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

As per Merchant Shipping (Medical Examination ) Rules 2000 and [SM [ STCW code 1/9 and ILO convention 147 (ML 2006}
DR. MIR MD. RAIHAN MEBS,({DU), DFM

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

Name: MUJ/ B0 DobiA MOHAMMA D Sex: /1 Serial No:

Samar o e Wl [ ey
Date of Birth: 287 G ¢ Ilﬂl}?ﬁ PRICHC _ Clo/ 562 F Rank: ETC
Vessel: M7 VS &2 0RY Type:  TAMIKEE. Route:

Home Address: 1ls/¢ CEATRAL BASHARD, DHAKA—IZIY
Company MName vV SHIPS

Medical History Plzase answer the following to the best of your knowledge.
; % Camalidite Examiner Candidate Examiner
Is there any past [ p'I'L!DLI!t history of any of Dectacation Record Declurution Record
the following Yes | Mo | Yes | Mo Yes | Mo _| Yes | Mo |
ST (N I'||I| il headaches {Migraine ) - 1 Hemia [ Hydrocosde [ Appendcitis T =
Fesad Injury | Lonc, S | Loss of Mernmory - = | High [ Low béood pressune [ Heart diseasa il -
il 7 Lpilepsy | Dizzines /1 aintirg = Asthama | Bronchitis / Tubarculosis = =
Eya { Wision Probilems (Glasses, ¢ic ) " = llergy / Shin disease - -
Heanng tTmpairment - w| [nfection J ConEgious Diseasa wa
far f Mose S Throat problemms = = w1 Addicilion bo aloohol  drugs [/ tobacco - —]
Sleenach ( Bowed disorders — o Fracture [ Dislocation [ Injury | Arngatation - ]
Call stoces ] Kichey disorec - _A Major [ Mings Operation e —t
Loundice § |iver Dasense T o Diarbatas — L
Piles | Waricoea veang = e Tiervous [ Mankal disease [ Soop disordar o =1
Flood Disorhs S =1 Mallignant disease { Cancer) -
Tl Disardier —r ~{ Signed off on medical grounds | Dedared Undit —
Mol i
Medical Examination
T ek 0 Fos Uhest Insprlap | DNooa Pressue N mim of Hg Pulse--Beals | mgn Resp.Rale ."Hul'I ianaral Londiben
30| |
26 G 6545, (43491 120[ 7T F Y| 10 Gfo: |
Distant Vision L froprtctad Comactecd Field df Visign—" Audinmetry” [Hr 2000 [ 3000] 4000 ] SOH0 [ 6ol
Righ Eve =] ‘= Morel Right Ear E 1._; e
Left Eye | P fAbnormal Lefl Ear b |3 ] ey
.. |Ishihara hlobat Abnormal . Right Ear Left ear
Colour Vision T T—— ol Hearing 27 f
Systemic Examination | ¥omal | 2bpomal Notes i rnal | Abnomal
bherar] Fe Bosk — Hesniratory syshim i
— F‘IT FOR SE_A SERV'CE Cardiovasodar system il
M hgee | Eheoal - Per Abdamen =T
r - Gisnito-uninary system 5
G EXits AS Cithirs ar
[ Rervous systom __,.rr"" AS PER MLC 2":"[}6 Hernia § Hydroooehe s
itefles - — - Warioose Veins L
Skin = Enbanced GARD Medicals done [Fesur/Fichiajeies o
Investigations
Blood Result Normal Urine B
Flermagitin < Ol 14-10 am %o Cologur —— =
Tolal WEC Count 2 cumm F000-11000 [ cu.mim Cpecihic Gravity
[ Tou Sk o Ly Y [05 g9eL— G &7 T tp & P
Patariol parisite Rt Alhurin = in
LSH mmiy 1St boor 1= - 15 mim ] hr SLar [ EW]
SLH] UL o431 Bile pigrrent
S Cholesterl ~ ma/dl 125260 mg / dl Bl salts
S Tnglycendes g/ dl uplo F00 mag fdl Ciocult blood
Hicxce! Sugar HES FPHS upte 175 mg % HBEC calls i
HhsAg Leucooytas :
HIVT &I — %% Others
WIIEL :,...-;..--"" P o
(8] [T 3 1 GLIF Wik Spirometry: f\l ,/ 1 /A
Hlood Group - Drugs of
ECG : ~ornas ) TMT: ~ / N Abuse: ™ €a
T =
X-Ray  Chest: _ AL A USG: 2]
Result-ef Medical Examination
Mp hasis of the maminea’s histary, clinical examination and diagnostic lests, 1,Dr. MIR MD Raihan |, heseby declare the examinee medically
Fit Linfit Tempararily unfit Fermanantly unfit Should be re-examined in days [ weeks / monthg—""
Remarks |/ o
Recommendations s
i3 [ 1 certily Lhat all information requered under Annesure E & F of MUS, (Medical Exarmination) Rules 2000 is inco n this Certificate
This certificate is valid till: :/ ﬂ 5 .,l u L E[IIE =
Candidate's Signature y@f—r— Official Stamp GectorTSionature: ’

Data: I]E JHL I“E“ DR. MIR. MD., RAIHAN

WMBBE (DU). DFM. CLD (Rirderal, PGT [Ophih]
B Moo 1ad, M- 016
DG Shipp.ng Bangladesh Approved
General F'I'g,. ician
Radical #ospitals Limited

04.2024.6934




,. > W SH|PS V. SHIPS INDIA Pt Ltd
| i |
| Certificate No: 0420246931

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

OF SEAFARERS
{ Merchant Shipping (Medical Examination) Rules 2000;

STOW code 1S and MLC 2006 - Beg 1.2 And
L 1M Guideknes on the medical examinations of seafarers ILOAMOLIMSE! 201 11_“1 -

Family Name MUI]BODIOWELA

Given Names  MOHAMMAD s
'Rank and department - ETO , EMAMGINE p

Date of birth (day/monthiyear) | o 5. n1.70¢ 5 ‘ Sex: [Uale []Female
. Nationality o . PAN G LADES HT i

Home address Ax/4 CroTRAL BASHAPRD.

DHArRA— 214
Residence & Mobile No: O]9/ 265G 12—
Eassport No./Discharge Book o6/ 56 2L
.

Type of ship {container,_tanker\ _"'_}‘,q NEER . _

passenger, fishing)

Trade area (e.g.. coastal, WORLD Wi DE
| tropical, worldwide)

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

Have you ever had any of the following conditions?

-
i
w

Condilion Condition Ye

Mo
4T 18. Sleep problems

[74]

16. Genital disorders
17. Pregnancy

[ 33. Amputation
[} 34. Fractures/dislocations

Mo
1. Eyelvision problem O O &
2. High blood pressure [0 L[F 8. Do you smoke; use 1 B
alcohol or drugs? L
3. Heart/vascular disease ] EI/ED. Operation/surgery 0 [
4. Heart surgery [ [ 21. Epilepsy/seizures [l D'.,/'
5. Varicose veins [0 [ 22. Dizziness/fainting 1 [l
6. Asthma/bronchitis [] [l-23. Loss of consciousness El EE
7. Blood disorder [1] [ 24 Psychiatric problems 0 3
8. Diabetes [0 [¥25. Depression T 3
9. Thyroid problem [0 [&26. Attempted suicide 0 ¥
10. Digestive disorder [0 [ 27. Loss of memory O] |j/
11. Kidney problem [0 [T .28. Balance problem ] I:]j
12. Skin problem O D/?ZQ. Severe headaches B Bl
13, Allergies [1 [T 30. Earnosefthroat ) [
o problems !
14. Infectious/contagious O B/ 31. Restricted mobility Bl Lk
dizeases
15. Hernia ] ‘E/?.-E, Back or joint problems [ g
L] T8 [
O O 0T

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

Page 1 of 4 LWI1 08 - Form CO 10

Revision Number: 01




WSH|PS V. SHIPS INDIA Pt Ltd -5

Additional questions

Ye | No
1 PP S w3
36. | Have you ever been signed off as sick or repatriated from a ship? O E
36. | Have you ever been hospitalised? ' O ﬁf
|37. | Have you ever been declared unfit for sea duty? O BTk
38, Has your medical certificate ever been restricted or revoked? iR
39 | Are you aware that you have any medical problems, diseases or | [ | [F
ilinesses? _ :
40. | Do you feel healtﬁy and fit to perform the duties of your designated | ,5'7 ]
position/occupation? e
iH__l_Fare you allergic to any medications? 1 | [
Comments: .

FIT FOR DUTY ON BOARD SHIP |

42. | Are you taking any non-prescription or prescription medications? | [T |
If yes, please list the medications taken and the purpose(s) and dosage(s)

I MadammAabd mugruiDowlB holding Passport/Seaman Book No elo/seeE
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. 1 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.
y . 06 JUL 20%

Signature of examinee: Date (dayimonthiyear) { !

DR. MIR. MD. RAIHAN

\ DFM. CCD (Birdem), PGE{0phA]
. MERS (DU oEM, CCD I,Elrﬁ".,l'.'I'I.T h
Witnessed by: (Signature) = Mame: (typed or printagie A-55144, h-lw‘uc-uGD}g: P

e
0G Shipp.ng BanglstEs= !
General Physian

fRadical Hospitals Limied

| 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 LW 08 - Form CO 10
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_“ SH|PS V. SHIPS INDIA Pt Ltd

B. MEDICAL EXAMINATION

Sight: m{'&
Use of glasses or contact lenses: Yes[ |/ . [if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided |  Aided -
Right | Left Bino- | Right | Left Bino- Mormal [Defective

eye | eye cular | eye | eye cular

‘Di:&tant éb’ug e

| Near L/k{‘ /1 ' Left eye =" -

Right eye | —

Method of Testing Colour vision: T lishirara Plates J=3ntern Test [] Others
Colour vision: [ ] Nottested __[}-Mofmal [] Doubtful [] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
- 500Hz | 1000 H=z | 2000 Hz | 3000 Hz | Normal | Whisper
| Right 15 Right ear
er | 0 | ¥ i = "
| Left ear 2. o 1o Left ear L 1 |

_ Clinical Findings:

nght in cm /Itﬁ/’j ﬁlght in kg :
Fulse rate 7/( { f minute) | Rhythm }l‘ej 'm.}\a-\.- )
Blood pressure ; :
Systolic .y { ‘(‘_T? E _ mm Hg | Diastolic mm Hg
Urinalysis

|Glucose: o~ y] | Protein: N [Bood 0 AN

i Sug ~ Mormal Abnormal i Normal Abnormal
Head T | [0 | Varicose veins "a g ]
Sinuses, nose, throat E" [ | Vascular (inc. pedal pulses) ] I
Mouth.ftee!h g: [l | Abdomen and viscera Bl 3
| Ears (general) 0O, | O [ Hemia [ i
Tympanic membrane Ij: [1 | Anus (not rectal exam) s 5 R I

| Eyes [1-] [ | G-Usystem T

| Opthalmoscopy (¥ | O | Upper and lower extremities -1 O

- Pupils ¥ | OO |Spine(C/S, T/S and L/S) B El
Eye movement ﬁ/ [0 | Neurologic (full brief) LN TR
Lungs and chest i | [0 | Psychiatric B I E
Breast examination -] O | Piles Ll
Heart 0| O |skin EL | L]

| Hydrocele . |:|:_ [J | General appearance o 2
Chest X-ray _’I;I,I}Jot performed | 06 JUL 201
A s *""'] Ferformed on (day/month/year). gy =) )

Results

| alovey e K—1\7

Page 3 of 4 LW 08 - Form COQ 10
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QP SH|PS V. sHIPS INDIA Pyt Ltd

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

Test P Resuit .~ ~ ..
Blood Tests — tick in box if | CBCET, Blood Eﬁmt@.’ Blood ESR ﬂﬁoﬂ
done- readings seperately | Sugar — Kandol
ssved” | -
Haemoglobin "Hb” ! _/{ 1_ - gidl /?
Hepatitis B = HB (ab) [J+ve -|HB(ag) (J+ve +£I-ve

ve

| Bacteriological stool test** notperformed | [] negative [] positive
Parasitical stool test™® [ Aot performed | [] negative | [ positive
ECG (only for crew above 40
years) .

HIV ** (+ve or -ve)
Medical examiner's comments:

| L ——

FIT FOR DUTY CN BOARD SHIP |
"i"ﬁ.‘:l:v_l:r'-lhu_ls-:;r_;.l-_ == = “? reguired by the Company for all crew from endemic areas
=" not compulsory ** required by the Company for all food handlers

** required by the Company for all food handiers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

ﬂﬁ;r look-out duty ] Mot fit for look-out duty

|

i . _ o service .
T - O L ] [
Unfit— | [ | O =N

Maut restrictions (] With restrictions

‘ Describe restrictions (e.g., specific pns;iticn, 'ty.rpe o?shipi trade area);

Deck service | Engine service Catering Other sewicﬂ

06 JUL 203
Place of examination: UTTARA, DHAKA, Date (day/month/year) / !
Medical certificate’s date of expiration (day/month/year) 05 -H-IIJZME

Date medical certificate issued {day/monthlyear): / 06 '”:IL &
=
Official stamp (also print name of medical E’iﬂgm/ff not legible):DR. MIR. MD. RAIHAN
MBES (DU, DFW, CCDRirdam), PGT (Ophth}
4 £ i BMDGC A-55144, MMC-BGD-016
Signature of medical examiner: —

} = DG Shippoing Bangladesh Approved
P General Physician 3
; P 5 : . Radical Hospitals Limjte
Medical practitioner information (name, license number, address); "2 fosaitals Limites

Page 4 of 4 L1 08 - Form CO 10
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QWP SH|IPS V. SHIPS INDIA Put. Ltd.

Certificate No: 0{,202#‘5931
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (AMedical Examination) Rules 2000,
STCW code IS MLC 2006 - Reg 1.2 And
LGV IM0) Guidehines on the medscal examinations of seafarers ILOAMOIIMSI2011H42

. Family Name . MUT) BLLD O A
Given Names MOHAMM AD =
Date of birth (day/monthiyear) | 2570/ /1985 | Sex: MMale []Fe

Mationality

GAVEG LA DES HIT.

Yes

| Confirmation that identification documents were checked at the poinﬁf
examination

Hearing satisfactory and meets the standards in STCW Code, section A-l/9
and MLC 2006 1.2-6 (a):

Unaided hearing satisfactory?

Visual acuity satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2- 6 {a)7?

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2008 1.2- 6 {a)?

AN N

| have evaluated the above named examinee according 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, | 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 examinese medically:
—fﬂﬁ:ﬂut duty [ Not fit for look-out duty
_,,‘:1(/7 Deck service Engine serfice! Catering service
' 0

[]
Unfit L] L] O

Other services

1
O

J __J,-WfFI-E;LTI restrictions

[] wvith restrictions

Visual aid required dves [0

Chest X-ray Brbrmal [ not performed

Bacteriological stool test [Hiikgative ] not performed

Parasitical stool test [Friegative [ not performed
_Vacecination records [ Jsafisfactary ] to be renewed

Cescribe any restrictions (e2.g., ébeciﬁc position, type of ship, tfrade area):

RADICAL HOSPITAL LIMITED
4575 Dinoka. BRnTRe

Place of examination:

" Date (day/monthiyear)

ﬁfﬁ JUL, A
0,5 JUL, 2026

iner if not legiblﬁﬁaﬁ- MIR. MD. RAIHAN

5 (DU DFM, CCO (Birdem). PGT (Ot}
BMDC A-55144, MMC-BGD-016
DG Shipp.ang Bangladesh Approvad

_ . . . ; Genaral Physician
Authorised by: DG SHIPPING BANGLADESH (competent authorityhia

dical 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 § of section A-l/9 of the STCW Code,

g

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

Medical certificate’s date of expiration (da

Examines's signature:

S
Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01




sl

UK P&l CLUB

MEDICAL CERTIFICATE {3 iy
o

| Mﬁﬁzﬁumowﬁ! ﬂf;ﬁﬁ;f?f@" e LRSS
Nationalit) 1D (PassportDigshsrge book) No:
gs*/m,fmgg M ] e ﬁ;_ﬂbféfj{___] ST
M.T. US GilORY R 3
3 b named examinee accordingto UK CLUB ____{national law, regulation

rirement 1, and on the basis of the examinee’s personal aeciaration, my clinical examination, and
sstic test results obtained, and in consideration of the essential requirements of the position applied
pinion this employee BOES / DOES NOT meet the physical requirement for this joh.

applied: . DGR e s s T FiTFﬂRm-WGNEBARﬁSHLﬂ

I aidd required (speciiy) Yew/Me— Informed spares necessary Yes/Mo it for lookout duty ﬁs?gﬂ

FEe 05 JuL 208 &

rieed Name:

DR. MEH.J_MD. FEAIHAI\E
s, WL oR T Lom i i i MBS (DU}, DFM 26D (Birdem), PGT00hth
Do et Clinte stamp: BMOG A-55144. MMC-BGD-016
DG Shinpng Bangladesh Aoprovedt
Genardl Physician
Radicai Hospltals Limited

ledee that | have been ad'n.'is;:d of the content of the medical examination lorm.

-

e

s cortificate should be kept l:--,.r the examining physician, and a copy sent to the UK P & | club.
The original should be given to the seafarer.

Page 1




CRW15 — CHEMICAL BLOOD TEST REPORT

wsTione UTTBUDDOWLA | FrsTiae MoHAMMAD

FOSIMION ONBOARD  E T

DATE OF BIRTH 15 -01-1 9% 5‘ || I'-’LP.C.EE"F BIRTH DHHRﬂ

sEX MALE | D DOCUMENT NO ‘Qr-‘c;rlfgéz?

{PLEASE INDECATE BELOW IF THE LISTED TESTS ARE WITHIN THE REFERENCE LEVEL)

T —

NO TEST

WHITE BLOOD CELL COUNT (WEEH

REL HLOOD CELL COURNE (HEC)

LYTMPHOQCYTE COUMT

1L

MOMOGYTE COUNT

YES

FLATELET COUNT (FLT)

HALMOGLOEIN [HGE)

HAFMOTOCRIT {07

MIEAN CORPLUSCULAR VOLUME [MCW)

ECHINGPHIL COUN|

(R

BASOPHIL COUNT

GRANULOCIY T COUNT

ooalad

MEAR CORPUSCULAR HAEMOGLOBIN [MCH)

THROMBOGYTE COUNT -
BIOCHEMISTRY I “No

BMEAN CORPULECULAR HE, COMC (MCHG)

MEAN PLATELET WMOLUME (MFY)

| ASPARTATE AMINOTRANSFERASE (AST, SGOT)

ALANINE AMINOTRANSFERASE (ALT, 5GPT)

RED BLOOD CELL DISTRIETION WIDTH (RO

=N ERGAENEENII
(]

TOTAL BILIRUEIMN

HEUTORPHIL COUNT

(\D\

dlolo ololo

oja % WE || €/ QYR€ €

0|00 o

I I e e oy
IF AMY OF THE ABOVE CHECMICAL-SPECIFIC BLOOD TEST INDICATES NEGATIVE RESPONSE TO CLINIZAL TEST PARAMETERS, PLEASE GIVE
DETAILS BELZW. COMMENTS (for abnormal result):

Doctors Comments:

W ;ﬁ/jw;f& Fodr.

DR. MIR. MD. RAIHAN
#BES (DU, BF. CCD (Rirdem). PET (Ophihi
BMOC A 55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Hadicat Hospitals | imiled

MEDICAL EXAMINER

L= _ (SBIGNATURE & PRINTED MAME)

06 JUL 20%4

DATE OF EXAMINATION

Pape 1 of 1

CRW15 — Chemical blood test Report
File Ref: Office File:

Revision Number: 7.0




RADICAL

: HOSPITAL [t
radical_hospitals@yahoo.com, www.radicalhospital.com ERAHTED
(E3NO : 24070133 o T Date : os/07/2004
| Patient's Mz me ; MOHAMMAD MUJIBUDDOW A Az = 3NV SMLID
Ref. By ! DR.MIE MILRAEIHAN MBES,(DUYCCO{EIRIEA) PGT{EFELNFN-C0/ 527 Sio i Mals

5 ptez imar : Blood

r‘ﬂ’efm et estimaltions wrare carried out ﬂry AT it {lzcinatolocy dazlyzer w th checivad manvally )
' HLEEMU | TOLOGY IEPORT

e R R ER RO R NEN o L 8Os anl TR W DN D W
Parameter ' Ri-ull's | Refarance \alues | AHistograrm
Hzemoglobin({Hb) 14.1 ¢/l M:12-16, F:12-140 o, dl -
EZR(Weas:zrgren) a6 ram st ke M:0-20, FD-20 iy L thre
TCTAL WHEC COUNT 9,600 jeumm 1,000 - 11,000 feurr s i (i1t
HIEFERENTIAL COUNT | ,
Meutrophils e oh 0~ T51% wl . l e
Lymphoacoytes ' 28 Lo 2045 )% WEBC CURVE
Monooytes 05 o 210
Sovsinopails 04 Bh Cl=B) i
3asophi vy % 21 % j

i Ir

TOTAL CIR, EOSTIONCFHIL COUNT 384 Jeumin 40 - 450 feurnm : '
FOTAL FLATELET COUNT(PC) 196,003 jcumm 1,550,024 ,52,000 fcumm iR
MY 11.8 F. 70 1.0 L™
SDW-CV 17 o 10 - 18 % = #m-l RVE
PCT 0.23 Co 0.10 - :].. '8
=-LCR 41.6 O 3.00 - 45.00¢4
= LLC 81 =103 ul 13 - 129 x10"3/ulL
REC COLINT G.14 raful M: 4.5-46.5, F: 3.8-5.8 mful
ACT/PCY 470 Lo M: 40-534%, 5 2747
MOV 765 it 76-54 7L
MCHC 30 gfdl 20-34 g/dl.
AR R 42 H 30.0-57.0 fL
=W OV 16.9 Ca 10-16%%

Checke e, Sun; Khatun
Medical Techaolodi M3BS ML (Gold Medilist) (BEMMLI)
Redical Hospital Lid, fussociate Professe
Utlara, Dhaka - D=2pt. Of Microbioicgy
East'Wes! Mecical Collegs & Hospite!

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
| No | DIA24070138 Received Date | 06/07/2024 |
Patient's Name | MOHAMMAD MUJIBUDDOWIA I
Patient's Age | 39Y 5M 11D ' o Patient's Sex Male |
| | D Mir Md Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye) OFM CDC NO | C/0/5627
|BLoonp ' |
i - -_— I — l.
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
wer Function Test
i Bilirubin (Total) 0.58 mg/dl 0.2 -1.1 mg/di
serum ALT (SGPT) 28 UL Up to 40 U/L
serum AST (SGOT) 26 U/L Up to 37 U/L
serum Alkaline Phosphate 175 UL 898 - 279 U/L

REMARKS (IF ANY)

VO THE DIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT

NITEEY R
.:|x LY B

Dr. S iva Khatun
MBLES, 810 (Microbiology)

Associate Professor
Lepr. of Microbiology
Last 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_hospitals@yahoo.com, www.radicalhospit

HH1 M

| LIAZ24070138

RADICAL
HOSPITAL

LIMITED

al.com

| Received Date [ 06/07/2024

Patient’s Name ]"_fml IAMMAD MUJIBUDDOWLA

Patient's Age | 39Y 5M 11D

| Patient's Sex | Male

U Dr Mir Md

BLOOQD

Raihan MBBS (DU} CCD(BIRDEM) PGT(Eye) DEM

| CDC NO

CIOB627

SEROLOGICAL RE

Test Name

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

PORT

Result

MNegative

MNon-reactive

Dr. S va Khatun

MELS, MY (Microbiology)

Associate Prolessor

Dept. of Microbiology

East West Medical Collese and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




ST AT T HA

RADICAL T
HOSPITAL E
radical hDS;}i[als@yahna,cum, '-‘-'Ww.rﬂdicalhﬂspiial_cgm LIMITED
DIA24070138 | Received Date | 06/07/2024
Patent’s Name | MOHTAMMAD MUNBUDDOWLA ==
' t's Age | 39Y 5M 11D e S E‘-‘atierﬁ's = Y
et D M Md Raihan MBBS,(DU) CCD(BIRDEM),PGT(Eye) DFM | CDCNO 1 Cl0RB6
| URINE B B E :

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINA TTON

| Luantity | Sufticient | CELLS / HPE _

| Color | Straw B RBC | Nil
| Appearance | Cleas Pus Cells | O-1/HPF
| Sediment | Nil | Epithelial C1-27HPF

CHEMIOUAL EXAMINATIONCASTS [ LPF

| Reaction Acidic kB Nil
|- Albuin NI IWBC Nil
ML NIL | Epithelial Nil
s Phosphate | Nil | Granular Wil )
' ‘ [valine | Nil =

ONREQUESTCRYSTALS & OTHERS

Hile Salt Mot Done Ulratles i “Nil

HBile Pigment | Not Done | Uric Acid Nil ___ e P
el | Mot Dape Calcium oxalate | Nil :
Lol mowpen . Mot Lhone Amor. Phos Nil __ .
b Protein | Not Done | Hippurate crystal NIL g
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[ Bill No  DlA24070138 | Received Date | 06/07/2024
Paticnt's Mame | MOTTANMMAD MUNBUDRDROWLA
' 39Y 5BM 11D B i e |Patierﬁ’s Sex | Male
Dr Mi Md Raihan MBBS,{DU),CCD(BIRDEM) PGT{Eye),DFM [CDC NO | C/05627 |
ample [URINE T | X

DRUG ABUSE TEST

M L HCD: lununochromato graphic Assay (Rapid one Step Test)

Test Name B Result

e Level of Urine

Lot Megative
Viorphite | Negative
i Marijuana | Megalive
Barhilurates Megative
\inphictinmines MNegative
Phenevelidine i ' Negative
[ Aleohaol Megative I
! Benzodiazepines Negative i
Aot b Megative -
Proposyphene I Megative
.
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Date: 06/07/2024

EYE EXAMINATION REPORT

| NAME: ] MOHAMMAD MUJIBUDDOWLA

AGE: | 39 YRS R } RANK: ETO CDC NO:C/0/5627

VISUAL ACUITY: RIGHT LEFT
i
u::u-a,

c'a‘t ks

LUNAIDED

AlIDED

COLOUR VISION: NOEMAL/ BLIND

-
OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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AUDIOLOGICAL REPORT

Patient Name I MOHAMMAD MUIBUDDOWLA

Age

£ 39 ¥rs

Address :RHL, UTTARA

Referred By

Right

: Dr. Mir Md. Raihan , MBBS,(DU), DEM

HOSPITAL

LIMITED

06/07/2024
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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
71-30= 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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| DEPARTMENT OF RADIOLOGY & IMAGING ]
D No - 24070138 Reoceive:06/07/2024 Print: 06/07/2024
Patient's Name  © MOHAMMAD MUJIBUDDOWLA
Age : 39YRS Sex CM
h‘?efd. 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 : Mormalin T.D.
Lung ¢ Lung fields are clear,
Bony thorax : Reveals no abnormality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Wamen's Medical COllege Hospital
Th-i;rep_c_:urt has been electronically signed, Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA =

MoK AMmAD MUJ)B0D D plvlrA

This is to certify that I date of binth| 26 /o 2
JE Soussigne’ (e) cartifie que I I 9/ bi? = : M

no' (e) le saxe |
Whose signature follows px
dont la signature suit !-"f

has: D.n the !:late indicated been vaccinated or revaccinated against cholera
aele’ vaccing (&) ar revaccing’ (&) contre le fievre jaune a ia datc indiquee.

Sigraturs and professional Approved Stamp
Cate Status of Vaccinator Cechet

Signature et quali - d'authentification
sionelle va —
.:@,_ e R VADAS. | ORAL CHOILER

A

[ £ RE B

WEES |4, DFM, Con {Birden}, PGT (Ophth

z BMDC A-55144 Mmfﬁﬂﬂl:-ﬂdﬁ
| DG Shipp.ng Bangladesh Approved

| | General Physician

| ]_ Radical Hospitais Limited.
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NI?S DR. M& - MD. RATHAN f T -2, Vafid Upto 2 v
g e I
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| pr G MD. RATHAN
4 \\1\’ IR -Iﬂ:-ll l.'ﬂ;_l;'.ﬁ(:n .[F.v.i-.-: |;T |L?I._£:.
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P

DG Shioping gt ADPTOVer
R The validity ch'{h‘fs copiidicatey shatbextend for a period ,\‘
injection of vaccine o itthe: etdnnith rdvitithton within
revaccination.

sckrdinning six dayvs after the first
noad=5f two years, on the date of that

Nﬂuﬁihstmding the above provision in the case of a pilgrim,.ting cerlificats 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 ahove must be in a form prescribed by the health administration of the
termitary in which the vaceination is perfomed.
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificate couvre une period de six mois commencent six Jours o prea is prémiere

injection du vaccin ou, dans le cai a') une revaceination a, cour, di;ette period do six mois jour de cette
revaccination.

Monobstant les. despositions ci-dessue dans le cas ' un pelerin le present cestificate doitlalre mention de
deux injections partiquees a sept jours d'. mtervaile et sa validite coflimence lejour de 1a seconde. injection;

o [ caghier d* authentificalion doit etre ¢_anforme au modele present per [ administration sanitaite du
territoire ou la vaccination est effectuee, j

Toute cormection oo rahfe sur le certificate ou | o. mission ' une quelcongue des mantions qu'il
comporte pe ut effectersa validite.




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

CONTRE LA FIEVRE JAUNE
MOBRA MMAD pV 7 BobDowiA

This is to certify that date of bith| 2 ¢/ m’/" /%6 Sex i M
JE Soussigne’ () certifia que no' (gl le | sexe |

Whaose signature follows | @é‘f"

don't la signature suit

has on the Date mdmated been vaccinated or revaccinated against cholera
a e'le’ vaccine (g) ar revaccing' () contra le fievre | jaune @ ia datc indiquee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccmatur no of vacsine Oifficial sump of vaccinating centre
Signature et Fabricanl du Cachet officicl du centre de vaccination
“@' = vaccin el nunnc’

[0 du |
‘f]fﬁ' 1 RS
n D_RAIHAN /s X

L:n.n DFM, GO (Birgem), PET 1D
“Eaﬁﬁg A-55144, MG BGD-016

|

]'\_illﬂ- DA

006G Shippng Banglada:h Approved > 3
£
Raﬂlcﬂ Hospitsts Limited. J
i o — {
3

‘ |

This certificate is valid anly if the vaccine used has been approved by the world | icalih
organizalion and vaccinating.centre has been designated by health administration for the territory
in which that centre |5 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 yesrs, 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 certificate, or erasure, of failure to complete any part of it, may render it
imvalid.
Ce cerificate n' est avalable que si | vaccina employe™ a o' tc.' a approve” par I’ organisa_tion e

Mondiale de la santc” et sile centre a” uaiiif aiion as™ to'traGfiiiie pali-aminsiralion
sanitaire du {erriloire dans lcquel'ce centre est siture:

La validite' de ce cenlilicat couvre une pe'ricde de dix ans comencant dix j joursaprcs la date de Iz
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a-cittc lie,lia.l. 2" dix ans. lejour de celic
revaccination.

Ca certificate do it clre signc'ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions guiil
comporte pent allecter sa validite.
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