REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXANMINER. ]

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW code 1/9 and ILO convention 147 (MLC 2006]

DR. MIE MD. RAIHAN MEBS,(DU), DFM

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

€6 e aerl N =

Abuse:

Name:  TglAM MoHAMMAD SIRAJUL sex: M Serial No:
Goman g s Name IagIEe Initial TR
Date of Birth: 01, o1 ;40¢7 PRiCDC: _HOF306B%0 Rank: _ OTLER
vessel  pv- MEEHNA DREAM - Tve  BULK o VI 075
Home Address. JHONKAIL ; &6HA TAIL, PARUTTA . TANSAIL -
Company Name: \J. SHTP
Medical History Please answer the following to the best of your knowledge.
- 1 Candidlate Examiner Candidate Examiner
Is there any EIEIG:;,I" pI'ESEI‘_It hlStﬂr'.l' of any of Thevlarition Record Dheelanition Record
o the following ¥es | Mps | Yes | Mo Ves | Mo~ Yes| No |
vt nne sided headaches (Migrarmse) i 4 Hemia [ Hydrocoele / Appendicitis il e
| Head Tnjury " Concusson | Loss of Memmaony o * g L High  Lows blood pressuse | Heart disease T P
Tils /| pilepsy | Diezines ! Fainling A Ly harna f Bronchilis [ Tuberoulosls s T A
:| yir f Vigion Prablens [(Glasses, etc ) ol [ Allengy [ Skin disease 7 F A
| leanng Impairmesi v Z / Infection | Conlagious Disease " F A
Lar / Kose | Theeal problems f a A/ hdidicition to alcohel § drugs J lobacco P i
stomach § Howel dFsondens s £ A Fradiune [ Dislocation | Injury { Argutation & i
Gall stones | Kidngy disorders ¥ 2| Majnr | Minor Operation » 7 A
VBT IS5 o £ | Diabeins o P
I Variooss veins rr /| Mervones | Mental deeass | Sieep deorder L T
e o L ol Malligrant diseuse [ Cancer) /i e
Femiale Do 7 | Signed off on medical qrouds | Detlaned Unfit e Vd
Mili=, L
Medical Examination
Fiomt [ weit in Ras Lhesl TnsprCap | Dlood Pressre 1 mm of By PulseBeals 7 mim Fenp. Fate 7 min eneral Lonoion
- i
6 Lo £ 5 25| 7 ¢ mifeo| L0 LRor| AP 55 | 285> Fto"
Distant Vision L e Cyereci Field of Misione——" | Audiometry [Hz ] 500 | 1000 % 4000 [ 5000 [ 6000 | B0l
Ll Bty éﬁ Ly TR Figit Ear i =
et Eye Abnorrmal Left Ear dE 155 O =
.. |ishihara Ml " Abnornal = = Hight Ear _ Lot ear
olomer VemiE pa— Abnorma Hearing
Systemic Examination | MormgTfbnorral Notes & | Normgl4 Abnormal
f Hoourl B heck - SSDIrElONY Syl il
- Cardsmascular system L
e FIT FOR SEA SERVICE |  [boma: 7o m—
: //;F ﬁtS Ginito-urinary system e ..:;
ieculo skedetal syslen / Lithers ,/' #
VoL SyShe T AS PER MLC 2006 Hernia § Hyrlroooele :;;
Rl lomes s - Vancnse Vs
Sk, 7 [Enhanced GARD Medicals done  Feue/reniaiiies 7z
- 3 -
Investigations
Blood Result Normal Urine
Hirreglubin 14-15 gm % Colour ;- i
Terlal MIER. conunt A000-1 3000 cu.mm Spediic Gravly
__Men Y Lymp 22 % Mot A Tl pH v
Malarial parasie ﬁ,ﬁf'ﬂ?ﬁr Alhurren L
1- = 15 mm [ hr 5
Cad ]l Bile pigment
? madl 5760 e § 4 ila saits s
~ mg/fdi uplo 200 mo [l Ocoudt Blood er
14H5 PPES uplo 175 mg %% REL cells 4
Leucooyles 5
= Others ; =
e T s | T i \‘AD Al
; — 1 GLIP UL lem&trfﬁ/é? 2 -:&
Hicad Group Drugs of M&\%ﬂ

e

LI

X-Ray Chest:

T AR

UsG:

« e

Result ofMedical Examination

s

i thpefiasis of the examinee’s history, clinical exar
Linfit Tamporarily unfit

nination and diagnostic tosts,
Permmanently unfit

LDr, MIR MD Raihan

Should be re-pxamined -

. hereby declare the examines medically
days [ weeks [ months.

Remarks [
Rocommandalions

This certificate is valid tili:

08 JUL 20%

certify that all infermation required under Annexure E & F of MLS. (Metgcal Examination) Rules 2000 is

incorporated in this Certificata

Candidate’s Signatu

79 L

I

0%

Official Stamp

04.2024.695

9

Doctor's g

DR. MIR. MD. RAIHAN
HEES DU, DML CeD (Birdam), PGT {Ophth)
HM!JG A-55144, MMC-BGD-0168
DG Shippng Bangladesh Approved
_ General Physician
Radical Hospitals Limited



WSHIPS V. sHIPS INDIA Pt Lid.

Certificate No: 2024 .6959
MEDICRL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rules 2000
STCW code 119 MLC 2006 — Reg 1.2 And
ILEW MO Guideines on the medical examinations of seafarers ILOAMNOLIMSIZ011/12

Family Name | TsLAm _MmoHAMMAD
Given Names SIRATUL :
Date of birth (day/month/year) | -o 1-1032 | Sex E/I‘:ﬂ‘.ale
Nationality - BANc1LADESHI
Confirmation that identification documents were checked at the point of /
Examingtion T O A - -
Hearing satisfactory and meets the standards in STCW Code, section A-1/9 /
and MLC 2006 1.2-6(a): = : = A
Unaided hearing satisfactory? //'?
Visual acuity satisfactory and meets standards in STCW Code, section A-1/9 J =
and MLC 2006 1.2- 6 (a)? S : A1
Colour vision satisfactory and meets standards in STCW Code, section A-1/9 P
[ and MLC 2006 1.2- 6 (a)? il

| have evaluated the above named examinee according to

{Mational lzw, requiation or other requirement}
Un 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
likizly to be aggravated by service at sea or to render the seafarer unfit for such service ar to endanger the
health of pthet persons on board and hence declare the examinee medically:

Fit for look-out duty [ Mot fit for look-out duty
Deck service Engine sep Catering service  Other services
OJ O O
Unfit O 5| ] O
[ Without restrictions { [] With restrictions
Visual aid required Yes [ Mo '
Chest X-ray (B/n/ﬂ al [ not performed
Bacteriological stool test negative L] not performed
Parasitical stool test _Anesgative [ nat performed
Vaccination records ﬂé?i:facmw [ to be renewed

Describe anif- restrictions {e.g., spe&iﬂc position, type of ship, trade area):

L RADICAL HOSPITAL LIMITED
Place of examination: __ Ultara, Dhoka, Banglateshi o {dawmonthfiearj

Medical certificate's date of expiration {day/m

Official stamp (also print name of medi

ear)

otlegiblglz \IR. MD RAIHAN

L] WERS (DU, DFM, CCO {Birdemi, Fg;iﬂ[;mﬁp?
igne i iner; BMDC A-55144, MMG-B 5
Signature of meadical examiner: i Uit i
. : [ ihe) General Physician
Autharised by: DG SHIPPING BANGLADESH (competent authmlwmm;“ ral Prysilan,

! 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 irThe presence of the madical examiner)

Page 1 of 1 LWI 08 - Form CO 10A

Revision Number: 01
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WISHIPS

Certificate No:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

Family Name

04

V. SHIPS INDIA Pvt. Ltd

2024.69509

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

OF SEAFARERS

Merchant Shipping (Medical Examination) Rules 2000;
STCW code 119 and MLC 2006 — Reg 1.2 And
L LS IMD Guidelines on the madicsl examnastions of seafarers ILOJMO!IMS2014

Givg:_n_ Names

'Rank and department
Date of birth (day/month/year)

MORAMMAY G (PATUL

18 CAM |

Naimna[lt'y
| Home address

lelgr, , ENWINE T_I :
o\-ol- |9¢2 Sex: Ehﬂale [ Fe

B AN G LADESTH

RUNKAIL , GIRATAIL, Pg- D |
ALOTLA, ?"‘.GT-—*TQ&MIL.

I Remdz—:nce & Mobile No:

F’asapnrt No, IfIIJm::harge Book
No.
Type of sh|p (container, tanker, i

N,

passenger, fishing)

Trade area (e.g., coastal,
trﬂplcai wnrlq:lmdr—.:-}

A. EXAMINEE'S PERSONAL DECLARATION:

e Ao —

owq#BHGQEf
AoF30 6880

tAssistance should be offered by medical staff)
Have you ever had any of the following conditions?

+

14,

15,
16.
7

Condition
Eyelvision problem
High blood pressure

Heart/vascular disease
Heart surgery
Varicose veins
Asthma'bronchitis
Blood disorder
Diabetas

Thyroid problem

. Digestive disorder
- Kidnay problem

. Skin problem

. Allergies

Infectious/contagious
diseases

Hernia

Genital disorders
Fregnancy

-
i
4“1

000 O OO0000000000 oo

o
[ —
© &

o

L%
i,

Condition
Sleep problems

Do you smoke; use
alcohol or drugs?

Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Atternpted suicide
Loss of memary
Balance problem
Severe headaches
Ear/nosefthroat
problems

Restricted mobility

Back or joint problems
Amputation
Fractures/dislocations

0 o
17
8
8¢

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

Fage 1 of 4

LWl 08 - Form CO 10
Revision Number: 01




W SHIPS V. sHIPS INDIA Pyt Ltg

Additional questions . SR

Ye |[No |
~ + — - S 1
35. | Have you ever been signed off as sick or repatriated from a ship? 1 |4
36. | Have you ever been hospitalised? L]
137, Have you ever been declared unfit for sea duty? el
38. | Has your medical certificate ever been restricted or revoked? O A
39. [ Are you aware that you have any medical problems, diseases or 1 E‘]’é
| llnesses?
40. | Do you feel healthy and fit to perform the duties of your designated | 7T | (]
| position/occupation? L] 7
41. | Are you allergic to any medications? [] | .Er_
SR [FIT FORDUTY ON BOARD SHIP |
42. | Are you taking any non-prescription or prescription medications? [ O Ihﬁ“ﬂ
If yes, plea;e list the medications taken and the purpose(s) and dosage(s) :

; LR S i _F"f

| MWMM@ Si1RATVL *'Szﬂﬁgfﬁ}ng Passport/Seaman Book No T/SGDQ?—-
hereby declare that | have made full disclosure of all of my medical history to the doctors and
staff of this clinic. | am dware that the information supplied by me forms the basis upon which

I 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
knowledge.

09 JUL 202
Signature of examinee: C‘_‘%

Date fday}rtlum@earﬁ_p_f_fiLfﬁgz_

DR. MIR. MD. RAIHAN
. MBBS (DU, DFW, CCD (Birdem), PGT (Ciphth
Nal"ﬂe: {typed or printed) £ th]{*UIé_:,E- A4 [..:E.]?G_I[;E'L-;_d']-lﬁ
DG 3Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limifaes
| 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),

declaration above is a true statement to the best of my

Witnessed by: (signatwre)

Page 2 of 4 LWI 08 - Form CO 10

Revision Number: 01




WSH|PS V. SHIPS INDIA Pt Lid

B. MEDICAL EXAMINATION

Sight:
Use of glasses or contact lenses: ‘rb@r?olj._{_if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided i e
_Right Left | Bino- Right | Left Bino- Mormal Defective
Eye eyea cular | eye eye cular

| Distant ég 6{_{ (’,«‘3’ Right eye ’

E ———— —, rd _.r""’# j. - :

| Mear /{ - Left eye =4
Method of Testing Colour vision; El/s’}';;ra Plates E@ntem Test [] Others
Colour vision: [] Not tested ﬂﬁmaﬂ (] Doubtful [ ] Defective
Hearing:

Pure tone and audiometry {threshold values indB)  Speech and whisper test (metres)

__ 500 Hz | 1000 Hz | 2000 Hz [ 3000 Hz Normal | Whisper |
Right | Right ear |
ear .9 o Z0 i y
Left ear ;O |,.%‘D == Left ear ' ¢o
et o ) £ il ) I -

_Clinical Findings:

‘ Height in em —z 5‘2___ Weight in kg 55;6-_'

Pulse rate _';EF- {/ minute) | Rhythm /W
| Blood pressure : . i '
| Systolic _Mﬁ m.mm Hg | Diastolic _Q"?D mm Hg

Urinalysis i .
Glucose: /9{.37/'_ | Pratein: P s | Blood: M;—-’ _ |
i Mormal ,Abnormal ’ Mormal Abmormal

Head ' _ [ &L O [ Varicose veins 2 O
Sinuses, nose, throat g"_ [ | Vascular (inc. pedai pulses) | A J [

| Mouthitesth | T | O |Abdomenandviscera _ A 3
Ears (general) £l [ | Hemia IR

| Tympanic rﬁfa___rﬂﬁne Y/ [ | Anus (not rectal exam) / T
_EE_S. N "“_ % L] | G-Usystem ﬂ/ i [
Opthalmoscopy .| [0 [ Upper and lower extremities Q/ O

| Pupils _g/ [] | Spine (C/S, T/S and LIS) g O

| Eye movement (= = Neurologic (full brief) <2 (]
Lungs and chest ] (1" | Psychiatric (A ]
Breast examination i) Piles - (471 O
Heart ] A O [skin o If 5
Hydrocele ___ Il Q’ [1 | General appearance 14 W
Chest X-ray [] Not performed I /‘FEWW R

N oL | Performed on {day/month/year); _:___f Hﬂ _jﬂt M
Results: :
Page 3 of 4 3 LWI 08 - Form CO 10

Revision Number: 01




W SH|PS V. sHIPS INDIA Pvt, Ltd

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

}7 .- FESk _ E Result / B 7
Blood Tests - fick in box if | CBGF], Blood VDRL Agst 7. Blood ESRE@
done- readings seperately | Sugar — Random

issued™’ _ .
aldl

Haemoglobin “Hp" *'

S : Wi
Hepatitis B ** HB (ab) [J+ve - |HB(ag) (I+ve .[Fve
- . R ...
i Bacteriological stool test™ [Ifgtperformed | [ negative [ positive
| Parasitical stool test*” _LZ/rmt performed - | [ ] negative [] positive

ECG (oniy for crew ahn.-;fe 40
| years) =~

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

P = 7 e
Enpoanuwnusumnw

x requl?ed by the Company for all crew from endemic areas

** required by the Company for all food handiers

5 raquired by the Company for all food handiers 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 examinee medically:
\./E‘é‘: look-out duty

** com pulsory
* ot compulsary

[C] Not fit for look-out duty

. | Deck service Engine service Catering Other services
: gl ¥ service
Fit B i [ ) S
Unfit Ol [l H -
-m;ut restrictions [[] With restrictions

Describe restrictions (@_g: specific p&fnsitinn, type of ship, trade area): |

; 09 JuL Ill;'r

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

Medical certificate’s date of expiration (day/month/year) EI’E JUL; 0%
Date medical certificate issued (day/monthiyear): /08 JUL 20%
Official stamp (also print name of medical ex not legi a_' % MIR. MD. RAIHAN

ot (DU, DFY. cep {Birdem), PGT [Cphth)
EP.-LDI_S A-BE14d, MMO- BGTJI DD‘] E'
. DG Shipp g Bangladesh Approven
General Physician
@dical Hospitals Limifep

Signature of medical examiner:

R

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

Page 4 of 4 LWI 08 - Form CO 10

Revision Number: 01




RADICAL

HOSPITAL
ical_hospitals@yahoo_com, www.radicalhosy [ LIMITED
ID NO : 24070226 Date 09/07/2024
Patient's Name : MOHAMMAD SIRAJUL ISLAM Age 42¥6MBD
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-T/30067 Sex Male
Specimen : Blood

(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually )

! HAEMATOLOGY REPORT I

'Parameter | Results | Reference Values Histogram

Haemoglobin(Hb) 14 g/dl M:12-16, F:10-14.0 g/dl £ ]

ESR({Westergren) 08 mmj/1isk hr M:0-10, F:0-20 mm/1st hr il
HHHEE

TOTAL WBC COUNT 8,200 /cumm 4,000 - 11,000 /cumm | :|!i | g

Neutrophils 59 % (40 - 75)% T

Lymphocytes 31 % (20-45)%

Monocytes 06 U (2-10)%

Eosinophils 04 % (1-6)% i 5

Baﬁughil Qo %o 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 328 Jocumm 40 - 450 fcumm

TOTAL PLATELET COUNT{PC) 248,000 [cumm 1,50,000-4,50,000 /cumm

MPV 11.9 fl 7.0 -11.0 fL (.

PDW-CV 16.7 B 10-18 % —_— FURU'E

PCT 0.3 % 0.10-0.28

P-LCR 38.7 % 5.00 - 45.00%

P-LCC 96 x1043/ul 13- 129 x103/ul

RBC COUNT 4.99 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul '

HCT/PCV 44,1 % M: 40-54%, F: 37-47%

MCV 88.4 fL 76-94 fL

MCHC 318 g/dL 29-34 g/dL

RDW 5D 50 fL 30.0-57.0 fL

RDW CV 17 Y% 10-16%

Ghecka&.......,
Medical fethnologist.

Redical Hospital Ltd.
Uttara, Dhaka.

Dr. Su%ﬂﬂmn

MEBS,MD (Gold Medilist) (BSMMU)
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 : +880255087281- 2, Mobile: 01955567000~ 3




radical_hospitals@yahoo.com, www.radicalhospital.com

I/,F-
RADICAL
HOSPITAL

LIMITED

Bill No [ DIA24070226 [ Received Date | 09/07/2024
Patient's Name MOHAMMAD SIRAJUL ISLAM
Patient's Age 42% 6M 8D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/30067
Sample BLOOD
|BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.44 mg/dl
Serum ALT (SGPT) 32 UL
Serum AST (SGOT) 22 U/L
Serum Alkaline Phosphate - 163 U/L

REMARKS (IF ANY)

0.2 - 1.1 mg/d
Up to 40 U/L
Up to 37 U/L
98 - 279 U/L

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

OF CHEMICALS.

Ch EC'@E}’

Medical Technologist,
Radical Hospital Lid.

Dr. Summ}é Khatun

MBES. MD (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_hospitals@yahoo.com, www.radicalhospital.com

| Bill No

DIA24070226

=

RADICAL
HOSPITAL

LIMITED

' | Received Date | 09/07/2024

Patient's Name

MOHAMMAD SIRAJUL ISLAM

Patient’s Age 42Y 6M ED Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/30067
Sample ELOOD
SEROLOGICAL REPORT
Test Name Result
' HIV 1 &2 (Method - (ICT) Negative o ‘
/DRL | Non-reactive '|
Ch By Dr. Sumaiya é%atun
MBBS, MD (Microbiclogy)
Associate Professor
Medical Technologiste Dept. of Microbiology
Fadical Hospital 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
L T
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RADICAL
HOSPITAL
LIMITED
Bill No | DIA24070226 Received Date | 09/07/2024
Fatient's Name MOHAMMAD SIRAJUL [SLAM
Patient’'s Age 42Y 6M BD Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/30067
Sample URINE
! URINE ROUTINE EXAMINATION
‘ PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | SufTicient CELLS / HPF
Color | Straw - RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial B 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
'Reaction | Acidic ~ _|RBC Nil B |
. Albumin Nil _ WBC Nil
Sugar Nil . Epithelial Nil
Ex.Phosphate | Nil _ | Granular Nil 1,
ey Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done [ Urates i i
Bile Pigment | Not Done ) Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil *
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Che By Dr. Sum#jyrrKhatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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




radical_hospitals@yahoo.com, www.radicalhospital.com

st

RADICAL
HOSPITAL

LIMITED

[Bill No DIA24070226 | Received Date [ 00/07/2024
Patient's Name MOHAMMAD SIRAJUL ISLAM

Patients Age | 42Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO: T/30067
Eampte URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

- Test Name

- Result B
Drug Levelnf Urine
| Cocaine Negative
_Pv"_lquﬁinc Negative
_M:Irij_uuna ~ Negative
Barﬁt_ur_aleq - Négatwe
Einphcmminux Negative |
| Phenc yelidine Negative ”
Alcohol Negative ]
Bel lm; Negative
Methadone Negative
E“l‘upﬂ.\:}-‘phcnu Negative
Che By Dr. Sl%ﬁfmtun

Medical Technologist.
Radical Hospital Lid,

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

MBBS, MD (Microbiology)

Associaie Professor

Dept. of Microbiology

East West Medical College and Hospital.




RADICAL
HOSPITAL

LinHTED

radical_hospitals@yahoo.com, www.radicalhospital.com

Date: 09/07/2024

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD SIRAJUL ISLAM

| AGE:  |&2wrs RANK: OILER CDC NO:T/30067

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED f{/{ é/él

COLOUR VISION: NORMAL / BERND

OPINION : NFIT/ 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



RADICAL ) B

HOSPITAL il
radical_hospitals@yahoo.com, www.radicalhospital.com EiMITER:
AUDIOLOGICAL REPORT
Patient Name . MOHAMMAD SIRAJUL ISLAM 09/07/2024
Age 42 Yrs
Address : RHL, UTTARA

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

Right Left

dB dB
: — : :
- | . i ; o
L | PTA123.30 | 0 || BTA:23.3
. |
20 || ' il 20 | |
40 @/C‘ )Q\m 40 x—X
. . = =g o o &
60 = : 60 |
== |
80 ' 1 80 |
E = [ il [ | ]
T | |
w0 | [ | | 100 |
I | i
120 =1 (| 120 | -
Cd— I I - - I - — _J__ —
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  H:
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
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RADICAL ) [
HOSPITAL b
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
0D No. © o SANTO226 Feceive: 09712024 Print: (AK7/2024
Patient'’s Name : MOHAMMAD SIRAJUL ISLAM
Age : 42YRE Sex M
Refd. by :  Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position,
LC-P angles are clear.
Heart ¢ Momalin T.D.
Lung :  Lung fields are clear.
Bony thorax . Reveals no abnormality.
Comments :  Mormal chest skiagram,
i~

Prof. Dr. Md. Mojibor Rahman

KBBS. DMRD {Radiology & Imaging)

Aead of the Department (Radiology & Imaging)

Sylhet Women's Medical COllege Hospital

] Thifr?ﬁgrt has been electrdnical:!v SEgned.' Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

moHAmmAD STRAJuL ISLAM

This is to certify that date of bith| 0]-01-1AF2  sex | MALE
JE Scussigne’ (e) certifie que no' (e} le | SENE |
Whose signature follows |
dont la signature suit [ = _
has on the Date indicated been vaccinated or revaccinated against chalera
a e'le’ vaccing (g) ar revaccing’ (g) contre | fisvre jaune a ia datc indiquee.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet

i 55 d'authentiftcation

JRAL CHOLERA
DO AL

Walid Unto 2 yrd

1

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

injection af vacoine or in the evint of revaccination within such period of two vears, on the date of tha
revaccInation,

: _chr-.vi[hsianding the above provision in the case of a pilgrim,_tins certificate shall indicate that two
injections have been given at an interval of seven dave and its validity shall commence from the date of the
second injection.

Ihe approved stamp mentioned alove must he in a form prescribed by the health adgministration of the
territory i which the vaceination is perfomed.

Any amendment of this certificate or erasure or failure to complete any pan of 1t May render in imvalid.

La validity dece certilicate couvre uné period de siv mois commencent six Jours a pred 15 premiers

i_nje:util_m dw vaccin ou, dans le cai a” une revaccination a, cour. d::gtte period do six mois jour de cemte
revaccination,

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
dewx injections partiquees & sept jours 4" intervaile et sa validite coflimence lgjour de fa seconde, mjection:

_De cachet d authentificalion. doit etre ¢_anforme au modele present per L administration. sanitaite dis
temitoire ou la vaccination ¢st effectuee. |

Toute comection ou mhife sur le certificate ou 1 o, mission: & une queclconque des mantions qu il
comparte pe ot effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

: CONTRE LA FIEVRE JAUNE
moHAammAd SIRAFVL I52AM
This isﬁn centify :?a[t) date of birth | 71 - 01 -1 €2 sex | mALE
JE Soussigne' () certifie que no fejle | sexe |
Whese signature follows | O%
don't la signature suit |

has gn the Date indicated been vaccnated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccing” (g) contre |e fievre j[aune a ia datc indiquee.

Manufacturer
Signature and professional and batch :
| Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre

Fabgican! du Cachet officicl du centre de vaccination
vaccin et nunnc'

“RAIHAN

[y

¢ ou . .
DY, A
T ’ a7 45 CRe et e ]
oo 9 — S e T

i-f.// &

4

This certificate is valid only if the vaccineg used has been approved by the world | icatin

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

The validity of his certificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practitioner in his cwn hand; his official stamp is not
an accepted substitute for die signature

Ay amendment of this certificate, or arasure, of fallure to complete any part of it, may render it
invalid.

Ce certificate n” est avalable que si lo vacoina employe” a ¢’ te)’ a approve” par | organisa_ tion™
Mondiale de la santc” et sile centre 2" uaiiif, giion ag" tc'tratfiie pali-aminsiralion
sanitaire du (errloire dans lcqucloe centre est siture;.

La validité’ de ca certilicat couvre une pa'riode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,iio,i. 2™ dix ans. lejour de cetic
revaccination.

Ca certificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar nc powvant
cue conside’ comme lcnant liew de signature.

Taute egrecian ou rahire sur le certificate ou 'omission & une guelcongue des mentions qu'il

R & =




