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

As per Merchant Shipping (Medical Examination | Rules 2000 and 158 / STEW 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
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS
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NAME AND DEGREE OF PHY SICIAN DR MIR MD RAIHAN MBBS, DFM
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MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
L have o medical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer’s Identification and Record Book, or application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
ollicer certificate, certification ol special qualifications or a Seafarer’s ldentification and Fecord Book. The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in posscssion of all body facultics necessary in fulfilling the
reguirements of the sealaring profession.

[n conducting Lhe examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records
tincluding vaceinations) and information on occupational history, noting any discascs, including aleohol or drug-related problems and/or
injuries. In additien, the following minimum requirements shall apply:
1) Hearing
+=  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in betler carat 15
feet (4.37 m) and in poover ear al 3 feet (1,52 m).
(b} Eyesigh
= Deck officer applicants must have {(either with or without glasses) i least 200200 1.00) vision in one eye and at least 20040
(030 inthe other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have
normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE, Standards | or 2.
= Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0,63 ) vision in one eye and atl
least 20050 (0.4 in the other. Applicants for engineering officer or rating and for mdio operator must comply with C.1LE.
| Standdards 1. 2. or 3. Engineer and radio officer applicants must also be able to perecive the colors red, yellow and green,
() Denral
= Sealurers must be free from infections of the mouth cavity or gums.
() Blood Pressure
& Anapplicant's blood pressure must a1l within an average range, taking age into consideration.
{c) YVoice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
commumnication,
] Vaccinations
i = Allapplicants should be vaceinaled aceording to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, [ new vaceinations are given, these should be recorded.
(o) Diseases or Conditions
+  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism, tuberculosis, acute venereal disease or neurosyphilis. AIDS, andfor the use of narcotics.
(h}  Physical Requirements

s Applicants for able scalarer, bosun, GP-1., ordinary seafarer and junior ordinary seafarer must meet the physical requirements
Tor a deck/mavigational officer’s certificate.
| = Applicanis for firefwatertender. oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat

| crewmember must meet the physical reguirements for an engineer officer's centificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on hoard o vessel,

An applicant who has been refused a medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization 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 cxamining physician; alternatively, the examining physician may attach an equivalent form,
(See RMI M 7-17-1. §3.3).

DR. MIR. MD. RAIHAN

BRS04}, DL, CCD (Bivdem), PG r._.p’n,r..

| BRDC A-55144, MI‘."!C-E-FD-S 1"r'>‘
L& inmna Bangladesh Approved

. 78 MAR 200 DG Shippng Bangladesh

3 } te i emited

Rev. Mar2022 MI-1058
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Id No i 785

Date
Patient's Name : MD ABDULLAH AL MAMUN Age
Specimen Blood
Doctor Name

: 28-Mar-2024
:55Y 6M 8D

D.Date : 28-Mar-2024
Gender: Male

Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM-3381

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

[_Pammeter Name

Results Reference Range
Hemoglobin {Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 04 mm/1st hr Male:0-10, F:0-20 mmj/1st hr,
Total WBC Count(TC) 9500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count ( DC)
MNeutrophils 1% Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 25% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 9
Total Cir, Eosinophils 190 fcumm 50-450/cumm
Total RBC Count 5.1 m/ul M. 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MCv 7B fL 76-94 fL
MCH 30pg 27-32pg
MCHC 31g/dL 29 - 34 g/dL
ROy 12 % 11-16 %
PO 42 fL 35-561
Total Platelete Count (PC) 182000 /cumm 150,000-450,000/cumm
MEY 8.9 fL 7.0-11.01
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) % 0.1-0.2 %

Ch ec@ﬂy

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Sumaiya

MBBS,MD(Gold Medalist) (BSMMLJ)

Associate Professor .
Dept. Of Microbiology
East West Medical College & Hospital.
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Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LiIMITED
Bill No 'DIA24030785 Received Date | 28/03/2024
Patient's Name | MD ABDULLAH AL MAMUN
Patient's Age 55Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM l CDC NO | C/O/3381]
Sample BLOOD
BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.5 mmol/l 4.2 — 6.4 mmol/l
HbA1C 5.0% <6.5 %

Serum Creatinine 1.0 mg/dl 0.3 - 1.3 mg/di
Serum Uric Acid 4.7 mg/di 3.4-7.0 mg/d|
Liver Function Test

Serum Bilirubin (Total) 0.59 mg/di 0.2 -1.1 mg/di
Serum ALT (SGPT) 30.0 U/L Up to 40 U/L
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum Alkaline Phosphatase 170.0 U/L Up to 270 U/L
Lipid profile

Serum Cholesterol 129mg/d| up to 200 mg/dl
Serum HDL- Cholesterol 35 mg/dl 35-55 mg/dl
Serum Triglyceride 155 mg/dl 50 - 150 mg/di
Serum LDL- Cholesterol 63 mg/di <130 mg/dl

Checkell By Dr. Su atun

East West Medical College and Hospital
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Bill No 'DIA24030785 | Received Date | 28/03/2024
Patient's Name | MD ABDULLAH AL MAMUN

Patient's Age | 55Y 6M 8D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/3381
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative '
CHIV 1 &2 (Method : (ICT) Negative
VDRL Non-reactive
Che y Dr. Sumaiy4 Khatun

MBBS, MD (Microbiology )
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Led. 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 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 DIA24030785 | Received Date | 28/03/2024
Patient's Name | MD ABDULLAH AL MAMUN
Patient's Age 95Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM],F’GT{EyE}.DFM | CDC NO C/0OY358]
| Sample URINE B
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXA MINATION
 Quantity | Sufficient CELLS / HPF - |
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial O-tmpr
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil_ L
Albumin Nil WBC Nil 0y
Sugar Nil Epithelial ' Nil
' Ex.Phosphate | Nil Granular Nil
L Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
|_Ei]¢_: Salt Not Done Urates Nil A
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 ¥ Dr. Sumaiyh Khatun
MEBBS, MD» (Macrobiology )
Associate Professor
Medical Technologist. Dept. of Microhiolog,
Radical Hospital Ltd. East West Medical College and Hospital,
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hospitals@yahoo.com, www radicalhospital.com
| Bill No DIA24030785 | Received Date | 28/03/2024
Patient's Name | MD ABDULLAH AL MAMUN
Patient's Age | 55Y 6M 8D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DF N |CDCNO | C/0/3381
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

_ Test Name | Result ]

Drug Level of Urine

[ Cocaine : Negative
Morphine Negative ;
Marijuana Negative |
' Barbiturates Negative '
Amphetamines Negatve |
Phencyclidine Negative |
Alcohol Negative |
Benzodiazepines Negative N
Methadone Negative _‘
Propoxyphene Negative

Al .

Check ¥ Dr. Sumaiy? atun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital 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: 01955557000- 3
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DIA24030785 Received Date | 28/03/2024
Fatient's Name | MD ABDULLAH AL MAMUN
Patient's Age 55Y 6M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU],CCD(BIRDEM],PGT{E%},DFM CDC NO C/OMA381
Sample STOOL
STOOL ANALYSIS

Physical Examination:

Color : Brown

Consistency : Soft

Worm : Nil

Mucus : Nil

Blood : Nil

Chemical Examination:

Reaction : Acid

Occult Blood Test (OBT) : Not done

Reducing Substance (RS)  : Not done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil

Cyst : Not found Cyst of Giardia : Not found

Protozoa (Trophozoite) : Not found Macrophage : Not found

Larva : Not found Fat Globules 2 (+)

Epithelial Cell : Nil Vegetable Cell : Nil

Pus Cell : 0-1 Starch 2 (+)

RBC : Nil Muscle fibre : Nil

Checke Dr. Sufijaiya Khatun

MERBS, MD (Microbiology)

Assistant Professor

Dept. of Microbiology

Radical Hospital Lid, East West Medical College and Hospital,

Medical Technologhs

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, 5&(:!:0:"—,1.2, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name : [ MD ABDULLAH AL MAMUN IDNO | :]24030785

| Age : | 55 Yrs ' Date | :|28/03/2024

; Sex B | = | Male i

| Referred by _ : | Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM

Dental Examination Reports

On Examination

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

Comments : Normal

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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DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 94030785 Receive:2/03/2024 Print; 28/03/2024
Fatient’s Name : MD ABDULLAH AL MAMUN
Age : B5YRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart : Mormalin T.0,
Lung : Lung fields ars clear.
Eony thorax :  Reveals no abnomality,
Comments :  Normal chest skiagram.

fih, -

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

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

This report has been electronically signed. Pageof1

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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| Diagnosis Information:
| _ Sinus rhythm
. Normal BCG

{ES S SR SR S




HrEE CFTEIE TR Bk

HOSFI}ITAL

radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
TREADMILLSTRESS TEST
PatientiD | 24030785 | Test Date [28-03-2024
Patient Name | MD ABDULLAH AL MAMUN Age 55 Yrs Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time ; 09:5 Min Max.HR attained 2 167 bpm.

Y of max.pred. hR ;98 % Max. Pred HR : 168 bpm.
Maximum BP : 160/90 mmHg. Max. work load attained :153.00METS.
Indication s Sereening for THD,

Risk Factors

Reason for Termina - Attainment of THE.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

I » MD ABDULLAH AL MAMUN performed stress test in Bruce protocol for the
i evaluation of IHD {angina pectoris).
i ~ Exercise capacity was good.

S5tress test was terminated because of Attainment of THR

i
|
~ Inotropic and chronotropic responses were normal. !
- i

i
= ECG at rest showed no abnormality. i
- :

ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress lest is NEGATIVE for ECG evidence of promotable myocardial ischemia.

o &%ﬁm

MEBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL -_i-.

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
 Patient’s Name MD ABDULLAH AL MAMUN '

Age 55 Yrs Date | :| 28/03/2024

Sex g : Male . ) CI:_*C NO:C/(¥/3381 N _

Referred by Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test
Test Name ~ Remarks
1.APTITUDE TEST

P

Numerical Reasoning test

Poor /Good [very gnc-;:f /excellent

Verbal Reasoning test

~_Poor /Gaod /very good ,"excelle_nt

Inductive reasoning test

Poor }Gpﬁftr:{ /very good ,{excellerﬁ

D"ragrammatic Reasoning test

Poor /Goed /very good /excellent

Logical Reasoning test.

Poor /Gogd /very good /excellent |

Error checking test

Poor /Good{/very good /excellent

2.5kill Test

Poor /Good /very good /fexcellent

.Sjlff_'er_spnality Test

INFJ / ENFJ / ISE] / ENTP/ ESFJ JESFP

4.Watson Glaser test{_{:ri;cical Thinking Teéf]

[ Arguments Poor /Gdod /very good fexcellent
Assumptions Pnc[/rgi__pcﬁ /very good /excellent

— Deductions Poor /Gedd /very good /excellent
__Interpreting Information’s Poor /Goed /very good }‘excelient

Inferences Pﬂnr_,’Goarﬂ?very good /excellent

5.Situational Judgment.Test.

Poor /GeBd /very good /excellent

Poor: <6 —Good: 6-7

very good: 7-8 excellent: 3-10

' COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

7

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 : +8B0255087281- 2, Mobile: 01955567000- 3



RADICAL

| | 2 HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LW ED
AUDIOLOGICAL REPORT
Patient Name . MDD ABDULLAH AL MAMUN 28/03/2024
Age 155 ¥rs
Address :RHL, UTTARA

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

Right

dB

- dE —
, H— [ =L | |
PTA:23.30 0 | PTA:23.3
20 B 20 |
w [—5790 o xﬁf""\&*/
ol G S ||
60 | ] ] 60 [ [ ] |
| [
80 _ 80 i B
| i .
100 : ’ il 100 | |
120 | 120
| | ||
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k
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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AL ~ RADICAL
_ ROk

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

Date: 28/03/2024

EYE EXAMINATION REPORT

AIDED

UNAIDED

COLOUR VISION:

OPINION

NAME: | MD ABDULLAH AL MAMUN ' |
"AGE: | 55 YRS n ‘ RANK: MASTER CDC NO:C/0/3381 ‘
VISUAL ACUITY: RIGHT LEFT

(el b U

mm BLIND

-.-"""”\
UNFIT / 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

HOSPITAL
ical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. o 24030785 Receive:  Print: 28032024
Palient's Name .| MD ABDULLAH AL MAMUN
Age : B5YRS Sex : M
Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 62 bimin

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.

.

S
Dr. Debashish Paul
MEBBS, MD (Cardiclogy)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed : Page 1of1l

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
|
| Patient's Name | MD ABDULLAH AL MAMUN ID NO | : | 24030785
o I 1| 55 Yrs Date | :|28/03/2024
Sex :| Male
Referred by ' :| Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen E

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =:b
FEV =1
FEV/EVC = 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 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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: : — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient ID 24030785 | Test Date 28/03/2024
L i [
Patient Name | MD ABDULLAH ALMAMUN | Age | 55 YRS | Sex | Male
Ref. By | Dr. Mi_l_‘_l}l"ld. Raihan MBBS (DU),DFM =
BMI REPORT
Weight in kg BMI Categories

Body Mass Index

(Height in Meter)? < Under Weight in = <18.5

| 78 ke ** Normal weight= 18.5-24.9
i i 1 1 +* Over Weight=25-29.9
(1.68)° ¢ Obeshyz = BMI of 30 or greater.
| = 27.6
Dr. Mir Md. Raihan

MBBS (DU,) 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



HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24030785 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2BI03/2024
Patient Name i
Age 55 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.5¢cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal,
CBD & Intrahepatic biliary frees are not dilated. Diameter of CED is normal.
PANCREASE :- |5 normal in size margin are reqular parenchyma show normal echo-texture

pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-10.0cm, LK-11.0cm The cortical echogenicity are normal
with clear cortico-medullar differentiation. The corical 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 within normal limit. No intravesicle lesion is seen
Prostate: Mormal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. As
MBES,CMU.DMU
PGT{Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



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

PAYS. O LA AL MAM U
This is to certify that date of bith | 9, 9. 19£8 Se:-: |
JE Soussigne' (@) cartifie que no' (e) la |

Whese signature follows | =
dont la signature suit | i

has on the Date indicated been vaccinated or revaceinated against cholera
a e'te’ vaccine {g) ar revaceing' (e) contre le fievre jaune a ia date indiques.

Signature and pmfass:nnal Approved Stamp
3 Cechet
d'authentifteation

Date

li.;l':'.t"q_L"'
Fitﬁ b v

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 years, on the date of that
revaceination.

MNotwithstanding the above provision in the case of a pilprim, ting 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
seeond tjecticn.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vactination is perfomed.
Any amendment of this certificate or erasure or filure fo complate any pan af it, May render in mvalid

[.a validity dece certificate couvre ung period de six mois commencent six Jours & pred is premiene
mjection du vacein ou, dans le cal a” une révaccination a, coor, d;atte period do six mois jour de cetic
revacsination,

]

Monobstant Jes. despositions ci-dessue dans lecas d' un pelerin le present certificate dottlalre mention de
denx injections partiquees a sept jours d' intervaile et sa validite cofllmence lejour de la seconde. mjection:

e cachet d* suthentificalion doit etre ¢ anforme au modele present per I, admemistration sanitaite du
territoane ou ln vaccination est effectues. |

Toute comection ou rhfe sur le cerlificate ou | o. mission d° one qucleonque des mantions qu il
comparte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW F| R
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE -
A Alhuttay Ar AAMUIN

This is to cerify that date of bith| 70 07,1945 Sex | A
JE Soussigne' (&) certifie que }— no' (el le | S |

Whose signature follows | %‘,_

don't 12 signature suit | o)

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccing' (g) contre le fievre jaune a ia date indiques.

| : Manufacturer
Signature and professional and batch
Date SGCinator no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination
| vacein et nunnc!
%,
% .
'5F. MIR. MD. RAIHAN
= [
3
4

This cartificate is valid only if the vaccine used has been approved by the world | Icalin

organization and vaccinating.centre has been designated by health administration for the ferritory
in which that centre |s 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 peried 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
an accepted substitute for die signature.

Ary amendment of this certificate, or erasure, of failure to complate any part of t, may render it
invalid.

Ce certificate n' est avalable que si le vacsing employe” a o' to,' a approve” par I organisa_ tion
Mondiale de la santc” et sile centre a" uaiiif, aiion ae” tc'traéfilie pali-aminsiralion
sanitaire du (emiloire dans lcquel'ce centre est siture;.

La validite’ de ce certilicat couvre une pa'ricde de dix ans comencant dix joursapres Ia date de la
vacecination ou, dans le cas dune reiaccinaiion.u’_ou., a-citte lie iio,i. 8" dix ans. kejour de cettc
revaccination,

Ca cedificate do it ¢inc signc'ugl un me'decin de sa propre main, son cachet efficiar ne powvant
cug conside’ comme lcnant liewe de signature.

Toute earacion ou rahire sur le certificate ou l'omission d' une quelsongue des mentions qu'il
i




