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

A= per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STOW code 149 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MEBES, (DU), DFM

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

Marme: qlms%ﬁm mp HRASIBUL sex: m Serial No:

TFirst Mang: 275 Tt —

Diate of Birth: 18 07 4 109 PPCOC _T) 32234 Rank: (AH. CoOK

Vessel: my- ; H_ﬁH o Type: GULK Route: Lot LS
Home Address: HARTNPALA, H‘nfmlmm, . BHANDARTA, PTROTPUR

Company Name - SHIP
Medical History

Please answer the following to the best of your knowledge.

: 2 Cunalidate Examiner Candiglate Examiner
Tsthare any pust | preser_rt hstary of Ay of Dheclaration Raeeord Declaration Record
the following Yoo Q| Yes | No Yes | No- | Yes [ Mo
e oo mded headachos (Migraing} A = | Hemia | Hydrocoele | Appendicitia A ¥
Head Inpury ¢ Concussion ) Loss of Memmony v High [ Lowe B0 pressure | Hearl] discase il
Fits  Lpllepsy ¢ Dizziness { Fainling W " |Asthama [/ Bronchitis [ Tuberculosas - ]
Ly [ Viesaon Problents (Glasses, ol ) [ | Plleray | Skin diseasa G
Hiaring Trgairment i s = | Infactitn | Contegiols Discas o
Ear § Mese § Throul problens = Addicition Lo ateohol £ drugs | Inbaceo —
| Stomach ! vl disordes W Fracture f Dislocation £ Inury / Amputatson Ly B
o [ Kidney disorders [V = | Major [ Miner Opestion - E
i Liver iseds: g - - | Diabetes 2 -1
L Vanoose vning = & Mervous | Mental diseasa | Sleen disorder - “
[lisorde = & Malignant disease [ Cancer) -
i il Sigmad ol on medical grownds | Dedared Unfi ) 3
Medical Examination
Hesght | Wiight in Kas Lhest Insp-Bap | Blood Prossonein T o Hg Pulse-—Eaals Tmpin Hesp Rate | min TaCnErl Londiimn
| 2 oL = n
| 247 | A3eer) | [ROWmprvy T FPL T 19K Conr
Dristant Vision LincEeti Corrected Field of Vision Audiometry” [Hz [ 500 | 1000 [ 2000 | J000] 4000 | G000 | 6000 | o
Haght 1y o | Mormal Hight Ear di | U] ET T IT
 Left Lyr e[ . Abngrmal Liefl Ear b | - [T L=
R 'r Vision [0 ) hoTTral Abnormal T Right Ear Left ear
SN o Momeak— Abnormal il e e
Systemic Examination rormal_ | Abnora) MNotes < | Homat | Ansarma:
i o Mk - =] o T Reapiratony syl el
I pers =" FiT FOR SEA SEHV'CE Carchvascular system —
Ears / Nose § Theoat - Par Abdomen
feeth [ Oral Condly Lo AS Genito-urinary system el
Muscul Skedebiad system - Cithers o
Mervous syslom 1 A‘S F‘ER MLC EDGE Harmea | Hydroeocle =
Hasdiinns b - e ANCOSE Vg
Shin :nhanced GAKRD MTTUITALS Fissura/Tstula/Piles =
Investigations —
Blood Result Normal Urine N
Tl rmoginbin - N 14-16 grm Colcar o et
| Tl WL count 22 o 000-T1000 | cua.mm SREhG Gravity
U Lymg %  [os ) Bagh o S Moo 9| pH
I ” g Altumin ~ 1]
mam [ It hous 13- - 15 mm | he Sugar ~i T
= Li/L 43U Hike pigrment
mag/di Tah-- 260 mg [ dl Hibe salts
mg,/ dli upto F00 mg Oooult Blood =
RES FPES Jupto E35 ) T REC oiells PEN|
Leutncytes
HIVTET ) Oithers
EEA = _ = ‘-\J
Hhars £ LAGTE Bl sp'mmEtW' /'r} o
oo Group & 2T Drugs of o (‘:’( LA :
: — o ] (S
ECG : o] TMT: /D Abuse: Cﬁm ol r'utl-L . TELQ s :
X-Ray Chest: A rn UsaG: Nl[ m r&%‘\?ﬁ{qf
Result of Medical Examination SSmo
W the examines’s history, dinical examinabion and diagnastic tests, LDr. MIR MO Raihan | hereby declare the examines medically
'L, '. Unfit Temporarily unfit Parmanaenthy unfit Shoubd be re-eoamined in days [ wesks [ months.
Rormarks | / ¥
R:!L'.U:Tlr.1|:nti.§|L;_|__;;|:> i ! =
I cartity that all information required under Annesure E B F of M5 [Medical Exanunation) Rules 2000 15 inos igetiis Certificats
This certificate is valid til: '

06 JUL 7076 - 2

| Candidate’s Signatre [ : Official Stamp Deetor' S Sanature:

Date m DR. MIR. MD. RAIHAN
v P s

MBRS DLy, DFW, CCD (Bedem], PGT |'{]|:|I1':[1:|
STV S L R IR Y Y Tl =T n L T
[O'G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limilad

04.2024.6941




WISHIPS V. sHips inDia Pvt. Ltd.

Certificate No: 0L.20 2L .89 4
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping {Madical Examination) Rules 2000;
STCW code 119 MLC 2008 - Reg 1.2 And
ILQY MO Guidelines on the medical axaminalions of seafarars I.LDJ]I.IDMHSFEIJﬂHZ

| Family Name  — — —— — staf - ——— _

| Given Names _MD HASIBuL | - e
Date of birth (day/month/year) 12-07-190¢ | Sex: Waie ] Fem
[Nafﬁnaﬁtf - __I Bﬂﬂmfa_ﬁ_D_FE*_’“'I o o

- —_— —_— —

ot Sheckeg s ————— | Yés [No™ [NA
Confirmation that identification documents were checked at the point of —l_‘/w
| examinaton. oo doouments wer S—— N
| Hearing satisfactory and meets the standards in STCW Code, section A-ljg ,-7f
and MLC 2006 1.2- 5 {a) -
i — . — __.-_ T ———— ——— —‘r?‘—-_—._
| Unaided hearing satisfactory?
[ Visual acuity satisfactory and meets standards in STCW Code, section A1/S = e
| and MLC 2006 1.2- 6 ()7 eels sEndAs ST e | L i)
Calour vision satisfactory and meets standards in STCW Code, section A-ljg |_ A
| and MLC 2006 1.2- 6 (a)7 IRy . e i I

| have evaluated the above named examinee according to

(National law, requlation ar other requirament)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
resulls recaorded above, | certify that the seafarer concemed js not suffering from any medical condition
likely 1o be aggravated by service at sea or o render the seafarer unfit for such service or to endanger the

health of othe Persons on board and hence declare the examinee medically:
‘E{Drruﬂk=ﬂuf duty L] Not fit for loak-out diuty

Deck service  Engine service Caterirjés;wit’é’ Other services
rd 0 O O

Unfit | =] ] O

[ Without restrictions L] With restrictions

Visual aid required [ ves ._E’ﬁ:'g .

Chest X-ray Q—ﬁﬁ/ al [ not performed

Bactericlogical stoal test Dﬁﬁv& (] not performed

Parasitical stool test [] a€gative [[] not performed

Vaccination records - B Dsaﬁ’éfa@y_ [0 be renewed i
| Describe any restrictions {e.q., specific position, type of ship, trade area): 1

.| — —— —— RADICALHOSPITAL LIMITRD

Place of examination:  Usura, Dhaka, Sugladesh {day/month/year) ﬁ_?r—'ml' ;[!I

Medical certificate’s date of expfratial;W;year} 06 JUL,20%

Official stamp (also print name of ymfner if not legiblBIR. MIR. MD. RAIHAN
) - MEEZ DU, DFM. cen (Birdam), PGT {Cphth)
Signature of medicg| examiner: _—,3""—"_'_'—_ DG A-55144. MMC-BGD-016

DG Shiopng Bangladash Approved
Authorised by: DG SHIFPING BA&T

DESH (competent authority), oSl Phvsician
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-I/9 of the STCW Code.

Examinee's signature:

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

Page 1 of 1 LWI 08 - Form O 104

Revision Number: 01




s VSH IPS W SHIPS INDIA Pvt. Ltd
Certificate No: 04-2024 eg}t‘l

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

Firﬁily_Name - IslAm
GienMames ____ mb HASIGUL | _
Rank and department _1@H. Cook s
Date of birth (day/month/year) 12-07-199% Sex: 'Eﬁ-"i_ale (] Female
Nationality |  BANGLADECHT __

[ Home adiress ' HARINPALA , HARINPALA, BHANDARIA,

B _  PIRogPUR
Residence & Mobile No: 01742 FR50FD

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code '8 and MLC 2006 - Reg 1.2 And
ILCY IMO Guidednes an the medical examinations of seafarers ILOAMO/IMSI2011

[
{

j

/ RACICAL N =N

HOSRITALS | =

Iﬁ s

Passport No./Discharge Book
Mo,

'-Ti.rpe of ship (container, tanker,
| passenger, fish_ing}

Bulk

Booto3o1y4 / T132234

Trade area (e.g.. coastal,

| ropical, worldwide)

A. EXAMINEE'S PERSONAL DECLARATION:

[Assistance should be offered by medical staffy
Have you ever had any of the following conditions?

Condition
Eyelvision problem
High blood pressure

R

3. Heart/vascular disease
4. Hearl surgery

5. Varicose veins
6. Asthma'bronchitis
7. Blood disorder

8. Diabetes

8. Thyroid problem
. Digestive disorder
. Kidney problem

. Skin problem

. Allergies

14. Infectious/contagious

diseases

Hernia

Genital disorders
Fregnancy

il
16.
s

Yes

Of O BROOPD000EE CE

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression

Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear/nosefthroat
problems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

Yes

5 O = 1 [ 6 1
NOOR OARARARGARR {52

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

Page 1 of 4
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Revision Number: 01



| o_ﬁéf\H]Ph‘Sﬁ V. SHIPS INDIA Pvt. Ltd

Additional questions S B

|
]

<]
=
=
o

.| riate you ever boen Signe of as ik or reperated o 3 iy
135-_ Have you Lo R bﬁ_&”ﬂﬂsﬂaﬁeﬂ.?_ ===
187; Have you ever been declared unfit for sea duty? 2
1 38. | ffas ymzr rr]ecﬂg_al c_eﬁjcage_Ter beei_regtriged?rzevaked_? S
|_3§_ | Are you ETware that you_ haue_any medical ;:Foblemg, Isgase; or
_fligegseg?_ - R —— |
40. | Do you feel healthy and fit 1o perform the duties of your designated
—{ postion/aceupations =~ "
41, | Are }r__c:u_alfegic to any medicaﬂonﬂ N W E
Comments: - =i

| |FIT FOR BUTY ON BOARD SHip |

!DJD
I

|t
|
g

G|

!DI!D

SRE
ooy

42. | Are you taking aﬁﬁ'ni;pﬁiﬂﬁﬁgﬁﬁaﬁﬁ%@ﬂ_ N
' If yes, please list the medications taken and the purpose(s) and dosage(s)
I MD. HASTIBU! Ts)Am holding Passport/Seaman Book No 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 basijs upon which
I will be offerad 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 wauld 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 true statement to the best of my
knowledge.

R/ | 07 JUL 204
Signature of examinee: .

Date {dayimanthvyear) ! /

DR. MIR. MD. RAIHAN
MBBS (DU, oFm. CLD (Hirdem) PET (k)
MName: typed or printed) BMDC A.55744 MMC-BGD-01G
L =hipp.ng Bangladash Approve
General Physician
Radical Haspitals Limitad

e release of all my previous medical recorgs from any health
itutions and public authorities to Dr. MIR MD RAIHAN (the approved

T 08 - Form €O 10
Revision Number: 01
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WISHIPS v.shi

B. MEDICAL EXAMINATION

PS INDIA Pvt. Ltd

Sight:
Use of glasses or contact lenses: Yes[ I/ _Nol'_'_'iﬁ]es, specify which type and for what purpose)
| Visual acuity Visual fields
Unaided Aided
|Right | Lett | Bino- | Right | Left | Bino- | Normal Defective
| eve aye cular | eye  eye cllar
Distant (it | € D Righteye [ '
= i =
Near = ‘ Left eye )
Method of Testing Colour vision: .—EI'EH;;EI Plates [ 1antern Test [] Others
Colour vision: [_] Mot tested ] Mermial ] Doubtiul [7] Defective
Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
- 500 Hz 1000 Hz | 2000 Hz | 3000 Hz MNommal | Whisper
Right 9 ¢ 2.7 20 Right ear L{ (_1.
2ar " ) e L
teftear | 7. Z4J | W | Left ear g
Clinical Findings:

| Height in om 272  |wegtinkg &2 —

| Fulse rate W { / minute) | Rhythm f?_%a.,\nf\-

| Blood pressure |20 e , '

| Ssisteic B i mm Hg Eha.s.to!lc ;‘?\i’ mm Hg

__l_j__rina]yrs_is i e e
Glucose: ~i ) ] Protein: L\_}__i [ [Blood: A1) ]

_ - ~ Normal_#bnormal Normal Abnormal
Head | BT [0 |Varicoseveins i
Sinuses, nose, throat mj ] | Vascular (inc. pedal pulses) ET/ ]
Mouthiteeth | ¥ | [ |Abdomen and viscera B EED
Ears (general) ¥ | O |Hemia ) Eal il E|

Tympanic membrane E| E Anus (not rectal exam) CE
Eyes Y| O |GUsystem _ D NiEil
Opthalmoscopy L+"| [0 | Upper and lower extremities =
Pupils | &7 O | Sspine(C/s, T/S and LIS) i
Eye movement e |:T7‘ [1 | Neurologic {full brief) Ij:: |
Lungs and chest L O 1 O [Psyshiawic ———  [T0J 1 0O |
Breast examination — [ | Piles Cl-| O
Heart - B o I I = | EEet T
Hydrocele = | O _| General appearance =i

| Chest X-ray | [ Not performed [ 07 JUL 70

: ”__ - //Tperformed on fda}_r{!;lur_ti_i'lfyear}: W i N |

| Results: % |

~None chen - oy |
= ; ;
Page 3 of 4 LW1 08 - Form CO 10

Revision Number: 01



VISHIPS v sHiPs INpia Pvt. Ltd

Dtht_ar l:!i_ﬂ_gﬁﬂf_;ﬁlﬁ_ tes_t[_s_j and result(s):
R

S A EE/__ _____Resut_—~
Blood Tests - tick in box if | GB " Blood VDR kﬁ‘g;d ES

=

|
-ﬁﬁood |

———

| done- readings  seperately | Sugar - Rando

| ssued™’ B oLl |
Haemoglobin “Hp" = sl ) ﬂ/ g/dl
| Hepatitis B * HB (ab) [ J+ve —IHB (ag) []+ve E:?ﬂ
ve
| Jacteriological stool test | (6t performed Llnegative | [T positive
Parasitical stool test® | Lot performed | ] negative | [ ] positive _1
| ECG {only for crew above 40
sl |
HIV= (rveorve) | i S —
| Medical examiner's comments: ]FIT FOR DUTY ON BOARD SH!P!
Tcompulsary T required by the Company for all crew from endemic areas
* ot compulsory *! required by the Company for all food handiers
* required by the Company for all food handiers from fropical 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 agdgravated 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:
Mr look-out duty ] Not fit for look-out duty
e —f Fe:?seﬁce_ Engine service C_atang_ 'D_thgsewfcea
e ity 2 1 [ |
A~ O o G i

i D
T I B S e I i
e
m;hc}ut restrictions [] With restrictions
| Describe r_es'iéictidﬁs?e.ﬁfsﬁéciﬁ?;ﬁsftion, type of ship, trade area) e

07 JuL
Flace of examination: UTTARA, DHAKA, Date {dawmonthfyear} ¥ 292‘}
Medical certificate’s date of expiration {ﬁawmnnthfyear} peéJ m.i 2%

Date medical certificate issued (daw’montfif?»; 07 Ju L 202
i

Official stamp (also print name of medical xafniner i not legi -
MBES (DU r{ﬁcr'f D. RAIHAN

= L LT (Birdem}, PGT {Ophthy
Signature of medical examiner: = DE(:P"TSFH 29144, MMC-BGD-g15
e = _' P IRDNG Bangladesh Anproved

Gengrai Physician

Medical practitioner information (name, license number, address):Radical Haspipse Limilaa

™ Ea =

Page 4 of 4 LWI1 08 - Form co 10

Revision Number: 01




i e

e
: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com Lintl TED
ID NO : 24070171 Date : 07/07/2024
Patient's Name : MD HASIBUL ISLAM Age : 25Y11M19D
Ref. By : DR.MIR MD.RATHAN MBES,(DU),CCD(BIRDEM),PGT(EYE),DFM-T/32234 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )
HAEMATOLOGY REPORT

|Para meter | Results Reference Values | Histogram
Haemoglobin(Hb) 14.2 g/fdl M:12-16, F:10-14.0 g/d|

ESR(Westergren) 08 mm/fist hr M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 8,100 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT

Neutrophils 65 %o (40 - 75)%

Lymphocytes 25 B (20-45)%

Monocytes 06 Yo (2-10)%

Eosinophils 04 % (1-6)% =

Basophil 0o % 0-1 % :

TOTAL CIR. EOSIONOPHIL COUNT 324 fcumm 40 - 450 fcumm ._, ’|

TOTAL PLATELET COUNT(PC) 334,000 [cumm 1,50,000-4,50,000 fcumm |. i

MPV 10.3 fl 7.0 -11.0 fL 1
PDW-CV 16.6 % 10 - 18 % LT CURVE
PCT 0.34 % 0.10-0.28 _

P-LCR 29.2 % 9.00 - 45.00%

P-LCC a7 x10~3/ul 13 - 129 x10~3/ful

RBC COUNT 5.85 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 147.5 Yo M: 40-54%, F: 37-47%

MCV 81.2 fL 76-94 fL

MCHC 30 qg/dL 29-34 g/dL

RDW 5D 48 fL 30.0-57.0 fL

RDW CV 18 B 10-16%

Checked % Dr. Eun%wn

Medical Technologist. MBEBS.MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate Professor

Uttara,Dhaka. Dept. Of Microbiology
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




Y I TR SR

\  RADICAL , ) [

HOSPITAL Sy
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No _|Dw24070171 " [Received Date | 07/07/2024 S
Patient's Name | MD HASIBUL ISLAM
Patient's Age | 25Y 11M 19 | Patient's Sex | Male =
L Ref. by Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM) PGT(Eye) DFM _ CDC NO-T/32234
| Sample | BLOOD o o o '
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.57 mg/d| 0.2-1.1 mg/dl
Serum ALT (SGPT) 32 UIL Up to 40 UL
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum Alkaline Phosphatase 159 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TES'T RESULT. HIS BLOOD IS FREE FROM TOXIGEFFECT
OF CHEMICALS.

CheclhagRly Dy, Summ}jgimlun

MBBS. MD (Microbiology)

Assoclate Professor

Dept. of Microbiology

East West Medical College and Hospital

Medical Technologis
Hadieal Hospitals 1.d.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01255567000~ 3
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. HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24070171 | Received Date | 07/07/2024 i
Patient's Name | MD HASIBUL ISLAM
" Patient's Age | 25Y 11M 19 . Patient's Sex | Male l
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO T/32234
Sample | BLOOD -

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method - (ICT) Negative ]
‘ VDRL (Method : (ICT) ' Non-reactive

Checkdgd-By Dr. Sumai }; ixhumn

MBBS., MD (Microbiology)
Associate Professor
Dept. of Microbiology
Last West Medical College and Hospital

Mudical Technologis
fadical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000~ 3
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HOSPITAL P

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bili No | DIA24070171 | Received Date | 07/07/2024
Patient’s Name | MD HASIBLUL ISLAM
Patient's Age | 25Y 11M 19 Patient’s Sex Male L
(Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:T/32234
| Sample TurRINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufticient l. CELLS / HPE _
| Colo S I BB | Nl
Appearmnce | Clear | PusCels | lomep |
| Sediment Nil J[ Epithelial = iy __]:_11'_1_“@._ iy |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction ‘ Acidic IRBC | Nil
Albumin | NIL. WRBC | Nil I
Sugar | NIL, | pithelial | Nil
| Ex.Phosphate | Nil | Granular Nil i
i | Hyaline Nil S
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done Urates | Nil
Bile Pigment | Nol Done | Uric Acid Mil
Ketones | Not Done | Caleivm oxalate | Nil
Urobilinogen | Not Done | Amor. Phos | Nil S :
B.1. Protein | Not Done | Hippurate crystal | NIL
K'!]L‘Elﬂgﬂ} Dr. 5LlillLli.}Ll-£ilal1.Llll
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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
NG T T T e R . i e bt i i I e



ATHT (I T S -/f_—_
RADICAL i
HOSPITAL W

radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No

| DIA24070171

| Received Date | 07/07/2024

Patient's MName

| MD HASIBUL ISLAM

Patient's Age | 25Y 11M 19 -rl:’atient‘s Sex | Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye)DFM  CDC NO'T/32234
Sample ' lUHINE j o

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Prug Level of Unne
Cocaine
Morphine

| Marijuana
Barbiturates
Amphetamines
Pheneyehdine
Alcohol

| Benzodiazepines
Methadone

| Propoxyphene

Cheekid Ty

Medical Lechnologis
Radical Hospitals [id.

Hesult

Negative
~ Negative

'Negative

Negative
Negative I
Negative

MNegative

MNegabive

MNegative

MNegative ‘

Dr. Sumary ank hatun

MBBS, MD (Microbiology )
Associale 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




T O T S

RADICAL
HOSPITAL

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

| NAME: | MD HASIBUL ISLAM

' AGE: | 26 YRS

VISUAL ACUTTY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

Date: 07/07/2024

EYE EXAMINATION REPORT

RANK: CH.COOK CDC NO:T/32234

RIGHT LEFT

¢ ( . L{A

Nm; BLIND

LUNFIT / FIT FOR EMPLOYMENT ON BOARD

A=
Dr."Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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\  DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. - OTOT Receive:07/07/2024 Print: 07/07/2024
Patient's Name | MD HASIBUL ISLAM
Age . 26YRS Sex M
Refd. by . Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & imaging)
Sylhet Women's Medical COllege Hospital
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Patient Name I MD HASIBUL ISLAM 07/07/2024
Age 120 Yrs
Address : RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBES,(DU), DEM
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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
71-50= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

D L7 Z e

This is to cerdify that ate of birth 3& .-5?;’
JE Soussigne’ (2) certifia qua no' (g) le - £
Whose signature follows | 1 ,O ﬂ/f/

dont la signature suit |

has on the Date indicated been vaccnatad ar revaccinated against cholera
& e'te’ vactine (e} ar revaccine’ (e} contre le fievre jaune a ia datg indigquee.

Signature and prafassmnal Approved Stamp
Dae Cechet
,:\:é,\, = d'authentiftcation
s
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1 Al CHOLERA
DR. MIR. MD. R%ﬂﬂ?ﬁm "DURORAL"
IMBES (D4}, DFM, CCO (Eirdem), -
2 BMDC A-55144, MMC-BG0-016 id Upto 2 Y
DG Shipp.ng Bangmdnsh Appraved
General Physhohgn
Radical Hospltals Limitad,
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) e 1-".-"'1:“\
- f =0\, | ORAL CHOL ERA |
i "'A i A 1
|HAMN ((* 34 Shah Makham j "DURORAL
o i ,Jp-rl-'{:’-‘. Dbk 3 Josnpe { V::ai
WMCLBED-01E II,I LEtara, Chaka 'Iul'

“\ The \rallﬁltyx.qut& l:n:mﬁmr: 5313!1 Enteni fora perie
m_|cl.l|.m'u of vaceine ﬂr I!'f {hc EvETL éF«ravaccmanDn with
TEvACEITALGN. Radival Haspials B Tt

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

injections have been given at an interval of seven days and 1ts validity shall commence from the date of the
second injection

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

Any amendment of this cerlificate or erasure or failure to complete any pan of it, May render i invalid.

La validity dece certificate couvre ung period de six mols commencent six Jours a prea is premiers

mjection du vactin ou, dans le cal a" uge: -{cvmmsuon g, cour. d;;ptte period do six moid jour de cetic
revaccination. |

Menobstant les. despositions i-dessue d:l.ns le cas d" un pelerin le present certificate dottlalve mention de
dews injections partiguess a sept jours &\ intervaile et sa validite cofllmence lejour de la seconde. injection:

De cachet d' authentificalion doit etre ¢ anforme an modele present per I administration sanitaite du
territnre cu la vaccmation est effectuee. j

Toute correction ou rahfe sur le cemificate ou | o mission d' une quelconque des mantions qu il
comporit pe ut effectersa validite.




INTERENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION QU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

his is to Ify that date of birth =8 I %—_—
JE Soussigne’ (g) cartifie gue ng' {e) e Sexe

Whose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine (&) ar revaccing' {e} contre la fizvre jaune a ia datc indiques.

| Manufacturer —I
Signature and professional and batch
Date Stahtus of W 4 no of vaccine Official sump of vaccinating centre
N Signatyfe ] Fabrican! du Cachet officicl du centre de vaceination
. du vAccies |—vaeetrrat nunnc-
SN S
Q1 pr. MR MD. RAH

[ DFM. CCO (Birdem), PGT {Qpntn}
MDC A-55144. MMC-BGT-016
= Shipp.ng Bangladesh Approjed
Genaral Physician
Radical Hospitals Limitad.

Thiz certificate is valid only if the vaccine used has been approved by the warld | calin

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

The validity of his cenificate 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 accepted substitute for die signature.

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

Ce certificate n' est avalable que silc vaccina employe”ac-' o' a approve” par I organisa_ tion
Mondiale de la sante” ef sile centre a" vaiiif,alion ae” ('traBfiiiie pali-aminsiralion
sanitaire du (erriloire dans lequal'ce centre est siture;,

La validite” de ce certilicat couvre une pe‘riode de dix ans comencant dix joursapres la date dela
vaccination o, dans le cas dune reiaccinaiion, 1 -0u., a-citte lie,iiei. a” dix ans. kejour de cetic
revaccination.

Ca cerificate do it ctre signe’ug un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature,

Toute eareciion ou rahire sur le certificate ou lomission o' une quelcongue des mentions qu'il
comporte pent allecter sa validita.
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