——
REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination | Rules 2000 and 15M £ STCW code 1/9 and ILD conventian 147 (MLC 2006)
DR. MIE MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: RezAa MD HAs AN Sex Serial MNo:
DU e TrsE Mame TGl Tnlial T
Date of Birth: 2D F ) f yoeyg PP/CDC: "]_;fZﬂ 39 2 Rank: OlLeR
Viessal: ML MEGHNA DRE'HI"'] Type: EULI{._ Route:
Home Address: vitL - BROKVRA,  KAMARKHAND, ZIRATGON]
Company Nams: V. SHIPS
Medical History Please answer the following fo the best of your knowledge.
L5 : Cundlidute Examiner Candidute Examiner
Is there any past | prescl.:t history of any of Declarntion Record Dkt Reoord
the following ¥es | WMo | Yes | Mo ¥es | Mo | Yes| Mo |
sevare ane-sidiad headaches (Migming] - ~ | Hemia [ Hydrocoale 7 Appendicitis 2] 0%
Vs L Cussion § Loss of Memimonry -~ =| High / Low hlood pregsure | Heart disesse = 1]
Tiks J Epilc iness [ Fainbing = w=|Asthama /| Bronchitis | Tuberososis =
Eyrt { Vison Problms (Glesses, el ) =0 | Allergy [ Skin disease Tt i
| Heaning Iigassicnt e A Lntection § Conkagious Diseasa - [
Far [ Mose | Throat problens - o Rerddlicition bo alcohol [ drugs | lobetoo - ]
Hewwol disorders EA ~TFrachuwe [ Dislocation /' Injury [ Amputation o
niss [ Kidney disorders - =1 Major [ Minor ODperation | P
| lsadice [ Liver Dispase et =] Diabates e ]
Hilers 7 Wancose g - ] Nervous | Mental disease | Sieap disonder - e
oo Desprdes £ Z4 Mallignant diseass | Cancery L.
I emake D = ] Sioned off on medical grounds |/ Decared Ut = =]
Mobes
Medical Examination
Height | Wetsaht in Kgs Liest Insp-bxp | Biood Pressyire inmim of 1y PlEe et 7 ghin - Resp Rale | GENERE Lonaion
| r WU AT e ! & 5
UE2r > dlat MY i\ B 6 A LT T )N
| Distant Vision i el Comechad Field of Vistdn Audiometry” JHz | 500 | 1000 | 2000 | 3000 ] <000 | 5000 | GOW | 500
¢ =L FoFeral Right Ear 08 | Zrdy | T
[T Ahnorenal Left Far [ el ™
< S Isdnliira = Mol Abnormal 2 Right Ear Leaft ear
Colour Vision Chiuer Nommab— Ahnormal Hearing Py
Systemic Examination | womal | Aboormal Notes - mal | Abnormal
| Mol & Meck -"';_ Respiralory svstem -
= FIT FOR SEA SERVICE | [t =
il Genilo-urinary system ==
= AS .f?‘:/ﬂ Cilhers el
= AS PER MLC 2006 e Thirocose
el - d Varicnse Veins el
kin sl [ Fissure/Fistulay/Piles
Investigations
Blood Result Mormal Urine £
Hemnglodan £, ame 14-16 om ¥a Colour o il
1 otal WIHC count ﬁ' 7 CLLITIT AN00-11000  cumm Spedfic Lrawty
. e - I Y= %E S0 Mo 27 ] pH :
Malarial paresle ) - Alburrin =l .
ISR o 15t hour J1- - 15 mm Chr Sugar L
B /L 9330 L Edle pigment
CChulesterol = medl 135260 mi 7 di Bile salts
5 Tngiycendes % mg di uplo 200 miey Jal Ciccult Bload %
[Hood Sugar RIS FRRE upie 125 ma Yo HBC colls ) 43
Ihsig g : Leucooyes - .
NVI&D ' Ollcrs "@\ Kl g
— ’E L% b Vo
WAL Sni r I i o
[ Ohers GGTF UL pirometry: f\] l’ \f‘_] IIll [t Ry %’*L‘HF’? 1:|
Blood Group 7 Drugs of /\‘} e M [AUGEITELS ) w |
TR—a
ECG: r\:lU'hv-A. .l' TMT: {‘\I}‘ D) Abuse: i LT8 2T
g = + T
X-Ray  Chest: v USG: ~ e AN B
Result of Meldical Examination A
L:LJ:MSE of the examinee's histary, clinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
; Unfit Temporarnily unfit Permanantly unfit Should be re-exarmined in days [ weeks | months. P
Romarks |
Recommendations /
L i certify thal all irdenmation required under Anncxure E £ F of M5 {Medical Examination) Rules 2000 15 oo il
This cortificate is valid till:
aeisvalid it 07 jy1 g s ‘
Candidate's Signature FRaammy Official Stamp DocforsSignature:
=21 “in OR. MIR. MD. RAIH
pate: 1§ JUL 20 MBS (01, D cop Bt P Ay
E o A-05744, MMC-BGD-018
.I . I

sh Approved

04 2024 .680L0



WSHIPS  V.SHIPS INDIA Pvt. Ltd.
Certificate No: 04 . 2 0 2 L .69

MEDICAL CERTIFICATE FOR SEé\RﬂE AT SEA

Merchant Shipping (Medical Examination) Rules 2000,
STCW code 119 MLC 2006 - Reg 1.2 And
L IMO Casdelines on the medicel axaminstions of seafarers ILOMIMOLIMNSI2011112

Family Name ' ™ Lr__‘l—}ﬂfgﬁrm
Given Names Eé2a 1__
Date of birth {daw’monthfyear} 200139 3 Sex: Male

| NEltIDt'IFﬂIW_. N BAN GLADE SH |

Confirmation that identification documents were checked at the point of
axarnination

Hearing satistactory and meets the standards in STCW Code, section A-/9
| and MLC 2006 1.2-6 {a):

/
| Unaided heanng satisfactory? '-/r
4

Wisual acuity satisfactory 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-/9

and MLC 2006 1.2- 6 (a)? 1

| have evaluated the above named examinee according to

(Maticnal law, regulation or ather 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:

ﬂ?ﬁ}?luak-nut duty ] Mot fit for look-out duty
Dieck service Engir:igwrﬂe Catering service  Other services
P O [ O

U Bl Ul L] O
E_‘_'\J:‘-.fithout restrictions [] with restrictions 3
Yisual aid required [ Yes a
Chest X-ray Sfrormal [] not performed
Bacteriological stool test E/n.egative [] not performed
Farasitical stool test gﬁegative 1 not performed
Vaccination records [_] satisfactory _ Otobe renewed
‘ Describe any restrictions {e 9., specific position, type of ship, trade area): |
 RADICALHOSPITAL LIMITED s

X neh R
Place of examination: 4ok, Diuka, Eeapa Date {day/month/year) ﬁ Jm‘.l'm

Wedical certificate’s date of expiration (daylmionthfyear) 0 ;" JUL IEME

Cificial stamp (also print name of medical ex

MBBS (U], TR, CCD {Birtlem), PGT {Ophth}
BMDC ﬁ. 23144, MMC-BGD-016
DG Shipgng Bangladesh &pproved

=
Authorised by: DG SHIPPING Bﬁ«NGtﬁﬁH icompetent authurlt}-} w""i al Plrrlwan

adical Hospitals Limited
| 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-1/9 of the STCW Code.

Examinee's signature: ﬁ@ﬁm

{To be signed in the presence of the madical examinar)

signature of medical examiner:

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




‘ 7 VW SHIPS V.. SHIPS INDIA Pvt. Ltd
Certificate No: 04202&69{*9

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
[ OF SEAFARERS

>, Kerchant Shipping (Medical Examination) Rules 2000;
i STCW code 119 and MLC 2006 - Reg 1.2 And

A 00 M0 Guidelines on fhe medical examinations of sealaers ILOAKMOJMS2011)

Family Name MD. Hpsgan
GI".-'E Names. B ?»E.LFT |
Rank and department | DILER P
Date of birth {day/month/year) | 20120199 2 | Sex: IAMale [ Female
Nationality BAN&GLADESH]
Home address VlLL.H-c.E.-E,F,agugp, P.5- mmgg k#ﬁm}
" Distried - SinajqAng
| Residence & Mobile No: D13é62-600489 ]
FPasspor Discharge Book
anpotNo.’ g o T/%Gﬁ}‘;ﬁﬂ
Type of ship (container, tanker, BU [:,_.ﬂ’_{{_ / B ULk =
 passenger, fishing) ]

| Trade area (e.qg., coastal,
tropical, worldwide)

A EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)

Have you ever had any of the following conditions?

Condition

)\

NRR § QRVIQREELQO, Q&

Yes Mo Condition Yes

1. Eyelvision problem [] L4 18. Sleep problems ]
2. High blood pressure [1 [X 19. Do you smoke; use ]

alcohol or drugs?
3. Heartivascular disease 1 F”]f 20. Operation/surgery O
4. Heart surgery [0 [2F 21. Epilepsy/seizures OJ
5. Varicose veins [ [ 22. Dizziness/fainting ]
6. Asthma/bronchitis [1 [k 23. Lossofconsciousness  []
7. Blood disorder ] [A" 24. Psychiatric problems B
8. Diabetes (] [ 25. Depression ]
9. Thyroid problem [1 [ 26. Attempted suicide O
10. Digestive disorder [0 [J727. Loss of memory =4
11, Kidney problem [1 [ 28 Balance problem ]
12. Skin problem [0 [¥ 29. Severe headaches B
13. Allergies ] [3~30. Ear/nosefthroat L]
problems
14. Infectious/contagious ] EI/S'!. Restricted mobility |
dispases
15. Hernia ]:I ﬁ 32. Back or joint problems W
16. Genital disorders [+ 33. Amputation i
17. Pregnancy [:I W Fractures/dislocations []
If any of the above questions were answered “yes”, please give details.
Page 1 of 4 T Lwioe
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W SHIPS V. SHIPS INDIA Pyt Ltd T

Additional questions

Ye | No |
N ire ) S -
35, | Have you ever been signed off as sick or repatriated from a ship? O L
36. | Have you ever been I:_L_r:rspit:alised'? ' 1 | El A
37. | Have you ever been declared unfit for sea duty? 1 ﬂc
38. | Has your medical certificate ever been restricted or revoked? O
L 35, Are j.rcru aware that you have any medical problems, diseases or O | L3
I linesses? S - )
40. | Do you feel healthy and fit to perform the duties of your designated LT | [
position/occupation? ' ! .
41. | Are you allergic to any medications? el i_ﬁ:
Comments: |
FiT FOR DUTY ON BOARD SHIP | |
42._]_ Are yca-tgk'lﬁg any non-prescription or prescription medications? | ] HE i
1fyes,?lease list the medications taken and the purpose(s) and dosage(s)

| —_— - : :
| MD. HAsAN RE2A holding Passport/Seaman Book Mo /30 }_‘3{}

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.

Signature of examinee: H""-&W“ o Date (day/monthiyear) / !
A
'i_l.'{H MiE. MD. BAIHAN
. R . ) | 5 !-'_.'-|: o (0U). OF8 CCO (Bedern), PGT (Ophih)
Witnessed by (Signature) Mame: (typed or privded)BRALE A 55144 FIC BG0-015
2G Shippang Ba fesh Approved
Ganeral P ian

Hadical Hospitals Ir=lni.:e.rj
| 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).

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01



WSH|PS V. SHIPS INDIA Pt Ltd

BE. MEDICAL EXAMINATION

Sight: E/'
Use of glasses or contact lenses: Yes[ )/ Mo, (if yes, specify which type and for what purpose)
Wisual acuity Wisual fields
~ Unaided i Aided
Right | Left |Bino- |Right | Left | Bino- Normal Defective |

eye eye cular aye eye cular Joe

Distant E‘D{‘ E‘U\T/’]_ : i’iigll'lltvs:‘_:.faf 'fh

i =

“ s

_ e oo

Method of Testing Colour vision: E’Igr;i’r;rla Plates J=rantern Test [] Others

Colour vision: [ Mot tested w;r [] Doubtful [] Defective

Hearing:

Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)

500Hz | 1000Hz | 2000Hz | 3000Hz | | | Normal | Whisper

Right 1] Right ear
i ji = i ; A .
Lefear [ 29 [ 99 | 22 etear | S [y

Clinical Findings:

Heightinom 2?0 Weight in kg & & N

Pulse rate { / minute) | Rhythm ly—&;)tﬁf\v :
::r:uigh;;ressure \ 1~ mm Hg | Diastolic ?\.) . mm Hg
Uﬁ_ﬁélysls )
| Glucose: p;I '*\ ] Protein: ~ U [Biood: o
Mormal .&hncrmal : Normal Abnormal
Head ¥ ___-E"H ] | Varicose veins Er o |
Sinuses, nose, throat [ ] "n-"ascu!ar{mc p-edal pulse‘s) IE" _|:I_ |
' Moutha’ter:th [:'I:: _I:I' | Abdomen and viscera =[] 5
| Ears (general) Ij [l | Hemnia - I El
| Tympanic membrane I'_'r [] | Anus (not rectal exam) = [
Eyes [j: ] | G-U system ) = il B
Dptﬁalmnscopy B ik _I:—J__;]'__, [] | Upper and lower extremities =d ]
Pupils L1 | O [spinecis. TiSandis)y | & [ O
Eye rnuuerhent o _ﬂﬁ_ [] | Meurclogic (full brief) =g £l
Luuj_gg_e_md chest __Ij/ ] | Psychiatric =2 A
Breast examlna.fion ] Df [] | Piles E‘ - |:|_
_ Hear; ! Ij: (1 | Skin B EE
| Hydrocele _ o I 0 O General appearanoe E[': E£1
| Chest X-ray [ Not performed ‘

- ' wl-Performed on {dawmanth!y&ar}l '

Fesults: '
Mo

Page 3 of 4 LWI 08 - Form CO 10

Revision Number: 01




VSHIPS

V. SHIPS INDIA Pvt. Ltd

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

|_ ~ Test _ ot Result ~ ot
Siood Tests — tick in box if | CBCLE Blood VDRL test L. Blood ESR [ Blood
done- readings seperately | Sugar — Random

issued™

Haemoglobin “Hb” *’

//\

gf'dl _ r

Hepatitis B ** HB (ab) [ J+ve - |HB (ag) [ +ve -ve

. seEnmsmay Ve ) | . =
Bacteriological stool test*’ Fngtperformed | [ negative [] positive
Parasitical stool test*” LInot performed | [ negative [] positive

ECG (only for crew above 40
years)

HIV ** {+ve or -ve)

Wedical examiner's comments:

FIT FOR DUTY ON BOARD SHIP |

*" compulsory
* ot compulsory

¥ raquired by the Company for all crew from endemic areas
! required by the Company for all food handlers

*3 raquired by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabhilities:
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 agq

ravated 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:

W look-out duty

[] Not fit for look-out duty

I l Deck service | Engine service Catering | Other services |
| }:"/‘ T service

% | O i ] O
ot . | L1 = n O |
';?_m‘l’mut restrictions 1 with restrictions
| Describe restrictions (e.g., specific position, type of ship, trade area): '
|
I |

ng J
Place of examination: UTTARA, DHAKA, Date (day/month/year) !" L zIlz"!

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

Date medical certificate issued (day/monthi/year):

Official stamp (also print name of medical/examiner if not |

07 JUL 2026

08 JUL 7%

egib ible)i 1=, MD. RAIHAN

WIERS (DU DEM. CCD (Birdem), PGY {Ciphth)

: : ; / = - madDC A 55144, MMC-BGD-016
Signature of medical examiner: 0G Shippang Bangladesh Approved
P e Ganeral Physician
adica: Hospitads Limitec

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

T e S e R

Page 4 of 4 LW1 08 - Form CO 10

Revision Number: 01
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[ ]
_ HOSPITAL V)Y =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24070187 Date 08/07/2024
Patient's Name : MD.HASAN REZA Age 30Y 6M 18D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD({BIRDEM),PGT(EYE), DFM-T/30790 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -#1 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT
’P_arameter | Results I Reference Values | Histogram
Haerhoglobin{Hb) 13.7 q/dl M:12-16, F:10-14.0 g/dI
ESR({Westergren) 05 mm/f1isthr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,100 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT A R
Neutrophils 62 % (40 - 75)% st NSNS
Lymphocytes 30 % (20-45)% WEC Cu
Monocytes 05 % (2-10)%
Eosinophils 03 % {1-6)%
Basophil 00 % 0-1%
TOTAL CIR. EOSIONOPHIL COUNT 183 Joumm 40 - 450 feumm
TOTAL PLATELET COUNT(PC) 111,000 fcumm 1,50,000-4,50,000 /cumm
MPY 15 fL 7.0-11.0fL
PDW-CV 19 % 10-18 %
PCT 017 %% 0.10-0.28
P-LCR 57.4 O 9.00 - 45.00%
P-LCC &4 1043 ul 13 - 129 x10°3/ul
RBC COUNT 5.02 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 44.5 %% M: 40-54%, F: 37-47%
MCV 88.7 fl 76-94 fl
MCH 27.2 pg 27-32 pg REC CURNVE
MCHC 30.7 g/dL 29-34 g/dL
RDW SD 52 fL 30.0-57.0 fL
RDW Cv 17.3 %o 10-16%
Check Dr. Surfidiy¥a Khatun

Medical Technolog
Redical Hospital Ltd.
Uttara, Dhaka.

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
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRS
| Bill No DIA24070187 | Received Date | 08/07/2024 |
Patient's Name | MD HASAN REZA
Patient's Age | 30Y 6M 18D Patient's Sex Male
Ref. by " Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | T/30790
Sample | BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.51 mg/d| 0.2 - 1.1 mg/di
Serum ALT (SGPT) 28 UL Up to 40 U/L
Serum AST (SGOT) 25U Up to 37 U/L
Serum Alkaline Phosphate 183 UIL 98 - 279 U/L

REMARKS (IF ANY)

IN'VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By

Dr. Su 'a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technoldeist,
Radical Hospital Lid.

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
HOSPITAL
| radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| | Bill No | DIA24070187 Received Date | 08/07/2024
Patient's Name | MD HASAN REZA
Patient's Age 30Y 6M 18D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),.DFM CDC NO | T/30790
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) | Negative
VDRL Mon-reactive
Dr. 5 Khatun
MBBS, 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 : +8802550872381- 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070187 Received Date | 08/07/2024
Patient's Name | MD HASAN REZA
 Patient's Age | 30Y 6M 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM},PGT(E}'&J,DFM CDC NO T/30790
?ample URINE

URINE ROUTINE EXAMINATION

FHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF )
(Color | Straw ' | RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
"Scd‘imcni Nil Epithelial | 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

 Reaction Acidic RBC Nil

Albumin Nil WBC | Nil

Sugar | Nil | Epithelial Nil 2
_Ex.Phosphate | Nil Granular | Wil
s Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

!Ec Salt Not Done Urates Nil

: Bile Pigment | Not Done Uric Acid _ Nil ]
Retones | Not Done | Calcium oxalate Nil

| Urobilinogen Not Done Amor. Phos Nil

| B.J. Protein | Not Done Hippurate crystal Nil |

Dr. Su 'a Khatun

MBBS. ¥ (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: 01855567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070187 | Received Date | 08/07/2024
Patient's Name | MD HASAN REZA
Patient's Age 30Y 6M 18D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye) DFM CDCNC | T/30790
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
B B __Te;l\lame - Result ]
Drug Level of Urine
[ Cocaine - Negative
 Morphine ' Negative
‘Marijuana Negatve |
Barbiturates ' Negative ]
Ti1nphet:1mincs Negative
| Phencyclidine : Negative
Alcohol Negative N
Benzodiazepines Negative
| Methadone MNegative
Propoxyphene ' Negative

Dr. Su 'a Khatun

MBES, (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 .\ S
?.}%'?--1
HOSPITAL e 52
radical_hospitals@yahoo.com, www.radicalhospital.com =

Date: 08/07/2024

EYE EXAMINATION REPORT

‘ NAME: | MD HASAN REZA : === —

‘ AGE: | 30 YRS RANK: OILER CDC NO:T/30790

VISUAL ACUITY: RIGHT LEFT

(9{‘,&0 “vt..}\.:. .

UNAIDED

AIDED

COLOUR VISION: N(Jm\ﬂ;: BLIND

L_//’\

OPINION :  UNFIT/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 R e T = O e e e e
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RADICAL ) B
' HOSPITAL AR

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

AUDIOLOGICAL REPORT

Patient Name - MD HASAN REZA 08/07/2024
Age 230 Yrs
Address : RHL, UTTARA

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

Right Left

dB dB -
. il [T I _ mu
0 | PTA23.30 0 PTA:23.30
20 | ' 20 -
w T 9?@_—8 Y K i |
60 | . il i 60 |
80 ) i IR A 80 Nl
100 | 5 100
] | : = , i
120 120 '
!'
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
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
I T e T T o e e e e epeonmH



RADICAL
HOSPITAL
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X-RAY OF CHEST (DIGITAL)

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

Heart :  Nommalin T.D, ‘
Lung . Lung fizlds are clear.

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
KMBES. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This 15 to certify that |M[}|.{ﬁ5p,qqﬂe.zﬁ _______ date of brith |_2c| _q_g,sl-.x lpq&LE_

JE Soussigne (2} centifie que no (e) le
Whose signature follows Hﬂdﬂ,ﬂ}
dorn ]J S]gnﬂ-lu]’{: su“ ------------------------------------------------------------------------------------------

has on the Date indicated been vacemated or revaccinated against Cholera
# ele vaceme () ar revacoine (e} contre le Cholera a a date indiguee.

Signature undlprn_rca:-uunal Ateoeed Shaip
Status of Vaceinalor G
. : : Cechet
Signature et qualite

e i d'authentification
| professionelle Vaccmateure 5 ‘

{? ORAL CHOLERA
3:1 Id'i.'l"-ﬂ "DUORAL"
OR. SABRINA MOSTAEA Valld Upto 2 Yrs.

Reg. No. BMOC, Dhaka A-68208
Seafarer's Medical Practitionar

Approved by, [L.G. Shipping. Dhaka,

N
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K
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& DR MIR. MD. RAIHAN . "DUKORAL"

S | SeeaEmdiwioe | 2lidUsto 2 yrs

B 05 Shinoang Bang sh Approved

ral Physician
Radical Hospitals Limitad

The validity of this certificate shall extend for a peried of Two Years, beginning six days after the first injection
of vaccine 1_:rf in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two imjections 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 prescribed by the health adminstration of the territory in

which the vaccinationis 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 4 PrEs is prmliemyinjmifm du vaccin
ou, dans e cas d'une revaccination au cours de cefte period de six mois jour de cette revaceination.
.. Nonohstant lex despositions ci-dessus dans le cas dun pelerin le present certificate doitlaire mention de duex -
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d anthentification doit etre canforme an modele present per] administrati itai itoi
e P i imstration sanitaite du territoire ou la

Toute correction ou rature sur Iz certificate on | o. mission d' une quelcongue des menti il :
cilecter sa validite. ; i i PR R




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Thas is to certify that
IE soussigne’ (e) certifie que

Whose signature follows HQMF_‘J
dont la signature suit ¥

1-10_HASAN REZA ane orbriny 20]19/19935e« | MALE

no’ (e) le

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae¢' 1¢" vaceine (e) ou revaccine' (e) contre le fievee jaunc a la date indiquee.

Date

Signature and professional
Status of Vaccinator
Signature ¢t titre
du vaccinateur

Official stamp of

vaccinating centre

Cachet officiel du
cenfre de vaccination

Manufacturer and batch
no of vaccine Fabncant
du vacein et nunneg' or du lot
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Eg;hrhun
DR. SABRINA MOSTAFA

MBBS {D.4)
Req. No. BMDC, Dhakg A-GB208
Seafarer's Madical Praciitioner
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 termtory in which that centre is sifuated,

The validity of this certificate shall extend for 2 period of e years, beginning ten days after the date of
vaccination 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
substitute 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 vaccin employe’a o’ " a approve” parI' Organisation Mondiale de la
Sante” et sile centre de vaccination a¢' tc' habilite parl’ adminstration sanitaire du territoire dans lequel’ ce cenire est

sifure’

La validite' dece certificat couvre une pe' riods de dix ans commencant dix Jjoursapres la date de la vaccinatio
ou. dans le cas dunce revaceinatio au cours de cette pe' riode de dix ans, | jour de ceite revaccination,

Ce certificate do it ctre signe’ par un me' decin de sa propre main. son cachet official ne powvant cire
conside’ re' comme lcnant licu de signature,

Toute correction ou rature sur le certificalc ou 1 ' omission & une quelconque des mentions qu' il comporte
peut affccter sa validite.
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