REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipoing (Medical Examination ) Rules 2000 and I5M / STOW code 1 19 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 D'l 95556?000 EMAIL: radlcal _hospitals@yahoo.com
name:  SAYF UZZAMAN M Serial Mo
SorEm e EROIIE] T
Date of Birth: D ; DEC chnc %ﬂﬁz_‘z Rank: __DJ0FF
Weszel: D RTH Rﬂ Tl Lk CAERIE Route:
Home Address: EU'P CRl DE!T* {l U !
Company Name 'L ;
Medical History Please answer the following to the best of your knowledge,
: Canalidute Exmminer Candidate Examiner
Is there any past / preger_ut history of any of Bt Record B e B Hacrad
the following Yos | Mg, | Yes | N | Yes | Nps | Yes | No,
Severe ONe sided Neadisches [Migrane) - # 4 | Hemia J Hydrocoele [ Appendicitis : - e
Head Injury | Loncusson |/ Loss of Mermmory - 22| High / Low blood pressure [ Heart disease it A
Fits  Cpilepsy § Dicaness ¢ Fainting - A & fathama [ Bronchilis / Tuberogosis ¥ o -
Fye J Wisenn Probl=s (Lameses, B ) - | Allargy [ Skin disease il
Hizaring Lrgairment ,;/‘ /L Inreclion / Confagiouws Disease o
Car [ Nose | Thioal probien: 7 # 7 | Addicilion to aicohaol § drugs | tobacco A A
E rdors o # 7 | Fracturo | Dislocation | Tngry | Amputation i L
[ oy OiSonhTs i Z /| Magr [ Minor Operation 7 s,
Taunchoe [ Liver Disease E S - J‘r/ Caabetes ’f %
Piles FWaricose wirins i & o | Borepus [ Mental diseaso [ Seep disoeder i L
[od Cisorder 7 / /] Mallignant disease [ Cancer) 4 Fia
Fenwalie Disnrder e "¢/ | Signed off on medical grounds | Declased Unfit o
Mokes
Medical Examination
TTCamT [ W Ras | Chesl Timp-Tap | BVou Pressurs in i of Hg TlsE- DS | i Tiap. TTan Tereal Lonamen
| '
[ Zge? | E6HT . |7 a0 \L/0/ 72470 T | Zapnsz by
Diftant Vision Uncerrioied [ Field of Vigan—" Audiometry TO0 | r000 | ao00 | Jo00] 400 [ 5000 | e000 [ 5K
Figghl Cye HorTel Right Ear d‘ %?’E’ |
Tolt Tyt 1 % i snnormal Left Ear b | e | ) 1
e Ishilara Mol Abnorrmil Heari Hight Ear Left ear
Diher el Abnoemal RArINgG 7 2
Systemic Examination | Normaly Abnormal | Notes i | Normal, | Abnormal
Tiiwd & Netk Pl |Respimlony system 5‘?’!
Lyos - [ardsovascular systern o
B s < FIT FOR SEA SERVICE e i
V L o "'_-_:#'_' =r- Genito-urinany system -
o AS fp '{? — - Others s
: 2 AS PER MLC 2006 Hemia [ Hydrocoele =
lon - Varicose Veirs il
Skon - 1€ Fissure/Fishula/Piles il
Investigaticns
Blood Result Mormal Urine
Hiermoghabin N it 19-1h i %6 Colour E
Tolal WEL, coum & umim A1 1000 [ Cu.rmm Specific Graviky P
LET- % Lymp y B0 Ba £ Mo = S| pH il
Falanial pardile 2 O AL rd
s mm S 1kt fugar [1-- E5 mm§ hr Shagar
UL G-3RI UL Gl pag et ﬁ
= ‘,5/ oy di ToF5—2an mg J I Bl salls ]
lpoe e gl uplo 200 mg Jdl Chooult Beood I
Rlood Sugar TS = W npkn L4 11 Yo RAL tells i
e ﬁ ~ Tewooyies
HIv T& T iJthers
VORI Il = — < P il z 2
Cihers < A Spirometry: /)&
Hlacd Group Drugs of
ECG: N wrizamr M /3l Abuse: W
X-Ray Chest: /?’W UsG: 77

Result of Madical Examination

Wha:—.d of the exanined's history, chinical examination and dizgnostic [ests, LOv, MIF MD Raihan | hereby declans the examines medically
t Linfit Tempararily unfit Permarsantly unfit Shouwld be re-examinad in days [ weeks [ manths.
Remarks [/ e

Recommendations =
1, cartify that all information required ander Armexure E & F of #.%, (Medical Examination) Rules 2000 is incorporated in this Cestificabe

This certificate is valid till: ,f _'IB MAR EME

Candidate's Signature m Official Stamp Dactor's signature:
Date: ﬁ Mﬂﬁ, 24
19 MAR 202

R. MD. RAIHAN

N DR.

= MBES (DU, Er'H GO (Birdem), PGT (Opth)

_’0 R e A 5E1 44, MMC-BGD- -6

J 4 . 2 U 2 !1- & Ei 1 80 _.E‘E,qpll:|;i~|1l' r-.m sladesh Approved
el “'":. iciar

Radicah Hospials Limed




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
NAYFUZZAMAN MD
[3ATE OF BIRTH PLACE OF BIRTH SEX
2 10 1993 BOGLURA BANGLADESIH E/
MONTE DAY YEAR CITY COUNTRY ALE  [IFEMALL
EXAMIMATION FOR DUTY AS: MAILING ADDRESS OF APPLIC ANT:
MASTER | VILL & POST: ALTAFNAGAR. P.5: DUPCHANCIHA
MK OFFICER Q’/ LIET: BOGURA. BANGLADESH
EMNCGINEERING OFFICTR H]
RADHD OFFICER O
RATING |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT gﬂmrt HIL}{}DI’FH%%[IRI’ J’l:l 5K RESPIRATION GEMERAL APPEARANCE

| X05727 Mﬁ Dot oz o

VISIOMN: o rm.a |~:::-**’1FF HEARING:

WITHOUT GLASSES

WITH GLASSES RT. EAR M ||'Frmstm
LUI (R TEST TYPE: li?iwﬁw 15 COLOR TEST NORMAL? _/E]"’r’);) [ Mo (IF “No™ l)\PIA]NfNP‘\Ler}

"-m GLASSES OR CONTALCT LENSES NECESSARY 10 MEET THE REQUIRED VISION STANDARD? vES [ T\'EJE/

HEAD AND NECK HEART (CARDIOVASCULAR)

: ,ﬁ/‘ _”/W
LLNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADIO OFRCER)
W‘% I5 SPEECH UNIMPAIRED FOR NORMAL YOG {.'{ZIMM[N[E‘AME

EXTREMITIES:

LIPPER ;’de LOWER ’W.

15 APPLICANT YACCTNATED IN ACCORDANCE WITH WHO RECOMMIENDATIONS? \'I;;E/ No [
15 APPLICANT SUFFEIING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY WORKING ABOARD A VESSECT O TO REMDER HIM/HER UNFIT FOR SERVICE AT
SEA U LIEELY 0 ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT Yes[] M
IF YIS, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 -
15 APPLICANT TARING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [:I NU‘,E/ /
@E—- 19 MAR 2024 18 MAR 2026
SIGRATUTERIF ABPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SEGMATURE SHOULD Bl AFFINED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

| THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T SAYFUZZAMAN MD

FIT FOR DUTY CN BOARD SHIP NAME OF APFLICABF(SURNAME, GIVEN NAME(S])
T IISEASE TOR VIRUSES FOR QRS ): Yiﬂulﬂ

| THIS APPLICANT 15 CERTIFIED E

SEAFARER 15 FOUND [0 BE L] moT FIT FOR DUy AS A [] MASTER / DECK OFFICER / [[] ENGINEERING OFFICER /

| L RaDio OrrceER / [] RATING / UCllli F COOK / chximjmn ANY RESTRICTIONS / ] WITH THE FOLLOWING
RLESTRICTIONS:

NAME AND DEGREE (OF PHYSICIAN DR. MIE MD RAIHAN MBBS, DIM

ADDREESS . RADICAL HOSPITALS LIMITED 335, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING IRITY DG SHIPPING BANGLADESH

|
| DATE QF FRSUE OF PHYSICIAN'S C U6 MAY 2014

SIGNATURE OF PHYSICTAN

13 MAR 2024

DATE
his certificals is issued by authorily ol the Maritime Administeator and in compliance with the requirements of the International Convention on Standards of Training,
Certification and Watchkeeping for Sealurers 1978, as smended, and the Maritime Labour Convention, 2006, as amended,

Rev. Mar/2022 DR. MIR. MD. RAIHAN

MERS (0}, DEM. CCD (Birdem), PGT (Cahth) /@ T N TSk
BMDC A-55144, MMC-BGD-016 IIB?
UG Shippng Bangladesh Approved A 6 |
i 3
: N\

Goneral Physician
Radical Hospusls Lirnigd




MEDICAL REQUIREMENTS

Allapplicants for an officer certilicate, Seafarer's Identification and Record Book or certification ol special gualifications shall be required
1o have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Idemtification and Record Book. orapplication for certification
al special gualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
aflicer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in avcordance with RMI MG-7-47-1, Such proof of examination must establish that the applicant is in satistactory physical and mentaf
cendition fur the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the seafaring profession,

In conducting the examination. the certified physician should, where appropriate, examine the seafarer’s previous medical records
Lineluding vaccinations) and information on occupational history, noting any disenses, including alcohol or drug-related problems and/or
mjurics. In addition. the following minimum requirements shall apply:

(a}) Hearing

*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m) and in poorer ear at 5 feet (152 m).

{158 Fyvesight

*  Deck officer applicants must have (cither with or withoul glasses) at least 200201 1.00) vision in one eve and at least 20040
{0.50) in the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 grass lons or more must have
nermal color pereeption that complies with C.LE. Standard 1; those serving on vessels less than 500 2ross tons must comply
with CLLE. Standards 1 ar 2.

*  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one eve and at
least 20/50 (0,40} in the other. Applicants [or engincering officer or rating and for radio operator must comply with C.LE,
standards 1, 2, or 3. Engineer and radio officer applicants must also be able o perceive the colors red, vellow and green.

1] Demial

= Sealirers must be free from infections of the mouth cavity or pums.
fd) Blowd Pressure

= Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(e Wnee

*  Duck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,

il Vaccinations

= Allapplicants should be vaccinated acconding to the recommendations provided in the WHO publication, Intemational Travel
and Heafth, Maccination Requirements and MHealth Advice, and should be given advice by the certified physician on
mmunizations. 1Mnew vaccinations are given, these should be recorded.

izl Disesses or Conditions

= Applicants afMlicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,

alcoholism, tubereulosis, acute venereal disease or neurosyphilis, AIDS, andfor the se of narcotics.
(h) Physical Requirements

= Applicunts for able seafarer. bosun, GP-1, ordinary scafrer and junior ordinary seafarer must meet the physical requirements

for & deck/navigational officer's certificate,

*  Applicants for firefwateriender, oiler/motor. pump technician. electrician, wiper, tanker rating and survival crafl/rescue boat

crewmember must meet the physical requirements for an engineer olficer's certificate.

Rev, Mar2022

IMPORTANT NOTE:
A copy of the MI-T03M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualilication while serving on board a vessel,

An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability (o work. shall be given the

oppartunity 1o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any arganization of shipowners or seafarers,

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report, The

medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively. the examining physician may attach an equivalent form.
{See RMI MG 7-17-1, 83.3).

=
L. RHLHP«P‘*
DB$ DU\, DEM, LD (Birdem, POT |%p:rg
MBS IS A 55144, MMC-BGD-016,
E?E—hﬂghi ..:uj Bangladesh APRIOVES
Geacral Pn-‘;\-',-n:l.ﬁv.:HFd

19 MAR 2024

Eahcar Tt

MI-103M




N o MEDICAL FITNESS CERTIFICATE
ﬁ} Chellshi p FOR EMPLOYMENT AT SEA

The medical certificate is ksued based on Medical Examinalion done in accordance with STCW reguiation 173 or ILO <147 (1976)
ILO Marine Labour Comvenlian 2006 (MLC 2006)

SURNAME First Name Middle Name
SAYFUZZAMAN MD

DATE OF BIRTH MALE FEMALE

D10 M12 Y1993 | | MALE J|_ = J

OCCUPATION : [Tick relevant Box)
Deck; v/ Engine: Catering: Other: {specify)

HOME ADDRESS ) 1_ B
VILLAGE & POST: ALTAFNAGAR, UPZ: DUPCHANCHIA, DIST: BOGURA, BANGLADESH

Nationality PASSPORT NO. / SEAMAN'S BOOK NO.
EJQNGLADESHI | AQ2325088 [ CMOT458 - |

1 confirm the following is salisfactory for duties to be performed

Hearing Sight Colour Vision: Fit for Look-out Duties:

- 1 ] Defective: g ! i
727 | | 722> R e ]
Visual Aids: {Tick if Worn)
|$pedau:las Contact lenses WJ

On the basis of the examinees personal declaration, my clinical examination and Diagnostic tes! resulls recorded on Medical
Examination Form, | declare the examinee is not suffering from any medical condition likely to be aggravated by service al sea or
to endanger the health of other persons on board:

S FIT FOR DUTY ON BOARD SHIP
FIT F::'nr mﬂmnl at sea i e . th_HT For f_:mplcrment al sea
E |Reslri:tinns {If any): No Restrictions J | |
Medical Certificate’s Date of Examination: o Medical Certificate’s Date of Expiration:

D /2 M o=z =2 vaisy D A2 M g2 |Y£§ﬂ6’

Examiner's Signature:

. MIR. MD. RAIHAN

MBES (DU, OFM. SC0 {Birdem. PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.apg Bangladesh Approved
General Physician

Fagical Hospitals Limited

| acknowledge that | have been advised of the content of the Medical Examination Form,
Examinee’s Signature:

e
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.radicalho

radical_hospitals@yahoo.com, www

spital.com LIMITED

ID NO : 24030467
Patient's Name : MD.SAYFUZZAMAN

Date : 19/03/2024
Age : 30Y3MSD

Ref. By : DR.MIR MD.RAIHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/7458 Sex : Male

Specimen : Blood

(Re!emﬂ estimations were carried out by KT-4 Haematology Analyzer with checked manually )

i HAEMATOLOGY REPORT I

Medical Technologist.
Redical Hospital Ltd.
Uttara, Dhaka.

. ]'ParamTater l Results I Reference Values | Histogram
Haemoglobin(Hb) 12.7 a/dl M:12-16, F:10-14.0 g/dl
ESR(Waestergren) 05 mm/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 6,800 Jocumm 4,000 - 11,000 /cumm
CIFFERENTIAL COUNT
Neutrophils 64 % (40 - 75)%
Lymphocytes 27 Oy (20-45)%
Monocytes 05 B! (2-107%
| Eosinophils 04 % {1-6)% B i
| Basophil 0o Y 0-1 % ‘
TOTAL CIR. EOSIONOPHIL COUNT 272 Joumm 40 - 450 feumm
TOTAL PLATELET COUNT{PC) 116,000 [cumm 1,50,000-4,50,000 fcumm
MPV 16.9 fL 7.0-11.0fL i
PDW-CV 17.6 % 10 - 18 % CPLT CURVE
PCT 0.2 Yo 0.10-0.28
P-LCR 56.9 B 9.00 - 45.00% [
P-LCC 7 ¥10~3/ul 13 - 129 x10°3/ul
RBC COUNT 4.67 m/ful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCV 41.8 % M: 40-54%, F: 37-47%
MCV 9.5 fl. 76-94 fL |
MCHC 30.3 g/dL 29-34 g/dL
RDW SD 58 fL 30.0-57.0 fL
PDW CV 189 %% 10-16%
Checked Byi...... Oir. Suma%lmun

MEBS MD (Gold Medilist) (BSMMU)
Azsociate Professor

Dept Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka,

Phone : +-BBO255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL 3
radical hospitals@yahoo.com, WwWw radicalhospital.com LinMITED
| Bill No DIA24030467 Received Date | 19/03/2024
Patient's Name | MD SAYFUZZAMAN
Patient's Age 30Y 3M 9D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/Of7438
1
Sample BLOOD
IBIOCHEMISTRY REPORT]

Test Name Result Reference Range

Fasting Blood Sugar (FBS) 4.3 mmol/l 4.2 — 6.4 mmol/l

HbA1C 5.8% <6.5 %

Serum Creatinine 0.80 mg/dl 0.3 - 1.3 mg/dl

Liver Function Test

Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 28.0 U/L Up to 40 U/L

Serum AST (SGOT) 20.0 U/L Up to 37 U/L

Serum Alkaline Phosphatase 161 UL Up to 270 U/L

Lipid profile

Serum Cholesterol 161 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 40 ma/dl 35-55 mg/dl

Serum Triglyceride 140 mg/dl 50 - 150 mg/dl

Serum LDL- Cholesterol 93 ma/dl <130 mg/dl

MBBS, MD (Microbiology)

Checked%
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[ Bill No DIA24030467 Received Date | 19/03/2024 ;
Patient's Name | MD SAYFUZZAMAN
Patient's Age 30Y 3M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO C/O/T438
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative

| HBsAg (Method : (ICT) Negative
VDRL Test Non-reactive

Chec\r&liy Dr. Sumaiya n

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

| Radical Hospitals Ltd. 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




HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030467 Received Date | 19/03/2024
Patient's Name | MD SAYFUZZAMAN
Patient's Age | 30Y 3M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/T458
J_Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt [ Not Done Urates Nil
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
Check:{%ﬁy Dr. Sumaiyd¥hatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. 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
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Roserac iV

ital.com LINMITED

Bill No DIA24030467 Received Date | 19/03/2024
Patient's Name | MD SAYFUZZAMAN
Patient’s Age 30Y 3M 9D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DF M CDC NO | C/O/7458
|_Samp!e URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine ' Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
_Amphctamines Negative
Phencyclidine Negative
Alcohol Megative
Benzodiazepines Negative
| Methadone Negative
Propoxyphene Negative
Checked @; Dr. Sumai atun

Medical Technologis
Radical Hospitals Ltd.

MBBS, 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 LIMITED
Fariem*a Name : | MD SAYFUZZAMAN [ IDNO [:]24030467
| Age : | 30 Yrs | Date [ :]19/03/2024
Sex : : | Male 1
| Referred by : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

1. Dental Caries - Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling : No
6. Root Canal Treatment 2 No
7. Any Bridge/Denture/Crown = No
8. Oral Hygine : Normal

Comments : Normal

L]

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT(opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved

Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

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

Date: 19/03/2024

EYE EXAMINATION REPORT

NAME: | MD SAYFUZZAMAN

"AGE: | 30 YRS i RANK: 3"° OFF CDC NO:C/0/7458

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/{ é/{

AIDED

COLOUR VISION: NORMAL / BHMND

OPINION 1 UNFFT/ FIT FOR EMPLOYMENT ON BOARD

L]

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
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com IMITED
Patient's Name | MD SAYFUZZAMAN IDNO | : | 24030467
Age 230 Vrs Date | :| 19/03/2024
Sex :| Male i
Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen | : '

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =35
FEV/FV(C = 80%

Comments: Normal Lung Function

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Appmved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

DEPARTMENT OF RADIOLOGY & IMAGING |
7ID. No. - 24030467 Recaive: 19/103/2024 Print: 19/03/2024
Fatient's Name MD SAYFUZZAMAN
Age . 30YRS Sex LM
\ﬁefd. by : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT{Eye) DFM

X-RAY OF CHEST (DIGITAL

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

Heart : MNormalin T.0.

Lung 1 Lung fields are clear.

Bony thorax :  Reveals no abnormality.

Comments : MNormal chest skiagram.

Prof. Dr. Md. Mojibor Rahman

KIBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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§ WMH . HR 168 bpm . UWW:EE Information:
Male ears B 194 ms Sinus rhythm
Bl PR : 128  ms Normal ECG
QRS  :82 ms il
. QT/QTc| : 340/362 ms
- PIQRSA : 63/56/30
RVS/SVI : 1.0820524 mV
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= HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. o 24030448 Receive:  Print 19032024 ™
Patient's Name : MD SAYFUZZAMAN
Age . 30 YRS Sex C M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM i

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment ;s electric

T. Wave :  Normal

Impression : Findings are within normal limit.

e

Dr. Debashish Paul

MEES, MD {Cardiology)

Associate Professor

Department of Cardiology

sylhet Women's Medical College Hospital
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Patient ID 24030467 Voucher No
Test Name USG OF WHOLE ABDOMEN Deliveryr Date 19/03/2024
Patient Name MD.SAYFUZZAMAN
Age 30 YRS : Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM), PGT(Ey<) DFV

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Is normal in size 11.9 ¢m, regular in shape and normal position, The

echogenicity of the parenchyma is normal . Intrahepatic biliary channel are not dilated.
No focal lesion is seen.

GALL BLADDER : Normal in size & regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen_ CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.4x 3.2)em and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK- 8.9em, LK-8.5 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size volume is 13.2 cc » regular in shape.
Echogenicity is homogenous. No area of calcification is seen,

IMPRESSION: Normal study.

Dr. Asma Ah‘é l

MEES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Senologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

> & ile; 567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Paticnt Name | MD SAYFUZZAMAN 19/03/2024
Ape 130 Yrs
s Address :RHL, UTTARA

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

Right Left
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125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.
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INTERNATIONAL GERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certify that G‘E'TFEEEHQSN date o bith | {() DEC 1993 sex | MALE
|

JE Scussigne’ (e) certifie que no' (e la sexe |

Whose signature follows | @ﬂ‘
1]

dont la signature suit [

has on the Date indicated been vaccinated or revaceinated against cholera
2 e'te’ vaccing (&) ar revaccing’ () contre le fievre jaune 3 ia date indiques.

RASCHOLERA
P SOl DUKORAL"
Valid Upto 2 vrs
2
3
4

Signature and professional Approved Stamp
Status of Vaccina Cachet

d'authentiftcation

Date |

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
revageination.

Notwithstanding 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 its validity shall commence from the date of the
second injection.

lhe approved stamp mentioned above must be in a form prescribed by the health administratios of the
territory in which the vaceination is perfoned.
Any amendment of this certificate or erasure or failure to complere any pan of it May render in invalid,

La validity dece centificate couvre mne period de six mods commencent six Jours a prea 15 premiere

ijection du vaccm ou, dans le cai 2" une Tevaccination 4, cour. digtte period do six meis jour de cetic
revaccination.

Monobstant les, despositions ci-dessue dans e cas @ un pelenin e present cerlificate dottlalre mention de
denx injections partiquess a sept jours d'. intervaile of sa validite coflimence lejour de la seconde. mijection:

e cachet d' authentificalion doit etre ¢_anforme au modele present per 1, administration sanitaite du
lerritoire ou la vaceination est cffeciuee.

Toutle comection ou rahfe ser le certificate ou 1 o mission d° une quelconque des mantions qu il
comparte pe ul effectersa vahidite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST ¥ FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUN

 GAYFD2PAMAN |
I}Eﬂrssruagjr:ﬁgﬁtemﬁe s %{'j date of birth | Iﬂ DEC l%g Sex | MHLE

na' (el le | SENe |
Wihose signature follows. | 3 d
don't Iz signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (e) ar revaccing’ (2) cantre e fisvre jaune a ia datc indigues.

| Manufacturer
Signature and profassional and batch .
Date | Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre
%'L Signaturp-s Fabricanl du Cachet officicl du centre de vaccination

| ‘\% du v I vaccin et nunnc’
‘@% e — ro du lot

bR|. MIEMD. RAIHAN

.L:-;Ii.| = ; 2.1!_‘: .__'- i i |

gk Approyac

o 1 L] i i
_—
=
4

This certificate is valid only if the vaccine Used has been approved by the world | icalif
organizatien and vacginating.centre has been designated by health administration for the territory
in which that centre |s situated. -

The validity of his cartificate shall extand for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within seh pericd 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
&n accepted substitute for die signaturs.

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

Ce cadificate n° est avalable gue si lc vaccina employe” a o' ic," a approve” par |' organisa_ tion
Mondiale de 3 santc” et sile centre a" uaiiif aiion as” tctraGfiie pali-aminsiralion
sanitaire du (eriloire dans logucl'ce centre est siture;.

La validite” de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de |3
vaccination ou, dans Ie cas dune reiaccinaiion.u ,ou., a.-cittc lie.jio i, 2" dix ans. lejour de cefic
revaccination.

Ca cedificate do it ctre signc’ug? un me'decin de sa propre main, son cachet afficiar ne pouvant
cue conside' comme [cnant lieu de signature,

Teoute eoreciion ou rahire sur le certificate ou l'omission d° une quelcongue des mentions quil




