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

Az per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STCW code 179 and ILO convention 147 (MLC 2006

DR. MIR MD. RAIHAN MBBES,(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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Date of Birth: oV S0 PPICDC: _C o 2. 241 Rank: ZJE
Vesseal: Type: CONTAVMER Route:

W

Company Name | @5 5108\ e e

Medical History

Please answer the following to the best of your knowledge.

Candidare Examiner

i Canliclate Examiner
ks there Ay past / ;}lIII!QEI'_I.t Smskary of any.of Mheclartion Record Drecluration Record
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laundico | Liver Disease o e | Habetps o —
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Medical Examination
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Blood Result Normal Urine
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Result of Medical Examination

On the Dasis of the examince's history, dinical examination and diagnostic tests,

LDr. MIR MD Raihan

. hereby declara the examinee medically

04.2024.6253

E Urikit Temporarily unfit Permanenthy unfit Should be re-examined in days [ weeks [ months.
Rermarks |
Recommendations e /:7
1, Cscbor's aman: DRI Wl certify that all information requined under Annexure E & F of MU5, {Medical Examiration) Rules 2000 is oo T this Cestificate
| This certificate is valid till: 2 7 H.ﬁﬁ' mzﬁ. :
Candidate's Signature ,4\@:’/’}5’;')-(” Official Starmp Doctr's signature:
g DR. MIR. MD. RAIHAN
Date: 12-O%A-20 24 ,@ﬂ&?&&\ MBS {DU). DEM. CCD (Birdem), PGT (Dohth)
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT W A FIRST MAME TA MIDDLE
\ VRUTY AN © ABLL mriaL KA LA,

DATE OF BIRTH PLACE OF BIRTH SEX
MONTH 4 pay G\ YEAR '.kg 1o CITyY L) Ty LA cuuwmv% MALEET FEMALE []
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APPLICANT:

LA =0 = D | WINO T 28 TRWANA A PARTMENT

MATE MO DECK

ENGINEER = MouENGINE =] TR ARA . Q—":'MT‘L\A“ ESs{\la

RADIO OFF [  sueernumERARY [

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT BLOOD PRESSURE | PULS = R]“-,smlm'rrn.:E, . GENERAL APPEARANCE
VISION: <=  RIFITLYE ""u-,ﬁ \f ' c
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it
—
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DATECEF LASTCOLOR WISION TEST {Month/Day Y ¢ar) ZB HAR Em
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COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE ALY ves BT w~o 3 iz l
& K
COLOR TEST TYPE: BOOK ™ LANTERN ° CHECK TF COLOR TEST IS MORMAL vELLows=" et ] l'.'iHF.fﬁT:_! BLUE—D
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I5 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATIOMN
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15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, O TO RENDER HIM UNFIT FOR SERVICE AT SEA OF LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMIMNATION ON PAGE 2.
g °

b2 28 MAR 2024 27 MAR 20T

SIGNATURE OF APPLICANT : il DATE OF EXAM -

EXPIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
THIS 1S TO CERTIEY THAT A PHYSICAL EXAMINATION WAS GIven 1o, WD ABOL W A LAD BWOIVY AN
__tFIT FORDUTY ON BOARD SHIP | O

{Hh’ﬁé]-“ill 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER_BIATE, ENGINEER, RADIQUFFICER, RATING, MOU DECK, MOU ENGINE or
SUPERMUMERARY), IF EMI'LOY ED AS A WATCHSTANDER (HHET (SHE) IS FOUND TO BE (FTT) [N FIT) FOR LOQROUT DUTLES?

NAME AND DEGREE OF PHUYSICTIAN CR. MIR MD. RAIHAM MBES(DU} DFM HEGA‘SE_I‘] 44
ADDRESS RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
- 06 MAY 2014

DATE OF ISSUE OF PHYSICTAN'S CERTI

SIGNATURE OF PHYSICIAN. . DATE OF EXAMINATION: _7 f MAR 707
This certificate is issued by authority Feputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) year for those under 18 years of age,

DR. MIR. MD. RAIHAN !

MBS (0L, DFK, TCD (Rirdem), PST (Oohih) e

=
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MEDICALREQUIREMENT

Al applicants for an officer certificate, Seafarer's Tdentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
for seafarer’s identity document. or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facultics necessary in fultilling the requircments of the seafaring profession. In addition, the following
minimum requirements shall apply:

{a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 3 fieet.

(b) Deck officer applicants must have (either with or without glasses) at least 20/20 vision in one eye and at
least 20740 in the other, If the applicant wears slasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

(¢) Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(d) Anapplicant's blood pressure must fall within an average range, taking age mto consideration.
() Applicants afilicted with any of the following diseases or conditions shall be disqualified: epilepsy,

insanity. senility, alcoholism, tuberculosis, acute venereal discase or neurosyphilis, AIDS and/or the use of
narcotics.

(fi Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{g) Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements fora decl/navigational ofticer's certificate.

(h} Applicants for fireman/waterlender, oiller/motorman, able seafarer engine pumpman, electrician, wiper,

tankerman and survival  eraftirescue boat crewman must meet the physical requirements for an engineer
officer's certificale.

DETAILS OF MEDICAL EXAMINATION
(T be completed by examining phsician )

1. COMPLETE PHYSICAL EE(AMINATIDN INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count

E}_ _Blfmd Sug_ar Estimation

C) _Serological_ Test(VDR) D) Hepatitis B Sarface Antegen Test (H gp'_
E) Urinlysis F) Drug Test G) Alcohol Test
3. X - RAY EXR PA VIEW

4. E.C.G.TEST DR. MIR. MD. RAIHAN
P i ~ 15385 0L, DFk, CE0 Bevpen) PET (Onbihy
5. EYE EXAMINATION FOR V/IA & CIV BMDC A-55144, MMC-BGD-016

DG Shipping Bangladash Approved
General Physician
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HOSP ETA L
radical _hospitals@yahoo.com, www.radicalhospilal.com LIk
ID NO : 24030779 Date : 28/03/2024
Patient's Name : MD.ABUL KALAM BHUIYAN Age : 51Y1iM27D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/2341 Sex : Male
Specimen : Blood
(Relevent estimations were carried out by KT -4 Haematology Analyzer with checked manually ) |
HAEMATOLOGY REPORT
[Parameter Results | Reference Values ' Histogram |
Haemaoglobin{Hb) 12.8 g/di M:12-16, F:10-14.0 g/dl T
ESR(Westergren) 10 mm/fist hr M:0-10, F:0-20 mmy/1st hr
TOTAL WBC COUNT 5,400 /cumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
Meutrophils 45 O (40 - 75)% =+
Lymphocytes 42 % {20-45)%
Monocytes 08 % (2-10)%
Eosinophils 05 % (1-6)%
Basophil Qo % 0-1 9%
TOTAL CIR. EOSIONOPHIL COUNT 270 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 232,000 [fcumm 1,50,000-4,50,000 /cumm
MPV 11.7 L 7.0-11.0fL !
PCT 0.27 % ., 0.10-0.28
P-LCR. 40.9 % 9.00 - 45.00% T
P-LCC 95 x10"3ful 13 - 129 x10-3/uL
RBC COUNT 4.99 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 41.1 %% M: 40-54%, F: 37-47%
MCV 8524 fL 76-94 fL
MCHC 31.1 g/dL 29-34 g/dL
RDW SD 46 fL 30.0-57.0 fL
RDW vV 16.8 % 10-16%
Checked By...\%., Dr. Sumaiya Khatiin
Medical Technaol ; MBBS,MD (Gold Medilist) (BSMMU)
Redical 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




Medical Technologis
Radical Hospitals Lid.
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RADICAL g, |
HOSPITAL va
radical hospitals@vahoo.com, www.radicalhospital.com IMITED
Bill No DIA24030779 Received Date | 28/03/2024
Patient's Name | MD ABUL KALAM BHUIYAN o
Patient's Age 31Y 11M 27 Patient's Sex Male
Ref. oy Dr. Mir Md. Raihan MBES,{DU}I,CCD{BIRDEM}_PGT{Eye},DFM | CDC NO Ci0R341
Sample BLOOD -
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.8 mmol/| 4.2 - 6.4 mmol/
HBA1C 5.0% <6.5 %
Serum Creatinine 0.90 mg/dl 0.3-1.3 mg/dl
Serum Uric Acid 4.5 mg/d| 3.4-7.0 mg/dl
Liver Function Test
Serum Bilirubin (Total) 0.45 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29.0 U/L Up to 40 U/L
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
Serum Alkaline Phosphatase 175.0 U/L Up to 270 U/L
Lipid profile
Serum Cholesterol 130mg/dl: up to 200 mg/dl
Serum HDL - Cholesterol 35 mg/dl 35-55 mgrdi
Serum Triglyceride 155 mg/dl 50 - 150 mg/d|
Serum LDL- Cholesterol 64 ma/dl <130 mg/dl

Dr. Summ%ﬁﬂ*

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, Phane : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL S
radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24030779 ' | Received Date | 28/03/2024
Patient's Name | MD ABUL KALAM BHUIYAN
Patient's Age S1Y 1M 27 Patient's Sex Male
Ref, b}.r Dr. Mir Md. Raihan MBBS,{DU],CCD{BFHDEMJ,PGT{EyE},DFM CDC NO | C0M2341
|__Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
|_H Bs Ag (Method : {ICT} Negative |
HIV 1 &2 (Method : (ICT) Negative ) ’
VDRL Non-reactive j
BLOOD GROUPING RESULT B
~ ABO Blood Group P "B" (+ve)
Rh (D)Factor ._ ~ Positive

Checkgd BY Dr. Su tun
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: 01955567000- 3



~ RADICAL ) i
HOSPITAL LY,

radical_hospitals@yahoo.com, www.radicalhospital.com B TEL)
| Bill No 'DIA24030779 Received Date | 28/03/2024
Patient's Name | MD ABUL KALAM BHUIYAN
Patient's Age 51Y 11M 27 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFIM CDC NO C/0/234]
Sample URINE '
| I

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF | ~
Color | Straw RBC Nil i
Appearance | Clear Pus Cells | 1-27HPE
Sediment Nil Epithelial | O-/HPF i
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC il ]
 Albumin | Nil WBC Nl T
| Sugar Nil Epithelial Nil I
Ex.Phosphate | Nil Granular Nil |
Hyaline | Nil ]

ON REQUESTCRYSTALS & 'DTHERS_

Bile Salt Not Done Urates . Nil iy 1

‘Bile Pigment | Not Done Uric Acid Nil o
| Ketones Not Done Calcium oxalate Nil )

Urobilinogen | Not Done Amor. Phos Nl )

B.J. Protein | Not Done Hippurate crystal Nil v ]

Check Y Dr. Sumaiy:
MBBS. MD (Microbiology)

Associutle Professan

Dept. of Microbiology

East West Medical ¢ ollege and Hospital.

Medical Technologist.
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL -
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’Jﬁlﬁ —
Bill No DIA24030779 Received Date | 28/03/2024
Patient's Name | MD ABUL KALAM BHUIYAN
Patient's Age | 51Y 11M 27 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM | CDC NO C/0/234)
Sample URINE =
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
B Test Name H Result J
Drug Level of Urine
[ Cocaine Negative ]
Morphine Negative
Ma:ijuaﬁa Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine Negative =
" Alcohol Negative
Benzodiazepines Negative i
Methadone Negative ]
i'_Pmpc-x},rphene Negative !
. I |
Checke Dr. Suiralya KRatun |

MEBS. MD (Microbiology)
_ Associate Professor |
Medical Technologist. Dept. of Microbiolog |
Radical Haspital Lid, East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Color
Consistency
Wiorm
Mucus
BElood

Chemical Examination:

Reaction
Occult Blood Test (OBT)
Reducing Substance (RS)

Microscopic Examination:

Ova

Cyst

Protozoa (Trophozoite)
Larva

Epithelial Cell

Pus Cell

RBC

: Not found

STOOL ANALYSIS

Physical Examination:

: Brown
: Soft

: Nil

: Nil

= Mil

- Acid
: Mot done

: Mot done

Mucus flakes

: Not found Cyst of Giardia
: Not found Macrophage

: Not found Fat Globules
:0-2 Vegetable Cell
: 01 Starch

T Nil Muscle fibre

Radical Hospital T,

e S DR A e U F{OSE:’,!.’E"__L
Bill No DIA24030779 Received Date | 28/03/2024
Patient's Name | MD ABUL KALAM BHUIYAN e

| Patients Age | 51Y 11M 27 | Patient s Sex } Male
Ref by Dr_ Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye) DFM | COCNO | /072341
Sample STOOL o

= Nil

: Not found
: Not found
(+4)

: Nil

(+)

: Nil

diya Khatun
, F1D (Microbialogy)

Assistant Professor
Dept. of Microbiolog
East West Medical ¢ ollege and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000- 3
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H 50 : S R HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.cam LIMITED
| Patient’s Name | : | MD ABUL KALAM BHUIYAN IDNO |:] 24030779
Age 1 :[52¥rs - Date | : | 28/03/2024
Sex - Male

| Referred by

On Examination

. Dental Caries

—

2. Calculus

Ll

. Missing
4. Gum Condition
5. Tilling

6. Root Canal Treatment

7. Any Bridge/Denture/Crown

8. Oral Hygine

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

Dental Examination Reports

Absent
Absent
Absent
Normal
No
No
No

Nﬂrm.al

Eomme:nts : 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

CGreneral Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

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

| DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. T 24030779 Receive:28/00/2024 Print: 280312024
Patient's Name : MD ABUL KALAM BHUIYAN

Age > BZYRS Sex P M
Refd. by . Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommalin T.D.

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

I -

Prof. Dr. Md. Mojibor Rahman
MEBEBS. DMRD {Radiology & Imaging)

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

This report has been e!ec‘tmnical.l'y signed, Page of 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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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
PatientID | 24030779 | | Test Date | 28-03-2024
| Patient Name | MD ABUL KALAM BHUIYAN Age 52Y¥rs | Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time  : (9:0 Min Max.HE attained 2 166 bpm.
Yo of max.pred. hR 98 % Max. Pred HR : 166 bpm.
Maximum BP : 160/90 mmHg. Max. work load attained :13.10METS.

Indication : Screening for I[HD.

Risk Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE
Comments

= MD ABUL KALAM BHUIYAN performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).

~ Exercise capacity was good.

=~ Inotropic and chronotropic responses were normal.

# Stress test was terminated because of Attainment of THR

# ECG at rest showed no abnormality.

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

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

Dr. HOS PERVEEN

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

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

Patient’s Name [ MD ABUL KALAM BHUIYAN i

| Age 1| 52 Yrs Date | :| 28/03/2024
Sex ;| Male CDC NO:C/0/2341
Referred by *| Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psychometric Test

Test Name Remarks
LAPTITUDETEST ]
MNumerical Reasoning test Poor ,"God'ﬂ’very good /excellent
: Verbal Reasoning test Poor /Gaed /very good /excellent
- Inductive reasoning test Poor /Godd /very good /excellent
Diagrammatic Reasoning test Poor fGﬂE@fvew good /excellent
Logical Reasoning test. Poor ;;305’9_ [very good /excellent
. Error checking test Poor /Goéd [very good /excellent
== e et
2.5kill Test Poor /Good /very good fexcellent
= 3.Personality Test ' INF) / EKEJ / ISF) / ENTP/ ESFJ /ESFP
4.Watson G!a:ser test(Critical Thinking Test) _f
B Arguments ) Poor ,-"GﬁE:E:i /very good /excellent
) Assumptions Poor__;’G'_Eé,d /very good /excellent
- Deductions Poor IGDEIﬂ Jvery good /excellent
Interpreting Information’s : Poor /Goed7very good /excellent
- ~Inferences Poor /GoodJvery good /excellent
| ~ 5.Situational JudgmﬁntTest.' a Poor /GaBd /very good fexcellent
Poor: <6 ~Good: 6-7 very good: 7-8 excellent: 8-10
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Paticnt Name I MD ABUL KALAM BHUTY AN 28/03/2024
Ape :52 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,({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.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 28/03/2024

EYE EXAMINATION REPORT

NAME: | MD ABUL KALAM BHUIYAN

AGE: | 52YRs ' ' [ RANK: CHENG ‘ CDC NO:C/0/2341

VISUAL ACUITY: RIGHT LEFT

6 oh e

UNAIDED

AIDED

COLOUR. VISION: NOKM?ITBL]ND

o

OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

;
[_
-

Dr. M%ihan

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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HOSPITAL

radical_hospitals@yahoo.com, www_radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING ‘_
CID. No, - 24030779 Receive:  Print: 28032024 i
Patient's Name © MD ABUL KALAM BHUIYAN
Age . 52YRS Sex DM
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 62 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

MBBS, MD {Cardiology)

Associate Professor

Depariment of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uittara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000~ 3




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhosp tal.com LIMITED
| Patient's Name ‘| MD ABUL KALAM BHUIYAN ID NO | : [ 24030779
Age | F[B2 NS Date |:|28/03/2024 |
Sex. [ Male _ _
Ea-ferred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/IFVC  =80%

r —

{Cummenls: Normal Lung Function

L
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radical_hospitals@yahoo.com, www.radicathospital.com LI Te=L
(PatientID [ 24030779 | Test Date 28/03/2024
 Patient Name | MD ABUL KALAM BHUIYAN | Age |52 YRS |Sex | Male
' Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in I‘nﬂ@l;&t‘]2 % Under Weight in = <18.5
% Normal Weight= 18.5-24.9

78 kg
= Eman i e Over Weight=25-29.9

(1.78) ** Obeshyz = BMI of 30 or greater.
= 24.6

Dr. Mir Md. Raihan

MEBS (DU,) CCD (Birdem), PGT (opth)
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: HOSPITAL

radical _hospitals@ ioo.com, www.radicalhospital.com LIMITED
Patient ID 24030779 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2810372024
Patient Name MD ABUL KALAM BHUIYAN
 Age 52 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 13.0cm 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 trees are not dilated. Diameter of CBD is normal.
PANCREASE :- |s normal in size margin are regular 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-10.2cm, LK-11.2cm 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 within narmal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is ta Certify that } il s oo 0 -0 t‘f 'F:} :? %c _M—

Je soussigne (e} certifie que Date of Birth _ 1 sl
whaose signature follows }} ne (] e i O it e
dont fa signatyre suit, I

has on the date indicated been vaccinated of revaccinated apainst Chiolers
W _F_.,-ﬂ""'d___ a etc. vaccination {e) conire la fiever jaune la date indique.
Diato Signature and Professional

status of vaccinator o Approved Stamp
Signature aégt_t Prof. Cachet d' authentification
essioundle fiu inateur ;
S : -
S 1 JRAL CHOLERA
$ &gm?{ﬁmﬂmlglmﬂﬁa "DUKORALY
Sy Al O%s
2
N
W

e

DR. MIR. MD. RAIHAN
K ? (DY), TFN ';{,':-.H.-u:—.‘;r'.t “f{i'l-:é':lg:ll’!'ll GRA.L CH{:}LERA
A-55144, MMC-BGD-016 =
D5 Shippng Bangladesh Approved Valid u EUKORHL“
| . Unsutessiah! P ivysician, " plto 2 Vrs
AT Tngen Fetiiabe Lirivds
B 2 e
Révaccination, |
3 'f“ “Rbtdccinatio #f "1 8% S 2 3
4 Revaccination.. 4 5
3 Rovaccination,.

The Validity of this certificate shall extend for a period of three years, beginning eight days after

the date of & successful primary vaccination or, in the event of re vaccination on the date of that

Ie vaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration

of the territory in which the vaccination is performed. _

Any amendent of this certificate or erasure or failute to complete any part of it, may render it

invalid. Le validity dee cc cc cerlificate couvre une period dn. TorieS ans co. mendicant huit joure

aprela date de la prime vaccination effecture avec success (price) od, le cas d uae-re vaccination le
. jour de cette re vaccination. ; :

Le cachet 'd’ authantification doit etre conforme su module precript par 1 administration anitare da

teritore ou in, vaccination. Toute comection ou rature sur le certificate au I omission dune

quelongue desmentions au il comport poul affector as validile.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JANUE
This is to Certifie that o]-04.
je soussigne (e} certifie qwe} IS e LD T I Blrt.’:} ({ }(J}?% M
} ne (o) la Sexe

whose signature follows

dont la signature suit,
has on the date indicated been vaccinated or revaccinated against Yeliow-Fever
a ele. vaccination (g) on contre 1a fiever jaune la date indique.

ha Date Signarure and Professional Origin and batch no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre:
el qualitc Prof. essipunglle du | wvaccin Employe et u cachet Official du
S— Eiohe mpreedelpl Center de vaccination
s o v"r"
&F :
&  Dn Md. Artil istam
o MBS {CMC) BCS (Heth), FOPS (MELIOINELN, CCO
o BMLC Reg. Mo, §256)
DG Shipping Aporoved {E0)
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