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

As per Merchant Shipping (Medical Examination ) Bules 2000 and 156 / STCW code 1/%9 and ILD convention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS, (DU}, DFM

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

MName: SELIAY S AR, OO ED Sex:  Ar Serial No:

Simarre First Hame

: Yl Trufiar r
Date of Birth: f5 | of | 19fe PRICDC: M&%@@éﬁ Rank: e o
Viessel; MT. Oy Type: e G chens Route

Home Address: sSof/asRorl, &G ACL LBTA, It nTiAD?,

Inveatigations

Erssofes AT
Company Mame : SAFE =SEAzs MANAGEAM ErvT
Medical History Please answer the following to the best of your knowledge.
- Cumlidate Examiner Canlidate Examiner
Is there any pas:th,.f ph!!bEl!_lt nEstory of any of [reclaration Record Declaration Record
the following Yes | No | Yes]| No ¥Yes | No | Yes | No,
Sevare one-sided headaches (Migraine) L Hemia / Hydrotorle | Aopendicits = =5
Head Inury / Concussion / Logs of Memmory v | High | Low blood pressure | Heart disease C |
Fits  Epilepsy | [izziness { Fainting v Asthama [ Bronchits [ Tuberloss e —
Eye ! Wision Problems (Glasses, etc ) il | Alleroy | Skin dissase i —
Hearing Trpairmeant e | Infection [ Contaginus Diseise b
Ear/ Nose [/ Throat problems 1 = Addicition to alcohol / drugs / tobaco " [
Shornach  Bowel disorders v | Fractura { Dislecation | Injry | Amputation o [
Gall stones [ Ridney disorders e &= | Majar § Minos Operation e
Jaundice { Liver Disaase - | Diabetes " —1
| Piles / Vanicose vains - = | Mervous [ Mental disease | Sleep dsorder = -
Glood Disorder o — | Mallignant disrase [ Cancer) - __,:
Ferrale Disordar o = 1 Signed off on redical growunds | Declared Unit " =
MNotes
Medical Examination
Hegit Weight in kgs Chest Insp-Exp T Blo0d Pressure in mn of Hg Pulse--Eeats § gn Resp.Habe [ min General Longigen
2652|6008 | Vo B[E PV ISR 10 G b~
Distant Vision LncBercted Cormected Field of Vimon Audiometry JH: [ 5 1000 0007 4000 T 5000 [ &000 [ 3000
Right v Mol Right Ear i | o 0| = 2.-;;‘..'
Laff Fy F Abnormal Left Ear WE] 9. 3 =] IS
Colour Visinn T MorTia] Abnomm Heart Right Ear Leit ear
et Cithar THOrEH— Abnormal ng &= &
Systemic Examination | momal | Abnormal MNotes i tiormal | Abnormal
R — Eizsgiralory svstem il
Eyes - Candigvasoular system el
Ears ¢ Nose § Throat - FIT FDR SEA SERVICE |Per Bbdomen o
Teath / Oral Cavity i 4 i Genito-urinany system "
Musouso-Skeletal system " AS M gﬁ: Cithwers el
MEMDLE Spslem) — AS PER MLC 2006 Hemia / Hydrocoele o
Reflexes [ - : Warcose Velns ===

Elood Result Normal Urine T
Hemoglobin L= O 19-15 g % Colour o e’
Tolal WEC count . o cumm q0C0-11000 7 tu T *ipac.lfu; Ceavily
heu &5y o Lymp B Fos 29 B & % Mo @ o] pH
Malanal pamsite Albnin I 4]
ESR = mm f 15t Pour [1-- 15 mm [hr Siiyar Uy
SGFI Fir UL S--44 ) Hila pigrnent
& Cholesterol ma/dl 145350 mg [ dl ile salts
S Tnglhycerides mg/dl upto 200 g Tl Uooult Bond
Einod Sugar RES o aee o~  FPEG . Upto 125 mg % T Cells RN
HosAg Leucocytes ;
HINTETT e
VDAL e T, : ;
Tithers 7 T Spirometry: (’ ’j. Th
Filood Group i Drugs of r\l\ \\
ECG : N N ~ TMT: ~ f i by Abuse: W s Arwrs
X-Ray  Chest: cJoiad USG:
Result of Medical Examination
@nthebasis of the examinee's histary, clinical examination and diagnostic tests, L,Dr. MIR MD Raihan | hereby declare the examines medically
Fit Uinfit Temparanly unfit Permanently unfit Shoudd be re-examinad in davye [ weeks | months,
Remarks [

Recommendations

[ ix T certify that all information required under Anneese E & F of M5, (Medical Examination) Rules 2000 is incorporated in his Cerihoats

This certificate is valid till: 27 MAR 20%

Candidate’s Signature i Official Stamp r's sigrature;
o 23 03. 49 /ﬁ% e—
73 MAR 200 & ,,;H;r) DR. era MD. RAIHAN
MBES |r'| ."I | ¥ {Ophthl
_f BMDC A-55144. MMC-BGD-016
OGS Shi ngiadesh Approved

0 !;- . 2 D 2 I!' by 5 2 DB ; Radica '-.:,-rtl Limited



COOK ISLANDS -
PHYSICAL EXAMINATION Regiration

FORM, 31

REPORT / CERTIFICATE o

Surname SELIM Given Name(s) ‘ﬁﬁdﬁﬁ BHAMHED
|

Date of Birth Day /4 | Month of Year [9QR&
|

Place of birth | City ~ KISHOREGANT County BANGLADESH

?l:‘xa'minalicun for Duty As Mailing Address of Applicagl__f .
Master

Deck Officer | = afsn selim 28 @ @m;f{m
Engineering OfTicer
Radio Officer

Rating '

Medical Examination
= See reverse side of medical requirements
'_liuight Blood pressure | Pulse Respiration

[3*;!% ?f%l;ﬁ (9 "{’xmﬁ

Vision Right Eye Left Eve

fith : 7 :

&%‘#5“ / / ,é é //é Hearing

Without o (\"@
| Glasses N 1 :
- Dental =

The applicant is free from visual infections of the mouth cavity orgums [ YesPT [ No =
~ Colour Test
. _ Book 47 Lanternd ] —
|Red [F— ] Yellow 5 [ | Blue | | Green 1—
Are glasses or contact lenses required Lo meet the required vision standard | Yes27 7 | No []
Head and Neck Heart (Cardiovascular)

e (\}U’T‘t-’W‘-’?.

Speech
Lungs Deck/Navigational - Officer/Radio Officer
Speech must be unimpaired for normal voice gommunication
~onme

Upper extremitics Lower extremities

Right Ear

Page 1 of 4




| Is applicant vaccinated in accordance with WHO requirements ** | Yes ,,Erf | No []
s the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or 1o
_render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

rq()

| Is the applicant taking any non-pmscriptidn or prescription medications
If yes please describe below

13 MAR 202

Signaﬂﬁc of ﬂppliu&nt _ ] Date
To be affixed in the presence of the examining physician

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

"?}{Sdf :'r{‘{ 4:‘”-"'?—65/ -3-5[;’* who is / not* certified to be free of communicable disease
MName ol applicant
f‘? ——

- -_,-'-“|i1 — ..
She / he* is found to be fit / notfit* for duty as a Master / Deck Officer / Engineering Officer /
 Radio Officer / Rating * witliout / with the following restrictions:*

FIT FOR DUTY ON BOARD SHIP

- *delete as appropriate

PHYSICIAN NAME : DR. MIR MD RATHAN MBBS,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

| PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF HwE* 13 MAR 2024

- DATE OF EXPIRY*; / 7 22 MAR 206

Faf this certificate

13 MAR 2024 '

Date

Signature of Physician

e R E ﬁﬁﬂ'hh I
DR !"J“R L..mru-z"‘l PET |Op "]E:l-l

MEBS _”!Jf';r N 44, MMC-BGD-016
'1' rr‘ adesh Approved

.'mm' Physiclan

;i Hospitals Limied




INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s boolk. :

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken

by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, examine the
seafarers previous medical records (including vaccinations) and information on occupational history,

noting any diseases, including alcohol or drug related problems and/or i injuries. In addition, the
following minimum requirements shall apply:

I} Hearing

a} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet {1.52m)

Eyesight

a} Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.
Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and vellow

Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eves. Engineer and radio
officer applicants must also be able to perceive the colours red. vellow and green.

Dental
a) Seafarers must be free from infections of the mouth cavity or gums

Blood Pressure
a) An applicant’s blood pressure must fall within an average range

F'd‘I:,L, 3of4




Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice {Available at hitp/iwww.who.int/ith/chapters/ith20 | 2en_chap6.pdf) and shall be
given advice by the certified physicians on immunizations. [ new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity, senility, alcoholism. tubercu losis, acute venereal disease or neurosyphilis,
AlIDS, and / or the use of narcotics.

Physical Requirements
a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper. tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.




_ GLOBAL OCEAN SHIPPING SERVICES LTD.

> ‘Revision No: 00
""‘i’._! Issue Date: 18.03.2018
EOSSL Page Page 1 of 3 iz
| Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

_Pant A APPLICANT'S PARTICULARS -
’ﬂ&mu in Full { as in Passport, BLOCK LETTERS): AFSAR, BHMYED SE LA

Address: =, =2 el Tel Moy
SEHASKAM | GACHIHATA, KKATIADI, Ic/SHOEEGANT SRS CTE22
| Passport Mo [ate of Birth Country of Birth Nhtimu]il}' Sex: Male/Female Dept: Decl/Bagiae
AO5928588 | 15.01.1980\ aavsianesy |Baveravesss Rank: O/p
PART B. APPLICANTS DECLARATION (Please tick)
| 1. Have vou J:'\.;erlhad | yes I Yes give description

a. Occasions to be admitted Lo hospital for whatever reason at all in the
Pl
| b.an Operation?
¢. an accident needing hospital treatment?
d. Tuberculosis or abnormal chest X-ray?
| e. sexually transmitted disease? (e.g. Syphilis, gonorrhea, aids,etc)
£. mental ill ness like depression,schizophrenia, other psvchosis or
nenrosis?
. convulsions, fits or epilepsy?
h. ear or hearing problem?
| i high blood pressure? . -
] chest pain at rest or on exertion, or other heart trouble?
k. asthma or wheezing attacks, or pneumothrox (air in the chest)?
L. stomach/duodenal ulcer, gastric’, blood in the vomit or stool?
m. kidney disease or problem passing urine?

0. occasion to wear contact lens or glass?
| p- allergic reactions to food or druTgs etc?
g diabetics or sugar in the urine?

2. Social habits- Do you take alcohol, drug or smoke? _
3. Has any member of your family or relative ever had mental

illness epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
| any other disorder? N -

4. Have you had un}-a medical attention ( e.g. consulted a doctor for
anything at all during the last 12 months?

3. Do you have a medical or other condition not already mentioned
above?

NREN SIS s s[s/E] 5 B

1 declare that the information given above is correct to the best of my knowledge, [ consent to the examining doctor to endorse my medical
information on the Medical fitness certificate.( To be signed only in the presence of the examining doctor,)

Dale EEE—ES-MZf

Signature of the: ;'tﬁ:"limnt

PART B. RESULTS OF EXAMINATION; ,}gjﬁ“s Gy
&
= 'I
I.

[E——
-




GLOBAL OCEAN SHIPPING SERVICES LTD.

P Revision No: Hl]ﬂ

“"# Issue Date: 18.03.2018

EEE‘SL Page Page 2 of 3
_Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

| L.Height/ Weight B f€5 | moters é F | Kilos ==
| ZHearing L "\rﬁ-ﬁ Fight Left
3. Eyesight ( with out aids) Right 7 Left B
Evesight ( with aids) Right Left Colowr vision
4. Urimalysis Microscopy ~J) Sugar rJ1 Albumin  ~Jy 1
5. Full Blood count /@ Hb WEC & 22 | Pliels
5. VDRL fative Positive
7. Chest Xray { last X-ray within 2 months) | Dlefmal | Abnermal
s Electrodiagram (ECG) (EDG) LHormal | Abnormal -
4. Pulse Fer min ¥ B .
10. Blood Pressure mmHg TV
11. cardiovascular system MNormel™ =4 | Abnormal | If abnormal give details
12, Eespiralory S}':f;k'!ll Normal Abnormal If abnormal give details
13. central nervous system _ Morml Abnormal | 1f abnormal give details
- S - s
14 Dhigestive system MNormal Abnormal If abnormal give details
15.Gastrointestinal system (g hernia) Mormal Abnormal If abnormal give details
e
16, Locomotor system (e, Spine and limbs) MNormal Abnormal If abnormal give details
rat
17 Intelligence, mental state MNormal Abnormal It abniormal give details
= ra —
18 Physigue- Deformities Normial Abnormal | If abnormal give details
—r L’/’
1% Skin (including varicositics) Normal Abnormal If abnormal give details
I 20 Urogenital system ( e.g hydrocoele) MNormal Abnormal If abnormal give details
! . A
21. Endecrine system( e.g. Thyroid) Mormal Abnormal IF abnormal give details
-
22 Mouth/ leeth Mormal Abnormal | I abnormal give details
25, Bars/nose/ Throat Mormdl Abmormal If abnormal give details
24 Eyes Mordml Abnormal | If abnormal give details

%roﬂ*s REMARKS:

FIT/@e85T  subject to the following restrictions

S
e

Date: 13 Hﬁﬂ ﬂﬂn

FART ;

Medical Fitness certificate:

Signatare of the Approved medical practtioner

DR. MIR. MD. RAIHAN
WEES DU), DR, CCO (Birdem), PGT (Ophih)
BMOC A-55144 MMC-BGD-016
DG Shipping Bangladesh Approved
Ganeral Ph},-_ﬂ:.an
adical Mospitats Limited



GLOBAL OCEAN SHIPPING SERVICES LTD.

Fa ™, Revision No: 00
"  Issue Date: 18.03.2018
COSSL _ Page | Page3of3
____Crew Manning Agency Quality Manual (FORM) | GOSSL-F-12

I certify that have examined the person named above to the Medical Standards

thhE /q._.,.nr"'? ..........................................................
And have found * him/her *FIT/UNFIT.

Remarks If any:

| Signature And Name of Approved Medical Practitioner
73 MAR 202

Date of Examination

Registerad BIOTObET: . .. ..o s s st

|
Official Stamp:

#  Delete as appropriate

This Certificate Has been issued in accordance with following:

= STCW95/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 -1 or -
B-1/9-2 below™

« ILO/WHO/ A, 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHO)
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RADICAL
HOSPITAL
LIMITED
ID NO : 24030599 Date : 23/03/2024
Patient's Name : AFSAR AHAMED SELIM Age : 44Y2MBD
Ref. By : DR.MIR MD.RATHAN MBBS,{DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/4603 Sex : Male
Specimen : Blood

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

[ HAEMATOLOGY REPORT I

Parameter | Results | Reference Values
Haemoglobin{Hb) 14.9 g/dl M:12-16, F:10-14.0 g/d! 3
ESR(Westergren) 05 min/ist hr M:0-10, F:0-20 mm/1st hr
TOTAL WBC COUNT 5,500 Jocumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Neutrophils 50 Yo {40 - 75)% -
Lymphocytes 42 % (20-45)%
Monocytes 05 Yo (2-10)%
Eosinophils 03 % (1-6)% " SRR
Basophil 00 O 0-1 % i
TOTAL CIR. EOSIONOPHIL COUNT 165 foumm 40 - 450 feumm i |
TOTAL PLATELET COUNT(PC) 234,000 /cumm 1,50,000-4,50,000 fcumm ! il I :
MPV - 11.8 fL 7.0-11.0fL J bl :
PDW-CV 16.9 % 10 - 18 % PLT CORVE
PCT 0.28 %o 0.10-0.28
P-LCR 38.8 % 9.00 - 45.00% I |
P-LCC =l | x10°3{ul 13- 129 x1043/ul
RBC COUNT 5.41 m/ul M: 4.5-6.5, F: 3.8-5.8 mj/ul ‘
HCT/PCV 45.6 % M: 40-54%, F: 37-47%
MCV 90 fL 76-94 L
MCH 276 pg 27-32 pg RBC CURVE
MCHC 30.7 g/dL 29-34 g/dL
ROW SD 48 fL 30.0-57.0 fL
RDW CV 16.2 % 10-16%
Checked A Dr. Eumghum
Medical Techficlogist. MEBS.MD (Gold Medilist) (BSMMU)
Redigal Hospital Ltd. Associate Professor
Uttara,Dhaka. Dept. Of Microbiclogy

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




./
: . : HOSPITAL Y=

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030599 | Received Date 23/03/2024
Patient's Name AFSAR AHAMED SELIM
Patient's Age 44Y 2M 8D Patient’'s Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4603
Sample BLOCD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.54 mg/d| 0.2 -1.1 mg/dl

Serum ALT (SGPT) 28 U/L Up to 40 U/L

Serum Alkaline Phosphate 183 U/L 98 - 279 U/L

REMARKS (1F ANY)

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

OF CHEMICALS.

Medical Technologist.
Radical Hospital Ltd.

Dr. Sum Khatun

MEBES, 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
Bill No DIA24030599 [ Received Date | 23/03/2024 )
Patient's Name AFSAR AHAMED SELIM
Patient's Age 44Y 2M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4603
Sample ELOOD
SEROLOGICAL REPORT
HBsAg (Method : (ICT) [ Negative
Dr. Sumai
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 4
HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com LINKETIEED
Bill No DIA24030599 Received Date | 23/03/2024
Patient's Name | AFSAR AHAMED SELIM
 Patient's Age | 44Y 2M 8D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM | CDC NO CIO/4603
Sample URINE N
URINE TEST FOR BENZENE

Test Name Result Reference Range

BENZENE NOT DETECTED 1.2-35.6Mg/L

PHENOL NOT DETECTED 1.2-35.6Mg/L

Checkgfl By Dr. Su rﬁhﬂlun

MEBS, MD (Microbiology)
Assistant Professor

Medical Technologist, 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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL

radical_hospitals@vahoc.com, www.radicalhospital.com HOSF:PIF?}ITJ ; :F-!Ei:t
Bill No DIAZ24030599 ] Received Date ! 23/03/2024
Patient's Name AFSAR AHAMED SELIM
Patient's Age | 44Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/4603
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
Test Name Result ]I
Drug Level of Urine
Cocaine Negative
i Morphing Negative
Marijuana Negative
Barbiturates Megative
Amphetamines Negative
Phencycelidine Negative
Alcohol Megative
Benzodiazepines i Negative
Methadone Negative
Propoxyphene Negative
Checkgd By Dr. Sumarfa Khatun

Medical Technologist.
Radical Hospital Lid.

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
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24030599 Voucher No
Test Name USG OF KUB Delivery Date 231032024
Patient Name AFSAR AHAMMED SELIM
Age 44 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBB5,(DU).CCD{BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF TH!'S REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.0 cm. 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 difated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length —8.1 cm. 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.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Mormal in size, volume is- 15.5 cc regular in shape, Echogenicity is homogenous.
No area of calcification is seen.

COMMENT: Suggestive of Normal study.

Dr. Farzana Rahman
MBES.CMU, DR

Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

DEPARTMENT OF RADIOLOGY & IMAGING

— ‘

1D, No. o 24030599 Receive:  Print: 230352024

Fatient's Name | AFSAR AHAMED SELIM

Age . 44 YRS Sex : M
Refd. by : Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 78 b/min
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave : Normal
Impression : Findings are within normal limit.

.

_.r""----
Dr. Debashish Paul
MEBS, MD [Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

T_his repart has been electronically signed Pagelof1l

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.cam LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. < 240305099 Faceive 2303/2024 Print: 2300372024
FPatient's Name : AFSAR AHAMED SELIM

Age : 44YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBES,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.C.

Lung : Lung fields are clear.
Bony thorax :  Rewveals no abnormality.
Comments . Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE
Sering AFSAR Apaninien

This is ta certify that | date of birth I_[ £-01- 198D SS::: i MirLe

JE Soussigne' (e} certifie que no' (2} ke
Whose signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccine’ (e} contre le fisvre jaune a ia datc indiques_

Manufacturer
and batch |
ng of vaccine Official sump of vaccinating centra
Fabrican! du Cachet officicl du centre de vaccinaticn
vaccin ef nunnc'

This certificate is vali;'.l only if the vaccine used has been approved by the world | lealih
organization and vaccinating.cantre has been designated by healih administration for the territory
. inwhich 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 revaceination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp is ot
an zccepted substitute for die signature.

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

. Ce certificate n' est avalable que silc vaceing employe” a ¢ tc” a approve” par I' organisa_ tion
Mondiale de la santc” ef sile centre a* uaiiif,alion ae" totrasfiie pali-aminsiralion
sanitaire du (erriloire dans lcquel'ce centre est siture:,

La validite' de ce cerfilicat couvre une pe'riodc de dix ans somencant dix joursapres la date de_la
vaccination ou, dans le cas dune refaccinaiion.u .ou., a.-cittc lie,fio,i. a” dix ans_ lsjour de cette
revaccination,

Ca certificate do it ctre signc’'ug1 un me'decin de sa propre main, son cachet offiiciar ne polvant
tue conside’ comme Icnant lieu de signature ;

Taute ecreciion ou rahire sur le certificate ou Fomission d' une quelconque des mantions quil
P i o




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SELINY AFSAR AHamMrAgn

This is to certify that date of bih| | &' ~ 01 -1980 Sex | MALE
—_— |

JE Soussigne’ (e) centifie gque 3 no' {g) ke sexe |

Whose signature follows
dont Iz signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaceine (2] ar revaceing' (e) contre le fievre jaune a ia datc indigues.

Signature and professional Approved Stamp
Date qb Status of inator Cechet
; '@- Signature etQualte-frofess- d'authentiftcation
N
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‘The validity of this certificate shall extend for a period of two years. beginning six days after the first
injection of vaccing or in the evént of revaccination within such period of two years, on the date of that
TevacEnation. ;

Motwithstanding 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 njection. :

The approved stamp mentioned above must be in a form preseribed by the health administration of the
Lerritory in which the vaccination is perfomed. ;
Any amendment of this certificate or erasure or failure (0 complete any pan of it. May render in mvalid

La validity dece certificate couvic unc period de $ix mois commensent six Jours a prea is premicre
injection du vaccin ou. dans le cai a” une revaccination a_ cour. d:gtte period do six mois jour de cette
revaccination,

Bonchetant s, despositions ci-dessue dans le cas &' un pelerin le present centificate dotilalre mention de
deux injections parliquess a sept jours d'. intervaile et sa validite coflllmence lejour de la seconde. injection:

3o cachet d' anthentificafion doit etre ¢ anforme au modele present per [, administration sanitaite du
territoine ¢ la vacgination est effeciues. j

Toute commection cu rahfe sur le certificate ou [ o, mission &' une quelconque des mantions qu il
comporte pe ut effectersa vahidite,




