[ REPORT OF MEDICAL EXANINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DE. MIR MD. RAIHAM MBBS,(DU), DFM

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

name:  HoggAIN s51AM Sex: gy Serial Mo:
T ¢ TSl RaTh T
Date of t!-|rLIr;. | B k?_ﬂhﬂ"-f PRICDC: = eh 4 i Rank: m.m
Wessel  Mv. MEsHNA DREAN Type: RU LK Foute: w/w
Home Addréss ANAT TARA . ATLA MAMUDPUR,,

MIRZ2A Puﬂ TANS A1
V- SHIP

Company Mame :
Medical History

Please answer the following to the best of your knowledge.

A Canlidare Examiner Candidare Examiner
Is there any past [ PI’EG(.".I'_It history of any of Declaralion HRecord Drecluration Record
the following Yes | Mo | Yes| Mol Yes | Mo | Yes | No
e one Sded headaches (Minrmine) = = | Hemia [ Hydrocoele § Appendicitis - i
Ve Inpary ¢ Concussion ) Loss of Memmory - +| Hagh [/ Low blood pressure | Heart disoase B LS
lits § Epilepsy | Dizziness ( Fainting e ~ | Asthama / Bronchitis § Tuberculosis w "_‘ 5
Py | Vision Problems [Glasses, ol ) - Allergy | Skin disease - i ]
01 Impaime o —} Infaction [ Contagious Discearse o '
% | 1hagat problons e ~= haidficition to alcohol  dnos | lobacoo il L
Hipwel disorders = -1 Frachure / Dislocation ) Injury © Ampulation e ]
Kidney disorders T =1 Major / Minoe Dpemation T A
Jaundice =y Diabeles R E
Pilos Ao W L ¥ Menoas [ Mental discese | Sleep disardar SR L
Blood i o 1 Mallignant disense [ Cancer] o L.
Fumaln LS - —~'Sianed off on medical grounds [/ Declared Unfit — &+
MNotes =
Medical Examination
Tl T R | Lhest TheTp | BIcoa Fressre 1 men of 0 Tlse-- Dl | e Trap. aks / men Teereral Longinen
- 0 ]
fz_:gﬂ” é_{ﬁ H'ﬁh i LLH' 11 ﬂ 'g J E a’,«éﬂ’\- 15“17 ol
| Distant Vision Lieractd Corrected Ficld of Vigion Audmmetrf Hz | Lp00 [T2000 | 3000 4000 | 5000 | aOuir] 8000
Fagill | yre =] Tl Right. Ear L ) e I
Ll Fye Wt — Abearmal Left Ear i By ) ,:L-J ] B
S :] Falera E il Abrorrral tiearin ight Ear Left sar
i TS Mo Abnornal 9 & ﬁ
Systemic Examination | Nommal | Abnormal Notes £ | | Abnarmal
Hixad % Meck '::__ Respirsony systern ";ﬂ
[ons Cardiowascular system
- FIT FOR SEA SERVICE o —
- Ganito- urinary system "
w E AS W ’W Othars -
PRI Syatern i AS PE:R MLC 2{}[}{-} Hemia [ Hydrocoele e
Rizflew B - Vancose Veins = 1
Skirt = hﬂhﬂﬂtﬁ%ﬂﬂﬁﬂﬂgﬁ]&dﬂnp Fissurey FistulayPiles s
Investigations . ——
Elood Result Normal Urine %
Hermuglodin A am 14-10 gm % [
ol | L i A000-1 1000 [ o mm Speohc Graviby
yip £” % Eos e (P &F Mo g o) pH S
4 Alhurmin 1]
7 e mm /15t fiour [1- - 15 mm / hr EE] e
u/L S--43 0L Bike pigment
T 195—260 mg [ dl il salis
e dll uplo 200 mg i Ccrulk Blood
(G — PPES upto 1% mn % cilks e |
LeUCocyies
Ff —— Ciers
. s \A
oo | opirometry: f“J/ D) x\
hlllwl G Druags of A Hrl.l..rl"'"s-.l_ '? \
ECG : S ML = Abuse: F’”"*LS tl =
X- : e : N
Ray  Chest: e UsG yre /
Resultgf Medical Examination
Oin ke basib af the examinec’s history, clinical examination and diagnoshe tests,

I,Dr. MIR MD Raihan

, heraby deu:!are the examinee medically

f Linfit Tempaorarly unfil Permmanantly unfit Should be re-examined in days [ wesks mgpﬂ‘l's’f )
Remarks | -
Fooommendatons / /
L Certily thot all nTormakion requred under Aneeare E & F of M5, [Medical Drarmination) Rules 2000 jsincofboraked i this Certificate
This certificate is valid tll: H S .”.IL Iﬂl’ﬁ » !
Candidate's Si:'_q;-.;mn- S I\Hﬂ! Oificial Stamp Dactor's signatune:

- DR, MJ R. MD
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General Physician poroved

Radical Ho wspilals Limited

04.2024.6936




| examination

Q@PSHIPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 04.2024 .69368
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping {Medical Examination) Rules 2000,
STCW code V9 MLC 2006 - Reg 1.2 And

1L 180 Guidelines on the madicnl examinaons of seafarees ILOAMOIINMS!I2011/112 .\?:'l:-.l'-f] :
i ‘\’{"«5}-’

; : '@3 il NI
Family Name HosSAIN o H[']EF:H;.-:']L_R‘!!
Given Names sTAM l \ %b UU/{_E‘-’
Date of birth (day/monthfyear) |43 -11- 2004 ‘ Sex: 'E[’I;Iale ] Femate-_ag. :,};5:-

| Nationality | BANGLADESHI

[Yes [No | NA |

Confirmation that identification documents were checked at the point of

Hearing satistactory and meets the standards in STCW Code, section A-1/9
and MLG 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)? =

Colour vision satisfactory and meets standards in STCW Code, section A-1/9
and MLC 2006 1.2-6 (a)?

TEENN

| have evaluated the above named examinee according to

(Mational law, requlation or other regquirement)
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:

Fit for lnok-out duty [] Mot fit for look-out duty
Deck service Engine service Catering service  Other services

e O O O O

Unfit _ O O O O

ithout restrictions ] With restrictions

‘isual aid required [ ves ﬂﬁ:

Chest X-ray LAfhomal (] not performed
Bacteriological stool {est [Frikgative 1 not performed
Parasitical stool test I:-'I/r; ative [] not performed
Vaccinai_i_c_:-n records Béfisfacmw []to be renewed

| Describe any restrictions {e.g , specific position, type of ship, trade area):

e RADICAL HOSPITAL LN 06JuL 7205 |
Place of examination: ___ tm.m “hoka BasgladashDate (day/monthiyear) I f
Medical certificate’'s date of expiration {day/mon ) “5 JUL;EEIE

F

fnotlegiblfhR. MIR. MD. RAIHAN
MBBS (DU, DEM. CCD (Blrdam), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

H I:DDH'I petent aUthDriw}&ac?fa{?ﬁ:’:iasﬁfﬁi? ?-:i'rs-.‘l

| 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.

Examines's signature; (9] oum

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

—

Official stamp {also print name of medical

Signature of medical examiner:
Authorised by: DG SHIPPING BANGLA

Page 1 of 1 ' = = LWI 08 - Form CO 10A
Revision Number: 01



_~  WISHIPS v.sHIPSINDIAPLt Ltd
Certificate No: 04.2024.6936

GUIDELINES AND MINIMUM REQUIREMENTS FOR:

PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
OF SEAFARERS P>

Merchant Shipping (Medical Examination) Rubss 2000:
STCW code 119 and MLC 2006 —Reg 1.2 And
ILOY IO Guidelinas on the medical examinations of seafarers ILOJEMOLINSI2011

| Family Name | HossAIN
 GivenNames 51AM | )
Rank and department m.m _ __
Date of birth (day/monthiyear) |y - 11-2004 | Sex: Q/D-.Eate [ ] Female
Nationality GAn;LADESHI
Home address ANATITARA, ATIA MAMUDPUR,
b _ MIRZAPUR, TANGAIL
Residence & Mobile No: 0170790433 F
Eassport Mo./Discharge Book Bﬂﬂl? €39
0.
| Type of ship (container, tanker,
ngsgﬁgcr.ais&hing} = : ﬂ ULK —
Irade area (e.g., coasltal,
tropical, wmildx%ide} | WoRLDWIDE L
A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?
Condition Yes Mo Condition Yes Mo
1. Eyelvision problem [] T 18. Sleep problems O E
2. High blood pressure il 19. Do you smoke; use 0O B
alcohol or drugs? d
3. HearUvascular disease [ [ 20. Operation/surgery b
4, Heart surgery 1 [Jr 21. Epilepsy/seizures Ll B
5. Varicose veins [1 [ 22. Dizzinessifainting ] D’i
6. Asthmalbronchitis [0 [3$¥23. Lossof consciousness d S
7. Blood disorder [] [} 24. Psychiatric problems 1 Ll
8. Diabeles [ [¥ 25. Depression BN ET
g, Thyroid problem ] 26. Attempted suicide El B
10. Digestive disorder ] 27. Loss of memory m E];
11, Kidney problem L1 28. Balance problem O O
12. Skin problem 1 29. Severe headaches 0 B
13. Allergies = 30. Ear/nosefthroat o
problems
14. Infectious/contagious [0 BT 31. Restricted mobility & [3/)
diseases
15. Hernia ] |:]/32. Back or joint problems D e
16. Genital disorders ] 5/33. Amputation =
17. Pregnancy | D_: 34. Fractures/dislocations 55} E’I/

If any of the above guestions were answered “yes’, please give details.

Page 1 of 4 LW1 08 - Form CO 10

Revision Number: 01




W SH|PS V. sHIPSINDIA Pt Ltd

Additional questions

[ ' [Ye [No |
PEmENEs s = - : 12
35| Have you ever been signed off as sick or repatriated from a ship? LI B
|36. | Have you ever been hospitalised? ' | O [
|37 | Have you ever been declared unfit for sea duty? | O 5
|38, | Has your medical certificate ever been restricted or revoked? EEgEE

39, | Are }rmware 1hat'§roﬁ have any medical problems, diseases or | ] E¢
_ illnesses? - t
40. | Do you feel healthy and fit to perform the duties of your designated ]
| | position/occupation? o
|41._| Are you allergic to any medications? _ S i %
| Comments:

| FIT FORDUTY ON BOARD SHIP |
- - i —

42. | Are you taking any non-prescription or prescription medications? | =L

It yes, please list the medications taken and the purpose(s) and dosage(s)
| SIAM HOSSATN holding Passport/Seaman Book No_T/34 049

hereby declare that | have made full disclosure of all of my medical history to the doctors and
slaff of this clinic. | am aware 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 cerlify that the personal declaration above is a true statement to the best of my
knowledge.

06 JUL 202
! /

Date (day/monthivear)

Signature of examinee: Lg ] ﬁ:

DR. MIR. MD. RAIHAN
MBES (DU). OFM CCD {Birdem), PST (O
Mame; (typed or printed) H .E.FJ_JL.L"'..i S, FAT {Opkth)

: —EMDC A-55144 MME BGD-016
W DOG Shippreg Bangladesh Approved
~ General Physician
Hadical Hospitals Limited
I 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).

Witnessed by (Signatue)

Page 2of 4 LWI1 08 - Form CO 10

Revision Number: 01




WISHIPS

V. SHIPS INDIA Pvt. Ltd

E. MEDICAL EXAMINATION

Sight:

Uise of glasses or contact lenses: Yes[ [/ N

Right
eye
Cistant Ig_(t}
Meaar

Visual acuity Visual fields

Unaided Aided i

Left |Bino- | Right | Left | Bino- Normal Defective
eye cular | eye eye cular

SL | T Righteye | = |

: e T Y e gl |
'/7{.' / Left eye

5 i |

Method of Testing Colour vision:

Colour vision: [[] Mot tested

g@._{i/fyza, specify which type and for what purpose)

I Tomal

Ishirara Plates —E‘f&al!']:cem Test [] Others

[] Doubtiul [] Defective

Hearing:
Fure tone and audiometry (threshold values in dB) Speech and whisper test (metres)
| s00Hz [ 1000z | 2000 Hz | 3000 Hz [ Nommal | whisper

| Right nJ 2.5 Right ear
er | - adil Sl
Left ear 2 . Left ear =y “

]
Clinical Findings: -
Fr— 72 Weight inkg £ &~
| Lz __
Pulse rate ﬁ {/ minute) | Rhythm (le'ﬁm

' Blood pressure N == i
Systolic 110 mm Hy Dl'lastoim ?U _ mm Hg
Urinalysis ) D

| Glucose: i Protein: ~ ~Jv] | Blood: ANl ]

L, Normal Abnormal - Normal Abnormal
Head .E'"'l [] | Varicose veins =1 d
Sinuses, nose, throat A [ | Vascular (inc. pedal pulses) | O
Mouth/teeth [+ | [0 ! Abdomen and viscera BN
Ears (general) (4" | O | Hernia ] =]
| Tympanic membrane __E}’ [] | Anus (not rectal exam) ke ]

| Eyes B ¥ [] | G-Usystemn L~ O

' Opthalmescopy [ | O | Upperand iower extremities Bl =
Pupils [ | [0 | Spine(CIS, T/S and LIS) &R
Eye movement ] 7, | O | Neurologic {full brief) B [

! Lungs and chest E]: [] | Psychiatric Tl
Breast examination Cl-| O |Pies VEE] 13
Heart [ | O | Skin . FdE=1
Hydrocele | [ [ | General appearance N g L]
Chest X—ra;r ; ] Mot performed 05
i ) i fﬁrﬁr‘meﬁ on (day/maonthfyear): ___if Jﬂ# 0%
Fesults:

| n vl vl W;ﬁ

Page 3 of 4 s Wi 08- Form CO 10
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WSHIPS v sHPs INDIA Pt. Ltd

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

oot Teshs - 1 cm/ Result 7
Blood Tests - tick in box if | CB Blood ;Egrrpstﬂ Blood ESR*_]/ Blood

done- readings seperately | Sugar — Rando

ISSU E‘ld'= -

' Haemoglobin *Hb" ' 7 gl o
Hepatitis B ** | HB {ab} [J+ve ﬂ ‘ HB(ag) [1+ve T]-ve |

ve

Bacteriological stool test™ _ﬂ{efperforrﬁed [ negative | [ positive
Parasitical stool test*” ] ___/_E'nut performed [ negative ' |:| positive |
ECG (only for crew above 40 7
years)

Hlv o) {""'\I'C DI' "u"E;] l——— e — - .
Medical examiner s comments: ;:lT FOR 31 BOARD EHI.E_%

¥ {‘:{.:-.l.r.l-p_ult.:l:_:-ry = required by the Company for all crew from endemic areas

“ ot compulsary ' required by the Company for all food handlers

required by the Company for all food handlars from tropical climates
Assessment of fithness 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 concemned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

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

o5

,«?jﬁt/ér look-out duty 1 Not fit for look-out duty

| | Deck service Engine service Catering | Other services |

_ service

i O O 0 m

lunit O O O O
[Frfithout restrictions [] with restrictions

| Describe restrictions {e'_g_', ébecifiﬁ ﬁsosiﬁéﬁ?lﬁé— of ship, trade area):

5 o 06 JUL 2024
FPlace of examination: UTTARA, DHAKA, Date (day/month/year) / /

Medical cerificate’s date of expiration (day/month/year) ﬂ.ﬁ JUL ?ﬂ?ﬁ

Date medical certificate issued (day/monthiyear): ﬂﬁ JUL 0%

DR. MIR. MD. RAIHAN
i 2 (DU, DFM, CCD (Birdem), PGT (Ophth)
C A-55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician

Pl o Radicai Hospitals Limited
Medical practitionar information (name, license number, address):

Official stamp (also print name of medical exami

Signature of medical examiner:

Page 4 of 4 LW1 08 - Form CO 10

Revision Number: 01




RADICAL

- _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I3 NO = 24070135 Dae O6; 07 2024

Patient's Namee : STAN HOS0ATN
| Ref. By

| Spacimer : Elooud

(Relerent estimations veere carried oul by KT -J4

Parameter

Hz emaglibind Hb)
ESR{\Wes:zigren)

TOTAL WEC COUNT

EFFERERTIAL COUNT
Neutrophils

Amphosyies

Monooyes

Zasinophils

Sasophi

I"2TAL CIR. EOSIONCPHIL COUNT
ICTTAL PLATELET COUNT(PC)

ey

SOW-CV

PCT

2 CR

O

RE COUNT

HCTPCY

MEY

MCH

MCHC

AW SD '
ACW OV

Medical Techqol
Redical Hospital Lics
Uttara, Dine k.

: DR.MIR MILRATHAN MBBS,(DU),CCO{ER EA), 2GT(ETE)IVFM-T, 31 19

Aga

S

19 71 240
ezl 2

Jeaunatolocy daziyzer v th cheaicd manually )

FLAEM | TOL Dy r INEPORT

14.3
0

13,800

35
11
0z
0z
oo

276
283,000
12.5

1€.8

0.36

429

124

4,82
44,3
83.2
22.8
319
48
155

¢l
ram/ st Fy

Jeumm

(e RROF = TR = TR0 = |
et ar o ar

0
o~

jeumm
Jcumm

th

T B SRR S N ¢ I WA AN R W W R ERY N A

T Resiits ohreneVals

Mil2-26, F:12-14.0 2 4l
MEC-10, F0-23 mmy " thr

1,000 - 11,000 foumrn

30 - 7519
120 45)%
(210 %
1-6)%

-1 %

40 - 450 fean-m

1,560,030 4,53.000 Jounm
7.0 110 fL

10- 15 %3

.10 - 0.8

3.00 - 45.00¢¢

13-129 xi0*3ul

M:4.5-6.5, F: 3.8-5.8 m/ul
M: 40-54%, = 374705,
76-54 fL

27-32 oy

28-34 g/dL

30.0-57.0 1L

10-16%

e, Su
11835,
Aasociats
Lyapt Of I

- J_ distogram

WAL LlFl.'.‘!.'

| 'Llim

PLT CUIVE

E.'_'_“_ p—

" REC CURVE

sfya Khatun

(Giold Medilist) (BSNMMLI)
Profiessc

icrotiolicgy

Iiast West Mecical College & Hospits

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
JIA24070136 | Received Date | 06/07/2024
MNarmis ?':;;_'.-'.-H.\I HOSSAIN -
sAge | 19Y7M24D " - TPattent's Sex Male

| Di Mir Md Raihan MBES (DU} CCD(BIRDEM] PGT(Eye).DFM 1 CDC NO | 1731949

| BLOOD o

BIOCHEMISTRY REPORT

lest Name Result Reference Range

iction Test

0 Balrubin (Tolal) 0.57 mg/dl 0.2 - 1.1 mg/dl
i ALL (SGPT) 24 UfL Up to 40 U/L
eium AST (SGOT) 22 UL Up to 37 U/L
sSeium Alkaline Phosphate _ 155 U/L 98 - 279 U/L

REMARKS (1 ANY)

HE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FRFE FROM TOXIC EFFECT

% e

Dr. Sun i Khatun
MEBS. MiAMicrobiology)
Associate Professor

Deptl of Microbiology

Bast Weat Medical Colleze and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

| DIAZ4070136
ient's Name : HI.\-H.E HOSSAIN

RADICAL
HOSPITAL

LIMITED

Received Date | 06/07/2024

's Age | 19Y 7M 24D

: B
JI.:III'..'I

| | Lt Mir ldd. Raihan MBBS,{DU), CCD(BIRDEM), PGT(Eye) OFM

I BLOOD

Male
/34949

Patient's Sex
| CDC NO

SEROLOGICAL REPORT

HIV 1 & 2 (Methed : (ICT)
VIIRL

Hrecked By

Result

MNegative

Non-reaétwe

Dr. Su a4 Khatun
MBBS, W t™icrobiology)

AssociaefProfessor
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




radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

| DIA24070136 Received Date | 06/07/2024
| SEAM HOSSAIN aa ) )
nt's Age | 19Y 7M 24D NG "Paiierat's Sex Male
[ by !rEJr Mit Md Rathan MBES (DU) CCD{BIRDEM),PGT(Eye).DF M CDC NO | T/34949
| URINE S i
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Uit Sullicient | CELLS / HPF

i S RBL _ il B
ppearanee Clear | Pus Cells 0-1/HPF

| Sediment | Nil | Epithelial | [-3/HPE

CHEMICAL EXAMINATIONCASTS / LPE

sehion Acudie

| NIL.
NI

Ex Phosphate | Nil

VIO

b TR ELHIR

ON REQUESTCRYS TALS & OTIERS

~

Bile Suh Mol Bone
Hide Pigment | INul Done
| Mot Done
Mot Done
Mot Done

Poclonids

Ulrabihmoeen
e |

3.0, Protem

IRBC Nil SN
WBC | Nil
| Epithelial | Nil
| Granular I Nil N
| Hyaline Nil -
| Urates | Nil
| Uric Acid Nl e
| Caleium oxalate | Nil -
Amor. Phos Nil
Hippurate crystal NIL [

va Khatun

i Microhiology)

Associate Professor

[repl. 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

!

. : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
, DIAZ4070136 | Received Date | 06/07/2024
ILs Mame SEAN LTUSSALN - N -
dhent's Age | 19Y 7M 24D - ) ‘ Patient's Sex Male
el by | Dr M Md Raihan MBBS, (DU) CCD(BIRDEM) PGT{Eye).DFM | CDC NO | 1/34949
' | URINE N o |

DRUG ABUSE TEST

METHOL: Inununochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level ol Uring

Locaie . Megative

i Maorphine " Negative R

|

- !

[ Aloni e | Negative

[ Barbriurates [ Negalive
Amphetamimes Megative T
Phenevehdine Negative P
\eohol B Negative =
Bensndiazepnes : MNegative ;
Meathadone : Negative

: Propoxy plicne | MNegative

! =

Dr. Sunghiya Khatun

MBES. M (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Fachwend Hospitl Ty

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




T CHETE BT S /ﬂ

: RADICAL g
HOSPITAL 3 S

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

\ i ___DEPARTMENT OF RADIOLOGY & IMAGING

“ID. No. © 24070136 Recaive:06/07/2074 Print: 08I07/2024
Patient's Name :  SIAM HOSSAIN

Age - 19YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-F angles are clear,

Heart : Mormalin T.O,

Lung : Lung fields are clear,
Bony thorax . Reveals no abnormality.
Comments ¢ Normal chest skiagram.

-

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD (Radiology & Imaging)

Head of the Department [Radiology & Imagingj
Sylhet Women's Medical COllege Hospital

This report has been electroniﬁally signed. . : Pageof 1

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




- —
RADICAL SRR
HOSPITAL el
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AUDIOLOGICAL REPORT
Patient Name I SIAM HOSSAIN 06/07/2024
Age 19 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan, MBBES,(DU), DFM
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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
71-90= 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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Date: 06/07/2024

EYE EXAMINATION REPORT

NAME: | S1AM HOSSAIN

[AGE: |19ws RANK: MM [’CDCNO:TH@@
VISUAL ACUITY: RIGHT LEFT
A
LINAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

)
OPINION x LINFIT / FIT FOR EMPLOYMENT ON BOARD

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

| East west Medical College & Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that !ﬁ.—m Hasﬁ&m&aﬁ: of hirth IQ_ 11 'Z_QﬁSct M N@

JE Soussigne (&) certifie queJ 77777 TS TR

Whose signature I'cul!uwa} Sf M

dont la signature suit e et L S i

0o (e) e } Lk

has on the Date indicated been vaccinated or revaccinated azainst yellow feyer
ae’ tc’ vaccine (e) ou revaccine’ (&) contre le fievre jaune a la date indigoes.

Signature and professional Mﬂfﬂg{gﬁ”
Date Status of ¥ por no of vaccine Official stamp of vaccinating centre
Signapre et ti Fabricant Cachet officiel du centre de vaccination

i du vaccin et nonne’ ro
& du faccipatéur du ot
N

DR. F{ﬁilﬂfﬁﬁ.N
MEES 0L, DEM "I:I'_" (B retnen), PI5T [Ophth]
: BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Genera: Physician
Fadical Hospitals Limited

This certificate is valid only if the vaccine used has been approved by the world Health Crganization and
vaccinaling centre has been disignated by the health administration for the ter ritory in which that centre is zitnated,

The validity of this certificate shall extend for a period of ten years, heginming ten days afier the date of
vaccination of, in the event of a revaccination within such period of ten vears, from the date of that evaceinagio.

This certificate must be signed by 1 medical practitioner in his own hand; his official stamp iz not an accepied
substitute for the signamre,

Any amendment of this certificate, or crasure, or filure to complete any part of it, miay render it invalid.

Ce certificate n' est valable que si le vaccin employe’ 1 &' 10" a approve” par I Organisation Mondiale de 12
Sante” et sile centre de vaceination ¢ te' habilite parl’ adminsteation sanitaire du terrifoire dans lequel ce cenite est
siture”

La validite de ce certificat convre une pe’ riode de dix ans cormmencant dix joursapres la date de la vaccinatio
ou, dans le cas dunce revaccinatio au cours de cetle pe’ riode de dix ans, Ie jour de cetle revaccination,

Ce centificate do it cire signe’ par un me’ decin de sa propre main. son cachet official ne pouvant cire conside
e’ comme Ienant licu de signature,

Toute correction ou rature sur le certificate ou I'omission d'une quelconique des mentions qu' il comporie peut
affecter sa validite.




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

This is to certify that Sﬁ:tm Hﬂﬁ;ﬂ-}ln date of birth 12 _” -zﬂﬂ‘q Sex Ma\ye

IE Soussigne (e} certifie que no (¢ le sexe

Whose signature follows S i m

dont la signature suil

has on the Date indicated been vaccinated of revaccinated against Cholera
a ctc vaccine (e} ar revaceine (e} contre le Cholera a la date indiguee.

Signature and professional Approved Stamp

Bae Status of Vaee :1_1@' pl Cechet
1.513."“['1]& i%m d’authentification
_@ priofessy : y -
N
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ORAL CHOLERA
"DUKORAL®
Vahd| Uplto 2 yvis

% DR. MIEMID. RAIHAN

VIRES 10U). DFM, CCD (Birdemn). PGT (Oohéh)

BIDC A-55144, MMC- BGR-01 L';-fI
g Bangladesh Approved

gt Physlcian

an Hospitals Limite

]

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

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second mjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the lerttory
in which the vaccination is perfomed.

Any amendiment of this certificate or erasure or failure to complete any parl, of it, may render in invalid. La
validity dece cerlificate couvre une period de six mois commencent six Jours a pres is premiere injection du vagcin
on, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination,

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

De cachet d authentification doit etre canforme an modele present perd administration sanitaite du territoire o
Ia vaccination est effectuee.

Toute correction ou rature sur le certificate ou l o. mission d' une quelcongue des mentions qu il comporte pe w.t
ctfecter sa validite,




