’
alcohol or drugs?

3. Hearbivascular disease O IE[/ZD. Operation/surgery ] E/
4. Heart surgery ] 21. Epilepsy/seizures B IZT/
5. Varicose veins ] E( 22. Dizziness/fainting O EZK
6. Asthmarbronchitis 1 IZ( 23. Loss of consciousness O @/
7. Blood disorder ] 24, Psychiatric problems [l IE/
8. Diabetes ] 25. Depression El

9. Thyroid problem ] 26. Attempted suicide B

10. Digestive disorder L] 27 Loss of memory L]

11. Kidney problem L] 28. Balance problem =l

12. Skin problem = 29. Severe headaches L]

13. Allergies ] 30. Ear/nosefthroat |

problems
14. Infectious/contagious L] 31. Restricted mobility L] IQ/
diseases

15. Hernia L] ﬂ/ 32. Back or joint problems El E]/
16. Genital disorders = 33. Amputation O E(
17. Pregnancy [] 34. Fractures/dislocations [l Q/

If any of the above questions were answered “yes", please give details.

Page 1 of 4 LWI 08 - Form CO 10

Revision Number: 01




il SH I PS V. SHIPS INDIA Pyt. Ltd

Additional questions

( | Ye [ No

. — BN i S S -
i 35, i Have you ever been signed off as sick or repatriated from a ship? i} E’:;
' 36, Have  you ever been hospz}ah_sed? P B R
37. | Have you ever t;gx_en declared unfit for sea duty? _ m __jjﬂ
38. | Has your medical certificate ever been restricted or revoked? -__lj_,- 7 Pe
39. | Are Yyou aware that Yyou have any medical pmhlems diseases or il EI ‘

ilin E‘SS{_EE'?

40. | Do you feel healthy and fit to perform the duties of your designated |
1

position/occupation?

,J/ﬂ

D?

If yes, please list the medications taken and the purpose(s) and dosage(s)

Are you allergic to any medications? ] ‘
Comments:
e
FH? FCR DUTY ON BOARD SH4ip | :
42. | Are you taking any non-prescription or prescription medications? O] E{j

| HoseAI AHMED holding Passport/Seaman Book No T/ 323984
hereby declare that | hgve made full disclosure of all of my medical history to the doctors and
staff 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,

. g—., 10 JUL 202%
Signature of examinee: Date (day/monthiyaar) / /
DR MIR. MD. RAIHAN
Witnessed by: (signature) . MName: (lyped or pﬂn!eﬂ_}g (DU}, DFML. CCD {Birdem). PGT (Ophth)

Radical Moz splials Lirmitad

| hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIE MD RAIHAN (the approved

medical examiner).

PP p— A A

LW 08 - Form CO 10
Revision Number: 01

Page 2 of 4




WISHIPS

E. MEDICAL EXAMINATION

V. SHIPS INDIA Pvt. Ltd

Sight: eﬂ/j
Use of glasses or contact lenses: Yes[ [/ N 1l {if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided
Righi Left Eino- | Right Left Bino- Momal Defective
eye eye | cular | eya eye cular
Distant é /Z é/é’ //’ Righteye | "
1 3
5T e | =T
g b —IE =

Method of Testing Colour vision:

Colour vision: [ ] Mot tested MI

Eﬁ'ara Piates _Eﬁt—;m Test [ Others

] Doubtful [[] Defective

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
500Hz | 1000 Hz | 2000 Hz | 3000 Hz Mormal | VWhisper
Right =2 o Right ear /"’r
gar 4 - }LCD i /
Left ear _ ,,_Z'D =70 ) Left ear A
_ Clini-:_;al Findings: :
i Height in cm .Z(éd e Weight in kg N
Pulse rate %9—{ ! minute) | Rhythm WL

| Blood pressure

Diastolic mim Hg

| Systalie:
bty

[Guucose. 222~ | Protein: -3~ Blood: 7~

=

Mormal Abnormal Mormal Abnormal

Head 1 A7 O | Varicose veins Fl.4 [
Sinuses, nose, throat #| [0 | Vascular (inc. pedal puises) | P17 [
Mouthiteeth "4, [0 |Abdomen and viscera 77 O
Ears (general) T4 4 O | Hemia A 0

| Tympanic merr_ubra:}é_ A¥ | O | Anus (not rectal exam) ju n
Eyes iy ‘D/ [0 |GUsystem 'E]' o = W

Opthalmoscopy ___%/ 1 | Upper and lower extremities | “[A . =

| Pupils | 1| O | Spine (C/S, T/S and S s ]
Eye movement <= Neuroiggjp {full brief) ' Ad]
Lungs and chest £ 0 Psychiatric A4 Ll
Breast examination ;‘W [J | Piles 7
e 71"A O [swn B
Hydracele ) e [1 | General a ppearance |
Chest X-_r-ay T | O] Net performed | ' »

| F'erfc:rmi_e_?_ on (dayfmonlhfz.:a;_r}:

| Results: //?27 W

Page 3 of 4

LWi 08 - Form CQ 10
Revision Number: 01



WVOMNIED V. SHIPS INDIA Pvt. Ltd

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

_ Test y _ Result_ W=
Blood Tests — tick in box if | CB 1, Blood VDRL _te5tf |, Blood ESR Er Blood
done- readings seperately | Sugar — Random

| issued"” - |
Haemoglobin "Hb" *' i il g/d| ?
Hepatitis B = HB(ab) [+ve J-[HB(ag) [J+ve [ ]-ve

g T I8 e . i '

Bacteriological stool test** | inotferformed | [ negative | [ positive |
Parasitical stool test”® | [Aot performed [ [] negative | [ ] positive
ECG {only for crew above 40

Years) . : : S
HIV "2 (+ve or -ve) P o
Medical examiner's comments: | FIT FOR DRITY ON BOARD SHIP |
*1 compulsary 7 required by the Company for all crew from endemic areas
*2 nat compulsory “1_ required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates
Assessment of fithess 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

the examioge medically:
MK—DU[ duty_ [ Not fit for look-out duty

Deck service | Engine servi Cateri.ng Other services
_);‘/7 J e I 0 = _S/CE' service

S0 )R . E =1
“T Unfit O ' ] ] ]

M restrictions [] With restrictions

Describe restrictions (e.q., specific positir&m, type of shipi, trade area);

Place of examination: UTTARA, DHAKA, Date (day/month/year) 10 "l.m- z“ﬂ!

Medical certificate’s date of expiration (day/monthiyear) Bﬂ JUL Iﬁ‘z‘ﬁ
Date medical certificate issued (day/monthiyear): 10, JUL 20%

Official stamp (also print name of medical .
e

Signature of medical examiner:

ot legiblele iR, MD.
REBRS (DL s O
BMDC A-55144

RAIHANM

51 {Upaih]

Medical practitioner information (name, license number, addregg); HHEE RSl

S T T T

Page 4 of 4 LWI 08 - Form CO 10

Revision Number: 01




P

RADICAL
HOSPITAL
tals@yat om, W radicalhospital.c LIMITED
ID NO : 24070251 Date : 10/07/2024
Patient's Name : HOSSAIN AHMED Age : 27¥Y 1M 2D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-T/33994 Sex : Male
Specimen « Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
|'i'='ammeter ] | Results | Reference Values Histogram
Haemoglobin(Hb) 10.5 a/dl M:12-16, F:10-14.0 g/dl
ESR(Westergren) 06 mm/isthr M:0-10, F:0-20 mm/1st hr .
TOTAL WBC COUNT 5,100 Joumm 4,000 - 11,000 focumm
DIFFERENTIAL COUNT
Neutrophils T 49 % (40 - 75)%
Lymphocytes 36 Yo (20-45)%
Monocytes 09 Yo (2-10)%
Eosinophils 06 % (1-6)%
Basophil ao Y% 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 306 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 182,000 [cumm 1,50,000-4,50,000 fcumm
MPY 14.9 fL 7.0-11.0fL
PDW-CV 20.4 Yo 10-18%
PCT 0.15 k) 0.10 - 0.28
P-LCR 53.2 %% 9.00 - 45.00% R
P-LCC 53 *10~3/ulL 13 - 129 x10~3/uL
RBC COUNT 3.76 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 40.0 U M: 40-54%, F: 37-47%
MCV 106.5 fl 76-94 fL
MCHC 26.3 g/dL 29-34 g/dL
RDW sSD a2 fL 30.0-57.0 fL
RDW CV 21.9 % 10-16%
Check 2 Dr. Su a Khatun
Medical nologist. MBBS, (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




.‘//-__H_\_
RADICAL
HOS F‘ ErT;Tﬂ\ LI,

Bill No DIA24070251

Received Date | 10/07/2024
FPatient's Name | HOSSATN AHMED

Patient's Age 27Y 1M 2D Patient's Sex Male
Ref. by’ Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eve) DFM CDC NO | T/33994
Sample BLOOD J
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) ¥ 0.53 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 19.0 U/L Up to 37 U/L
Serum ALT (SGPT) 24.0 U/L Up to 40 U/L
Serum Alkaline Phosphate 168 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 CHEMICAL

Dr. Sumfiya Khatun

MBBS, i Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoldgist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



s
RADICAL
: _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070251 | Received Date | 10/07/2024
Patient's Name | HOSSAIN AHMED
Patient's Age 27Y 1M 2D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/33994
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative |
VDEL Mon-reactive ‘

Checked

Dr. Su a Khatun

MBBS, Microbiology)

Associate Professor

Diept. of Microbiology ;
East West Medical College and Hospital.

Medical Technmdpgist,
Rudical Hospital [td,

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




RADICAL
HOSPITAL Fets =

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
(BilNo | DIA24070251 ' | Received Date | 10/07/2024
Patient's Name | HOSSAIN AHMED
Patient’s Age 27Y 1M 2D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU), CCD(BIRDEM) PGT(Eye) DFM ] CDC NO T/339094
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient CELLS / HPF

—(.'_'L}IL}]‘____ | Straw RBC Nil
| Appearance | Clear | Pus Cells 0-1/HPF
_Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATION CASTS / LPF

‘ Reaction | Acidic | RBC Nil
| Albumin Nil WBC - Nil
| Sugar | Nil Epithelial | Nil
Ex.Phosphate | Nil L Granular Nil
‘ Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

- —

| Bile Salt Not Done ) Urates Nil o
| ' 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

Checked Dr. Su a Khatun
MBBS, {Microbiology)
Associate Professor
Medical Techgologist, Dept. of Microbiology
I Radical HospitahLid. East West Medical College and Hospital.

RARICAL HQSHMAL WMIMELR | DIAGNOSTIC & CONSULTATION CENTRE

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

e . : HOSPITAL - B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070251 Received Date | 10/07/2024
Patient's Name | HOSSAIN AHMED
Patient's Age 27Y 1M 2D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM) PGT(Eye),DFM CDC NO | 1/33994
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromate graphic Assay (Rapid one Step Test)

Test Name ) Result

Drug Level 6f Urine

Cocaine Negative ]
Mt!ﬂ)hiht B Megative
Marijuana AW T =% Negative

_"Bm'biluralcs Negative
Amphetamines ) Negative ]
Phencyclidine Negative

" Alcohol ~ Negative
IicrEGdiaszi;cﬁ Negative
Methadone Negative
Propoxyphene Negative

Khatun
Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked "By Dr. S

Racdical Hostn

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



M SRR
| HOS FI’ITJERL

radical_hospitals@yahoco.com, www.radicalhospital.com IMITED

‘ Date: 10/07/2024

EYE EXAMINATION REPORT

NAME: | HOSSAIN AHMED ) ]

AGE: | 27YRs ' ' ‘RANK: FITTER ‘CDC NO:T/33994

VISUAL ACUITY: RIGHT LEFT

UNAIDED é//é é/g

AlDED

COLOUR VISION: NORMAL / BERP-

OPINION o WNFTR/ 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 : +8B0255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com L e
AUDIOLOGICAL REPORT
Patient Name  © HOSSAIN AHMED 104072024
Age 127 Yrs
Address i RHL, UTTARA

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

Right Left

dBg I o dB )
i | I | Bl
o || | PTA23.30 | 0 _ PTA:23.30
|
{ | =l : = i
20 20
B e = W = -
il (8 @/C e \@:@. 5 =4 X
T N W B ]
60 | I 60
1l _ I ST
g (| ] 80 | |
. | | |
100 | | i 100
120 | ‘ Il S 120 | f ! 0
e — | _ I | | S
125 250 1k 2k 4k 8k 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
Remarl’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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s o s ? RADICAL

www.radicalhospital.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING I
( ID. No. © 24070251 Receive: 10/07/2024 Print; 10/07/2024

| Patient’s Name : HOSSAIN AHMED

| Age . ZTYRS Sex T 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.
~C-P angles are clear,

Heart : Momalin T.0.

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

fih -

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

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

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

1 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: D1955567000- 3



CCINATION
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVA
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

HoS$SAIN AHMED
This is to certify that dateofbirth!c]gaﬂﬁ—[q'@? ss:»; I MmALE

JE Soussigne’ (e) certifie que no' {e) ke

Whose signature follows. | :
dent Iz signature suit [

has on the Date indicated been vaccinated or re-.-av:cinat&d_ agains_'t d_mlara
a e'te’ vaccine () ar revaccing (g) contre |e fievre jaune a ia dafc indiquee.

; fessional Approved Stamp
Signature and _‘-‘aD ‘ Cechet
d'authentification

CHOLERA
"THAORAL
i Uplo 2 yrs

The validity of this certificate shall extend for a period of two years, beginning six days after the first

njection of vaccine or in the evént of revaccination within such period of two wears, on the date of tha
rEVaCCInation.

Motwithsianding the above provision in the case of a pilgrim,.tins certificate shall indicate that two

injections have been ziven at an interval of seven days and its validity shall commence from the date of the
second Injection, :

The approved stamp mentioned above must be i a form preseribed by the health administration of the
territory in which the vaceination is perfomed.

Any amendment of this certificate or erasure or failuze to complete any pan of it. May render in invalid,

La validity dece certificate couvre une period de six mods commencent six Jours g pred is premiere
injection du vacein ou. dans le cai " une revaceination a, cour. diette period do six mois joer de cette
revaceimation.

Monchaant les, des

positions ci-dessue dans e cas o un pelerin le present certificate dottlalre mention de
deu mjections partiqu

EES A sept jours O, intervaile et sa validite cofllmence lejour de la seconde. injection:

De cachet d' awthentificalion doit eire ¢ anforme au modele present per I, administration sanitaite du
Lereitre ou la vagcination est effectpes j

Toute correction ou rahfe sur le certificate oo | 0. mission d'

une quclcongue des mantions qu il
comporte peut effectersa validite,




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

HossAIN AHMED

This is to certify that date of birth | 0@ - 0£-199F Sex | MALE
JE Soussigne’ (2] certifie gue no' &) la | sexe |
Whose signature follows | (@: ¢

den't la signature suit [

has on the Date indicated bean vaccinated or revaccinated against cholera
a e'la’ vaccing (2] ar revaccing’ (2) contre le fievre jaune a ia datc indiquee.

Manufacturer
Signature and professional and patch
Data no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination
wvaccin et nunnc'
&
Q)
L=
=t
2 ’ i
o (] L
[ — e
3
4 |
I

Tris certificate is valid only if the vaccine used has bean approved by the workd | leatih

organization and vaccinating.centre has been designated by health administration for the territary
in which that centre |z 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 practitioner in his own hand; his official stamp is not
an accapted substitute for die signature.

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

Ce cadificate i’ est avalable que silc vaccina employe” a c-' te' a approve” par I' arganisa_ tion
Mondiale de la santc® ef sile centre 8" uaiiif aiion ag” to'traGfiiiie pali-aminsiralion
santaire du {erriloire dans lcqucl'cs centre est siture;.

La validite' de ce cerilicat couvre une pe'ricde de dix ans comencant dix joursapres la date dela

vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc ligjio,i. a” dix ans. lejour de cafte
revaccination.

Ca cerdificate do it ctrc signc'ug 1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ comme Icnant liew de signature.

Toute ecreciion ou rahire sur le certificate au Fomission d une quelcongue des menfions qu'il
g—rmnante nent atlecter 23 yalidite




