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

Az per Merchant Shipping (Medical Examination § Rules 2000 and 156 ¢ STOW code 119 and 1ILO convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MEES,(DU), DFM

Mame:

RADICAL HOSPITAL LIMITED,

35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospita}s@yahoa.cum
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Medical History

Please answer the following to the best of your knowledge.
3 % Camlilate Examiner Canlidate Examiner
Is there any past preser_l.l: history of any of S Record e Recod
the following Yes | Mo | Ves Yes | Mo | Yes | Mo
Severe one-sided beadaches (Migming) o = | Hernia [ Hydocoele § Appendicitis -~ ]
et Injury [ n/ Loss ol Mesmmony i L~ High / Low blood pressure [ Heart disease -
3 Faintinn il =TAsthama / Bronchilis | Tuberoulosis -
oBIEnS Lalasses, e ) TR A Allergy 7 Skin disgase - ]
g Drnpasrmeil e =T Infection [ Contagious Discase - -
'*!_rm- { Throal problems s =1 Addicition to alcohol | drugs [ tobaco -~ o
il Hower] o e Fracture f Dislocadon £ Injury / Amputstion = =
st | Kidng T =1 Major [ Minor Oparation o e
F e i o =1 Diabetes iy
NG - Narnous | Mental disaase | Skeep disorder - ol 8
Ui s Mallignant disease | Cancer) - g
ekl Disorder i =1 Signed edf on medical grounds  Dedared Unfit g 1~
Motes =
Medical Examination
TIEHITL T WCiegi i Pars TTiesl TGp-Exp | BIood Fressune 0 Ten of g Pulse—-Lwdls | A Resp.Mate [ min Terveral Conaine
] = o 1
-ﬂ?zﬂtﬁzﬁ Aw) [ [T | 0 3bmn| 13 DA
N e “I"WLI Correcied Fithd of Vigion Audiometsy [Hz | 500 | 1000 | 000 | 3000 4000 | 5000 | 6000 [ G000
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Tl Fyr R Abingrmal Left Ear db gt Tt i
| Visi Tehitara Mo Abrwarrral SiGaRh Right Ear Left ear
Colour Vision | her Mok Abnormg 9 ;’/( &
Systemic Examination | mornal [ aenomal Notes ndemal | Abnormal
et i Meck el Risoir ek _—
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[ Fors f Mot § i _ F!T FOR SE.A SERVICE Per Abdamesn -
5l = Genita-urinary Systim
i - AS _ﬂg Cthers =
Harmia |/ Hydroooele -
_:-" = AS PER il C 2006 aricosa Veins -
L phancea GARI Medicals done [Fsurs/Fishiaiiles £
Investigations i
Blnnd Result Normal Urine  {
snuleEn At 14- 10 gm Yo Colour S
: A000- 11000 [ oumm Spedlic Graty
_‘ Ly L = ] ot
Alburrn ],
= I BT R mm ] hr Sugar ~1 '
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X-Ray Chest: Oy | USG: AAAAA
Result of Medical Examination !

Oy

| Remarks |

Fit Uinfit

T Devsis 1 16 Cxarminee s tastary, clinical examination and diagrostic 1esks,
Tompararily unfit

Permanantly unfit

LDr. MIR MD Raihan | h
Should be re-examined in

ereby declare the examinesg izl
days [ weeks [ mon#s.

Hecommendations

iy

This certificate is valid till:

r(’l‘tlfg

JUL 2026

that all |||||_1rr||l|l,||_|r| recpuired under Annesaare £ & F of M5, [Medical Exarnination) Rules 2000 is

Date:

06 JUL 20%

Candidate's Signatune F\.{D i‘rr .‘ l

Official Stamp

04 2024 .6935

Doctor's signature:
DR. M
HBGElr"L' DFM.CCD {Birdem, PET
DG gh-rw "|-.

General B hysician
Radizal Hospitals Limp ifad

IR. MD. RAFHAN

MC-BGD-016
D"-'""'L'“dd{‘ sh Approved




P QWP SH|PS V. SHIPS INDIA Pvt. Ltd
Certificate No: 04 2024 . 5935

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

Merchant Shipping {Medical Examination) Rules 2000,
STCW code 119 and MLC 2006 — Reg 1.2 And
L. 1810 Guidelines on the medical examinations of seafarers ILOAMONJIRESIZ011/1;
S el :

 Given Names I - 1.53),,,;;;.\ |
Rank and department AR
Date of birth (day/maonth/year) 9__9/”1 ]%:}__ \ Sex Mke [] Female
Nationalty | Barnalade iy e i
Home address 2] |92~ CM&’J-&&‘-\ 3 SRy Mealea,
| Residence & Mobile No: kel 233‘5‘;‘?:_3 60¢
Easspm No./Discharge Book |[E020505232 T /3] 43¢
0.
Type of ship (containér, tanker, E"U“'! N CNLI"LM’—TZ_
| passenger, fishm_g} g )
Trade area (e.q., coaslal,
tropical, worldwide) |

A. EXAMINEE’'S PERSONAL DECLARATIDN
{Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition Yes Mo Condition Ye

[C1-32. Back or joint problems
[] 33. Amputation

Fractures/dislocations

16. Genital disorders
17. Pregnancy

s Mo
1, Eyelvision problem B 18. Sleep problems 1 B
2. High blood pressure W 19. Do you smoke; use ] E/
¥ alcohol or drugs?
3. Heart/vascular disease 1 [].-20. Operation/surgery [ [f
4. Heart surgery 5 21. Epilepsy/seizures [ 1 U
5. Varicose veins [] [ 22. Dizziness/fainting O &
6. Asthmal/bronchitis | EI/ 23. Loss of consciousness ] ¥
7. Blood disorder O Psychiatric problems Pl [
8. Diabeles ] 25. Depression 1 [
9. Thyroid problem [1 [ 26 Attempted suicide O OF
10. Digestive disorder [0 [ 27. Loss of memory 0 ¥
11. Kidney problem [] [¥ 28. Balance problem T N
12. Skin problem [1 [ 29. Severe headaches =) !'_*‘]/
13. Allergies 1 30. Ear/noselthroat | Eﬁ
problems
14, Infectiousicontagious [1 [1,31. Restricted mobility I S g
diseases o .
15, Hernia L] ElL B
O &
? 5 il

3

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

Page 1 of4 LWI 08 - Form CO 10
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F Smpg V. SHIPS INDIA Pvt. Ltd

Additional questions

j Ye | No
o - — S =4
35.  Have you ever been signed off as sick or repatriated from a ship? O\ T
36. | Have you ever been hospitalised? O &
37. | Have you ever been declared unfit for sea duty? O =
38. | Has your medical certificate ever been restricted or revoked? O | O
39. | Are you aware that you have any medical problems, diseases or | [] Q"’/
| | illnesses? . e
40). | Do you feel healthy and fit to perform the duties of your designated ] /E/ EI' |
| position/occupation? e
41, | Are you allergic to any medications? Ll &
Comments: -
FIT FOR DUTY ON BOARD SHIP |
_42.—| Are you taking any nan-prescripticn or prescription medications? 1 O | ]

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

I MN)M&L&-!- IS[MM holding Passport/Seaman Book No i l‘%!&g

hereby declare that | have 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.

! 06 JUL 20%
Signature of examinee: _ Date (daymonthiyear) f !

Witnessed by (Signature) MName: DR. MIR. MD. RAIHAN

{typed or printed) _usps 0 e 200 Gidsan, PGT (Ophth)
BMDG A-55144, MMC-BGD-014
DG Shippong Bangladesh Approver
o Grer.r;r:-! Physician
I hereby authorise the release of all my previous medical records from“any - fHealth -
professionals, health institutions and public authorities to Dr. MIR MDD RAIHAN (the approved
meadical examiner).
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QW SH|IPS V. SHIPS INDIA Pvt. Ltd
B. MEDICAL EXAMINATION
Sight:
Use of glasses or contact lenses: Yr—:-s_mim—;’% specify which type and for what purpose)
Visual acuity Visual fields |
Linaided Aided
Right | Left | Bino- | Right | Left | Bino- Mormal Defective
gye eye cular | eye eye cular
‘ Distant Q:{I.-'c: tquc R Right eye
‘ Mear ] -~ / I Left eye - o
= _'J.nfs)_ £ _— 1 - J 1 |

Method of Testing Colour vision:

Colour vision: [_] Mot tested

Ccimal

U}ﬂﬁﬁra/ﬁates Cantern Test [ Others

[ Doubtful [ ] Defective

Hearing:
F’ure tone and audiometry {th threshold valuas in dB) Speech and whisper test {metres)
| 500 Hz | 1000Hz | 2000Hz | 3000Hz | | Normal Whlspcr |
Right 5.3 7.0 .0 Right ear ! L1
ear .
| Left ear 1_‘1_»3 | 5 | T | Left ear s
Clinical Findings: )
| Height in crm jﬂ Weight in kg |
Pulse rate (I minute) | Rhythm }Le,y ﬂ‘
Blood presé.ﬁ ) = :
; iastol H
| Systolic_ ] [ ?/o mrm Hg | Diastolic ?U _ mm QJ
Urinalysis
| Glucose: Al | Protein: ~ | Blood: Pl T
B Normal Abnormal ' Normal Abnormal
| Head - 1 3| [0 | varicose veins 1 O |
- S:-muses nose, throat [+ [ | Vascular (inc. pedal pulses) £
Mouthiteeth [¥" | O | Abdomen and viscera -1 O
Ears (general) 2 o L O
Tympanic membrane IE"" . [ | Anus (not rectal exam) = =
Eyes [ [0 |G-Usystem = i
Opthalmoscopy y [1 | Upper and lower extremities | [%7| [
Pupils | ¥ O | Spine(CIS, T/S and LUS) | O
Eye movement 0 MNeurologic (full brief) 57: CI_
Lungs and chest | =@ | O | Psychiatrc el L1 |
Breast exa mination _ Bl [ | Piles B R
Heart S s - 50 e =
Hydrocele Ij‘,_ [0 | General appearance A
| Chest X-ray | ] Not performed l 06 JuL 20 |
i - ,,ﬁ-FErﬁ:urmed an {daya’monthiyearj i o '
Results:
Page 3 of 4 " LWI 08 - Form CO 10
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“ S H l PS V. SHIPS INDI;'% Pvt. Ltd

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

|
Test ek Resuly” 7

Blood Tests - tick in box if | CBGY, Blood ﬁE"L/I.Fs-t £, Blood ESR [ Blood

| done- readings seperately | Sugar — Random

issued™’
Haemoglobin *Hp" * i Ei/\ T — :
Hepatitis B ** HB (ab) [J+ve z ‘ HB (ag) [ +ve “ve
ve
Bagteriulogit_:-él___sitool test™ '%j:ﬁerfo_rrﬁed ] negative [] positive
| Parasitical stool test*® [_fiot performed | [] negative [] positive
| ECG (only for crew above 40 ¥
YEArs)

HIV = (rveor-ve) e —
Medical examiner's comments: ] FIT FOR DUTY ON BOARD SHIP 1
|. = 1

*! compulsory ) ** required by the Company for all crew from endemic areas
* not compulsory ** raquired by the Company for all food handiers

** 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 examines medically:

_!g]’l-‘it/f;r look-out duty (] Not fit for look-out duty

Deck servi | Engine service Catering Other services
L T— ] ] S

i;’( - B ok o )
« | Without restrictions

[] with restrictions

" Describe restrictions (e.g., specific position, type of ship, frade area):

Place of examination: UTTARA, DHAKA, Date {day/month/year)

06 JUL Z[I;ln

Medical certificate’s date of expiration (day/month/year) A5 JUL 202

Date medical certificate issued (day/monthfyear): 6 JUL 20%

Wk R MIR. MD. RAIHAN

er if not |EQ1£§ IOU), DFS. SCO (Birdam), FGT (0piith)
'_-1_[_}(? A-55144, MMC-BGD-016
DG =fMippng Bengladesh Approved
e - Genaral Physician

Aafinal Mospitals Limites
Medical practitioner information (name, license number, address).

Oificial stamp (also print name of medical

Signature of medical examiner:
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QWSH|PS V. SHIPS INDIA Pt Ltd.

Certificate No: 2
MEDICAL CERTIFICATE FOIQ QEE\ECE AT SEA

tderchant Shipping (Madical Examination) Rules 2004,
STCW code 19 MLC 2008 — Reg 1.2 And
L A0 Guidelines on the medical examinations of seafarers ILOANOIIMSIZ011M2

| Family Name rﬁa}wwda—' L]

| Given Names lelpom _
| Date of birth (dayimonthiyear) |29 [ 11 /1997 | Sex: E/’ Wale [ Feff
‘"Nationaﬁw iR l.‘bﬂﬂ Podalds, N

Canfirmation that identification documents were checked at the point of
axamination 5 o= S =
Hearing satisfactory and meets the standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 (a):

Unaided hearing satisfactory?

|
-
"
| Visual acuity satsfactory and meets standards in STCW Code, section A-1/9 ot
and MLC 2006 1.2-6 (a)7

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 or other requirermernt)
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concemned 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:

.-"'.1

.J,_:%*F’ﬁff;:r look-out duty [(] Mot fit for look-out duty
- Deck service Engine service Catering service  Other services

S £ O O O
Unft e ] O = O]

[ whtfiout restrictions [ wvith restrictions
Visual aid required vYes Ao
Chest X-ray L rormal ] not performed
Bacteriological stool test gative [ not performed
Parasilical stool test %:zgaliue L] not performed
Vaccination records s sfactory []to be renewed
Describe any restrictions | (2.9 specut‘c position, type of ship, trade area): ‘ i

RADICAL HOSPITAL LIMITED

' = URara, Dhoke, Eangiacen —B—Ef}H-L—?ﬂ;‘—i
Piace of exarmination: Date {dawmunthfyear}

Medical certificate’s date of expiration (day/monthiyes 5 -H-”. i‘ﬂi’ﬁ

Official stamp {also print name of medical c:t legiblE@R. MIR. MD. RAIHAN
MESS (DL, 0¥ SE0 (Birdem), PET jOpath)

BMDC A-55144, MMC- E.\ﬂ] {_.,.

DG Shippang Bﬂrm ndash Ao

Authorised by: DG SHIPPING BANGLADESH (competent authnnty}m_:I:ﬂ:;;ﬁili’_“; b

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

a roview in accordance with paragraph 6 of section A-1/9 of the STCW Code.

Signature of medical examiner:

Examines's signature:

{To be signed in the presence of the medical examiner)

Page 1 of 1 LWI 08 - Form CO 104

Revision Number: 01




/ ST AT THE O

radical _hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| 1d No = 0132
| Patient's Name :

Snecunen : Blood
Coctor Name

MAHMUDUL 15LAM

Date : 06-1ul-2024
Age :26Y 7M 7D

D.Date : 0&6-1ul-2024
Gender: Male

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM-T131676

Haematology Report

Farameter Name

Results

Reference Range

:A;:mugmmn (HIx)

ESR{Westergreen)
l'otal WBC Count({TC)

Difiercntial WBC Count {(DC)

14.5 gm/dl

06 mm/ 15t hr
8500 /cumm

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dL.

Infant: (One year):8-10 gmj/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm

MNetncbule 63 Y% Child: 25-66 %, Adult: 40-75 %
| yrmphocylos 31 % Child: 52-62 %, Adult; 20-50 %
Mooyl os 03 Y Chifd: 03-07 Y%, Adult; 02-10 %
Foasinophls 03 % Child: 01-03 %, Adult: 01-06 %
qupihils 00 % Adult: 00-01 %
Ll i Lasinogtuls 255 Joumm L0-450/cumm
Total RBC Count 5.1 mjul M: 4.5-6.5 F:3.8-5.8 mful
ICAf 42 % M: 40-54%, F:37-474%
MY 2011 76 - 94 1L
MEH 28 pg 27 -32pg
MCHC 31 g/dL 29 - 34 gfdL
1S 12% 11-16%
36 fL 35-561
Total Prateiete Count (PC) 278000 /cumm 150,000-450, 300/ curmm
1y 9.0 Z0-1101
i 0.1 % 0.1- 0%
edding Dime{B1 ) Yo 10 - 18 %
Cloting Lime(Ch) B 1-0.2 %

Dr. Surmaiya Khatun

MBBS, IV old Medalist) (BSMMLY
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital,

==

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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RADICAL ﬁ
HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070132 Received Date | 06/07/2024
Patient's Name | MAIIMUDUL ISL AM - '
Patient's Age 26y 7M 7D ) [ Patient's Sex Male
| Ref. by | Dr Mir Md Raihan MBBS, (DU), CLD(BIF{DEM] PGT(Eye),DFM | CDC NO | TI31676
Sample | BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.58 mg/dl 0.2 -1.1 mg/di
serum AST (SGOT) 19.0 U/L Up to 37 U/L
ot ALT R"_}Cljj-ll:' 25':' UrL UF:I to '4[] /L

REMARKS (IF ANY)

IS VW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM ']'UXIL"FEFFE{""I'
Ll C LI NG A

{liveked Dr. Sugndiya Khatun
MEBSAMINL Microbiology)
Associate Professor

Dept. of Microbiology

BAads
LRSS Y

al echnoltmdar,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA24070132 Received Date | 06/07/2024
| Patient’'s Name ! MAHMUDUL ISLAM
| S N e T U . - —
| Patient's Age 26Y TM 7D Patient’s Sex ~ Male
| Ref by | Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DF M |CDCNO | 1131676
i":s.'a.-np.;_:- - | BLOOD ' |

SEROLOGICAL REPORT

Test Name Resuit
|HIV 1 &2 (Method : (ICT) | Negative -
VDRL | Non-reactive ===

Associate Professor
. Depl. of Microbiology
Balical Hospital | b East West Medical College and Hospial.

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 B
: HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24070132 | Received Date | 06/07/2024
| Patient's Name | MAHMUDUL ISLAM
Patient's Age 26Y 7M 7D i K | Patient's Sex Male
| Rel. by Dr Mir Md Raihan MBES (DU) CCD(BIRDEM) PGT(Eye).DFM | CDC NO | 1131676
'Sample  |URINE h ‘

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

! (Jugutily | Sufficient | CELLS / HPF

| Color Straw RBC | Nil
Appearance Glear | _L’E-_ﬁ'ells 0-2/HPF
Sediment | Nil Epithelial .|—3.-"H_I’_if

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC [Nl
| Albumin NIL WBC NIl
| Sugar Ui I Epithelial Nil
Ex Phosphate | Nil | Granular Nil
| Hyaline Nil

Bile Salt | Not Done | Urates NIl
CBile Pigment | Not Done | Urie Acid ‘ Nil
| Ketones Not Done Calcium oxalate ‘ Nil
I Urobilinogen | Not Done | Amor. Phos | NIl ey It
| 3.1 Protein | Not Done | Hippurate crystal | NIL |

Checkegd By Dr., Stafaiva Khatun
i MBES {(Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital.

i o o i
wleshical 1 echndd 5

Bl Flospital 1T

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
BllNo | DIA24070132 I Received Date | 06/07/2024 o
Patient's Name | MAHMUDUL ISLAM
| Patient's Age Z28Y TM 7D Patient's Sex Male
FBet By | Ur Mir Md Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye). DFM | CDCNO | T131676
| Sample " [URINE o '

DRUG ABUSE TEST

ML O nnunochromato graphic Assay (Rapid one Step Test)

| Test Name Result

Drug Level of Urine

Cocaine Negative S
| Muorphine ~ Negative =
i Marijuana 1 Negative
| Barbiturates ~ Negative -

I Amphetamines T | MNegative o
| Phenevelidine : _ Negative

- .

; Adco]wl . Negative ST

Benzodiazepines ~ Negative Ty
! Methadone  Negative I

Propoxyphene ~ Negative -

Chiceked By

Associate Professor
Dept. of Microbiology
East West Medical College and Hospirtal.

wlediival Fechinoithg®l

il | |-"1il:;i:'.| | |.|

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

. 7 £ P THa ITED
radical_hospitais@yahoo.com, www.radicalhospital.com LIMITEL

Date: 06/07/2024

EYE EXAMINATION REPORT

NAME: | MAHMUDUL ISLAM il
AGE: iz? YRS i [ﬁANK: AB CDC NO:T/31676 |
VISUAL ACUITY: RIGHT LEFT

.,cg[_g S -

UNAIDED

AIDED

COLOUR VISION: N(}Rmﬂum}

=N
OPINION ; UNFIT / FIT FOR EMPLOYMENT ON BOARD

..
Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

EEast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL .) B

ital call | Lz E AMITED
radical_hospitals@yahoo.com, www_radicalhospital.com LIMITEL

AUDIOLOGICAL REPORT

Patient Name | MAHMUDUL ISLAM 06/07/2024
Age 27 Yrs
Address s RHL, UTTARA

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

dB ore s dB _
[ [N I | ,I
Bl 0 i PTA123.30 o | | PTA:23.30
. ] Pl = - ! = ! |
20 r 20 || | 1
| }’—-@m |
S B e s P - = -
& 1 60 | |
80 | | ] } 80 [ ]
100 | | ' ) 100 | | .'
120 | | 120 |
e i = |
f i L : : .|
125 250 1k 2k 4k B8k 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
36-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-30= 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



RADICAL ) [

f
HOSPITAL e
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X-RAY OF CHEST (DIGITAL)
Diaphragm : Both hemidiaphragm are normal in position,
C-P angles are clear,
Heart : Normalin T.D,
Lung ¢ Lung fields are clear,
Eony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram,
-
Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD (Radiology & Imaging)
Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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Date Status of Vaccinator ﬁ]:pl‘g\:c‘::ﬂttamp
Signature et qualite ; e
e professionells Vacc = d"authentification
qu.l’
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g | 1885 (D.u)
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Seafarer's Medical Practitione:
Approved by, D.G. Shipping, Dhaka-

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that
IE Soussigne (e) certifie que

L S A/ date of brith }-5--'-”’-9%&?@ |M&LE'—

] no (g) le
Whose signature follows
dD]]t Ia Sigl:latl]IC S“lt ....... Pt FEee | e R i, e e S S A L P R

has on the Date indicated been vaceinated or revaccinated against Cholera
a ete vaccing (&) ar revaccing (g) contre le Cholera a la date indiquee.

Signature and professional

3 SRALCH o ERA
@\; DR. Mé “MD. RAIHAN "DUKORAL"
o

MEBES D40, DFR. SE0 {Bindem) PGT (Cohing Vall'd Uptﬂ 2 ViIs
5, 44 MMC-BGD-016

hysician
Radical Hospitals Limited

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Nomwithstanding the above provision in the case of a pilgrim, this 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 second injection.  ~

The approved stamp mentioned above must be in a from preseribed by the health sdminstration 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.
La validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection duo vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nomobstant les despositions ci-dessus dans le cas d'un pelerin le present ceptificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d aothentification doit etre canforme au modele present perl administration sanitaite du territpire on la
vaccination est effectuee.

Toute correction ou ramre sur le certificate ou | 0. mission d° une quelcongue des mentions qu il comporte pe u.t
cifecter sa validite,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

ot }%HMUDUL_E{W{:; o729 1. 109 F sex YA E

Whosc signature follows J - POETneD
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
a e’ tc' vaccine (g} ou revaccine' (e) contre le fievre jaune a la date indiquee.

Signarure and professional S aEaare L antt : Official stamp of
Stats of Vaccinator = : z vaccinating centre
Date : 3 no of vaccine Fabricant P
Signature et titre du vaccin et nunne’ ro du lot Cachet nfﬁmp] du
d'); du vaccinateur centre de vaccination

& glb U6
b 1 DR. SABRINA MOSTAFA

e IBBS {D.U)

N Req. No. BMDC. Dhaka A-G5208
Seafarer's Medical Praclitioner
Approved by, D.G. Shipping, Dhaka

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, begioning ten days after the datc of
vaceination or, in the event of a revaccination within such period of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitate for the signature.

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

Ce certificate n' est valable que si le vacein employe' a e’ 7 a approve” par I' Organisation Mondiale de la .
Sante” et sile centre de vaccination ae' tc' habilite par]' adminstration sanitaire du terriloire dans loquel’ ce centre est
siture’

La validit=" de ce certificat couvre une pe' riode de dix ans commencant dix joursapres la date de Iz vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ riode de dix ans, e jour de cette revaccination.

il

Ce certificate do it etre signc' par un me' decin de sa propre main. son cachet official ne pouvant cire
conside’ re' comme lenant licu de signamre,

Toute correction ou rature sur le certificate ou | ' omission d' une quelconque des mentions qu’ il comporte
peat affecter sa validite.




