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MEDICAL EXAMINATION REPORT/CERTIFICATE
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NAME AND DEGREE OF PHYSICIAN DR, MIR MD RATHAN MBBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORLE

DG SHIPPING BANGLADESH
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This certificate is issued by authorily of the Maritime Administrator and in compliznce with the requircments of the Infemational Convention on Standards of Trainmng,
Certafication and Watchkeeping for Seafarers 1978, as amaended, and the Maritime Labour Convention, 2000, as amended.

DR. MIR. MD. RAIHAN
MEBES (DU, DFM. CCD (Birem), PET {0phth)
BMODC A-55144, MMC-BGD-016
DG Shipp.ng Bangiadesh Approverd
General Physician
Radical HaspitalsLimitad

Fev. Mar/2022 MI-1050




MEDICAL REQUIREMENTS

All applicants for an olTicer certilicate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
1o have a 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 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
officer certiticate, certification of special qualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of examination must ¢stablish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in [ulfilling the
requirements of the scalaring profession.

In conducting the examination, the cerlified physician should. where appropriate, examine the seafarer’s previous medical records

{including vaccinations) and information on occupational history, noting any diseases. including aleohel or drug-related problems and/or
injurics. In addition, the following minimurmn requirements shall apply:

{a) Hearing
» Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 13
feet (4.57 m) and in poorer ear at 5 feet (1,52 m).
(b Eyesight
e Deck officer applicants must have (either with or without glasses) at least 20/2001.00) vision in one eye and at least 20040
(.50 in the other. Applicants for deck officer and deck ratings whao will serve on vessels of 300 gross tons or more must have

normal color perception that complies with C.LE. Standard 1; those serving on vessels less than 300 gross tons must comply
with C.LE. Standards | or 2.

»  Engineer and radio officer applicants must have (¢ither with or without glasses) al least 2030 {0.63) vision in one eye and at
lcast 20450 (0,40} in the other. Applicants for engineering 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 to peregive the colors red, yellow and green.
fch ental
*  Sealarers must be free from infections of the mouth cavily or gums.
(d) Bloed Pressure
»  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
() Voice
»  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
[ Waccinalions
s All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and Mealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations, [f new vaccinations are given. these should be recorded,

{2 [Hseases or Conditions
«  Applicants alflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity. senility.
aleaholism. tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics,
() Physical Reguirements
s+ Applicants for able seafarer, bosun. GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for & deck/navigational officer's certificate.
*  Applicants for fire/watertender, eiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boal
= crewmember must meet the physical requirements for an engineer officer's certificate,

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
gualification while serving on hoard » vessel,
An applicant who has been refused a medical cerlificate or has had a limitation imposed on his'her ability to work, shall be given the
apparlunity o kave 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 (o Jeseryeport. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing bealth care.

Ly i i

DETAILS OF MEDICAL EXAMINATION
T'o be completed by examining physician alternatively, the examining physician may attach an equival
(See RMI MG 7-17-1.83.3).

DR. MIR. MD. RAIHAN
MEBRS (DU, DFM, CCD (Rirdarn), PET IOnhHJ}
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
Genaval Physiclan
Radicat Hospitals Limilad

03 MAR 202

Rev. Marf2022 M- 105M
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No :oD043 Date : 03-Mar-2024 D.Date : 03-Mar-2024
Patient's Name : MD MAHBUBUR RAHMAM Age :53Y 2M 3D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM-C/0/3323

Haematology Report

{Relevant estimations were carried out tr,r Mythucﬂne nuto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range

Hemoglobin (Hb) 14.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.
Infant: (One year):3-10 gm/dl.
ESR({Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,500 [cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

6,000-18,000/cumm

Differential WBC Count (DC)
MNeutrophils 67 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 "o Child: 52-62 %, Adult: 20-30 %
Monocytes 03 % Child: 03-07 %, Adult; 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 150 fcumm 50-450/cumm
Total RBC Count 5.0 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 % M: 40-54%, F:37-47%
MCY 7L 76-94 fL
MCH 30 pg 27 -32 pg
MCHC 31 g/dL 29 - 34 g/fdL
RDW 13 % 11-16%
POW 40 fL 35-561l
Total Platelete Count (PC) 2,11,000 /cumm 150,000-450,000/cumm
MPV B9fL 70-11.01L
PCT 0.1 % 0.1- 0.%
Bledding Time(BT) %% 10- 18 %
Cloting Time(CT) %o 0.1-0.2 %

Checked By : Dr. Sumaiya Khatun

Medical Techn% MEBS,MD{Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hc:_c.pnzn

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
© +880255087281~- 2, Mabile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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radical_hospitals@yahoo.com, www.radicalhospital_com LIMITED
Bill No | DIA24030043 Received Date | 03/03/2024
Patient's Name | MD MAHBUBUR RAHMAN
Patient's Age | 53Y 2M 3D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM l CDC NO | C/0O/3323
Sample BLOOD

|[BIOCHEMISTRY REPORT
Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.2 mmol/l 4.2 — 6.4 mmol/l

Serum Creatinine 0.85 mg/dl 0.3 - 1.3 mg/di

Uric Acid 4.1 mg/dl 3.8 - 8.0 mg/dl

HbA1C 5.2 % 4.0-6.0%

Lipid profile

Serum Cholesterol 174 mg/di up to 200 mg/dl

| Serum HDL- Cholesterol 43 mg/dl >35 mg/dl

Serum Triglyceride 146 mg/dl up to 220 mg/dl

Serum LDL- Cholesterol 82 mg/dl <130 mg/dl

Liver Function Test

Serum Bilirubin (Total) 0.58 mg/dl 0.2 -1.1 mg/dl

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

Serum AST (SGOT) 21 U/L Up to 37 U/L

Serum Alkaline Phosphate 173 UIL 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
&/’j MBBS, MD (Microbiology)
Associate Professor
Medieal 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: D1955567000- 3
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LIMITED

Bill No | DIA24030043 Received Date | 03/03/2024
Patient's Name | MD MAHBUBUR RAHMAN

 Patient's Age | 53Y 2M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | CiO/ 3323
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result

| HBs Ag (Method : (ICT) Negative

HIV 1 & 2 (Method : (ICT) Negative

WVDRL MNon-reactive
' BLOOD GROUPING RESULT
""""""" ABO Blood Group | A" (+ve)

"RhiD)Fscter A~ 1 J1Y /AT Positive i Ze=
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24030043 Received Date | 03/03/2024
Patient's Name | MD MAHBUBUR RAHMAN
Patient's Age 53Y 2M 3D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO C/OJ 3323
Sampl
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
CQuantity Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic | RBC Nil
Albumin Nil WBC Nil
Sugar Nil Epithelial Nl
cx.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 LSSk
| B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MBES, MD {Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd,

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_cam LIMITED
Bill No DIA24030043 Received Date | 03/03/2024

Patient's Name | MD MAHBUBUR RAHMAN

Patient's Age 53Y 2M 3D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DF M CDC NO | C/0/3323

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result ' i

Drug Level of Urine
Cocaine MNegative
Morphine - Negative
Marijuana Negative -
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negatve |
Benzodiazepines Negative a
Methadone Negative
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

Medical Technologist.
Radical Hospital Ltd,

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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Bill N{ja' i :'“b”'ﬁfﬁéﬁl{'ﬁ{]bﬁj'””' TR S O g R ‘Received Date | 03/03/2024
Fatient's Name | MD MAHBUBUR RAHMAN

Patient's Age | 53Y 2M 3D Patient's Sex | Male |
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 3323
Sample STOOL

STOOL ANALYSIS

Physical Examination:

Color : Brown
Consistency : Soft
Worm : Nil
Mucus : Nil
Blood : Mil

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS)  : Mot done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil
\Cyst : Mot found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules v {+)
Epithelial Cell : Nil Vegetable Cell : Nil
FPus Cell : Nil Starch : Nil
RBC 2 Nil Muscle fibre = Nil |
N - - |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

' Assistant Professor
Medical Techndlogist, Dept. of Microbiology
Radical Hospital 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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hospitals@yahoo.com, www.radicalhospital.com LIRAETE

Patient’s Name MD MAHBUBUR RAHMAN [IDNO [:]24030043 |
Age 53 Yrs ] - Date | :{03/03/2024
Sex | : | Male
Referred by | = | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen :

On Examination

Dental Examination Reports

1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
5. Fillisa 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. - 24030043 Recaive:03/03/2024 Print: 03103/2024

Patient's Name : MD MAHBUBUR RAHMAN

Age : B3IYRS 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 : MNormalin T.D.
Lung : Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments 1 Normal chest skiagram.

fih -

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

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

This report has been electronically 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 _hospitals@vyahoo.com, www.radicalhospital.com

' Patient’s Name

MD MAHBUBUR RAHMAN

| Age 1| 53 Yrs Date | :[03/0372024
. bex N | :| Male CDC NO:C/0/3323
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
L : - | :
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

".__,..-"'-'

Numerical Reasoning test

Poor fﬁac;d [very good {'excel[en_tw___

Verbal Reasoning test

Poor /Geod /very good /excellent

Inductive reasoning test

Poor /Goad-Avery good /excellent

Diagrammatic Reasoning test

Poor /Gogd-/very good [excellent

Logical Reasoning test.

Poor /Gogd7very good fexcellent

Error checking test

Poor /Goed /very good /excellent

2.5kill Test

. 'FFFF..FH
Poor /GeBd /very good /excellent

“3.Personality Test

INFJ / ENFJ / ISF7 ENTP/ ESFJ /ESFP

' 4.Watson Glaser test(Critical Thinking Test)

-".,,..-r""‘
Poor /Gobd /very good /excellent

Arguments
Assumptions Poor /Goud /very good /excellent
Deductions Poor fGoo’ﬂ:,dvery_guud [excellent
Interpreting Information’s Poor /Godd Jvery good /excellent

inferences

Poor /Go5d /yery good /excellent
——

_ 5.Situational Judgment Test.

Poor /Good /very good /excellent

Poor: <6 jmﬁ: 6-7

very goond: 7-8 excellent: 8-10

F’.‘DMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

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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AUDIOLOGICAL REPORT

Patient Name . MD MAHBUBUR RAHMAN 03/03/2024
Age 153 Yrs
Address : RHL, UTTARA

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

Right Left

dB dB :
T ' ] I
0 PTA23.30 0 | PTA:23.30
20 ) = i 20
i f‘b____@-""—kl | |
|1 5= ol | 40 i =2 ol
60 60
| o .
80 a0
100 | | Y i 100 | |
120 | I 120
. _

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.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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Date: 03/03/2024

EYE EXAMINATION REPORT

NAML: | MD MAHBUBUR RAHMAN

AGE: | 53 YRS ' RANK: CH.ENG CDC NO:C/0/3323
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED cé’ P4 2y LA

COLOUR VISION: NORMAL / BEND

OPINION : bNFH/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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
Patient's Name '/ MD MAHBUBUR RAHMAN ID NO | : [ 24030043
e |53 Yrs Date 03/03/2024
Sex :| Male

Referred by

*| Dr. Mir Md. Raihan MBBS,(DU), DFM

' Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =14
FEV =
FEV/FVC = 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, Mabile: 01955567000- 3
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PatientID | 24030043 | Test Date 03/03/2024
Patient Name | MD MAHBUBUR RAHMAN | Age |53 YRS [ Sex |Male
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =
(Height in Meter)’ * Under Weight in = <18.5

¢ Normal Weight= 18.5 - 24.9

76 kg
gt ¢ Over Weight=25 - 29.9

(1.67)° *%* Obeshyz = BMI of 30 or greater.
= 2T.2

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

i 35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. - 24030043 Receive: Print: 0310312024
Fatient’s Name : MD MAHBUBUR RAHMAN
Age : 53YRS Sex M
\Refd. by : Dr. Mir Md. Raihan MBBE,[DU],CCD[ElRDEM],FGT[Ey&},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 81 b/min
Rhythm :  Regular
P-Wave » Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment 1 Is electric
T. Wave :  Normal
Impression . Findings are within normal limit.

£

--‘".F.-.
Dr. Debashish Paul
MEES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed : Page1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ Report Confirmed by:
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TREADMILLSTRESS TEST
| Patient D | 24030043 TestDate |03-03-2024 |
LF"__Eltient Name | MD MAHBUBUR RAHMAN Age 53 Yrs Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:0 Min Max.HR attained : 166 bpm.

Yo of max.pred. hR  : 98 % Max. Pred HR : 166 bpm.
Maximum BP : 160/90 mmHg. Max. work load attained A3 10METS.
Indication : Sereening for [HD.

Risk Factors

Reason for Termina  : Attainment of THR.

Tesi Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

» MD MAHBUBUR RAHMAN performed stress test in Bruce protocol for the
i evaluation of IHD (angina pectoris).

~ 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., :.

I
i
~ Exercise capacity was good. ;
I

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

Dr. ROSE PERVEEN

MBBS, 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
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Patient ID 24030043 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 03/03/2024
Patient Name D). MAHEUBUR RA
Age 53 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is normal in size 13.3cm, reqular in shape and normal position. The echogenicity

of the parenchyma is increased . Infrahepatic biliary channel are not dilated.
Mo focal lesion is seen.

GALL BLADDER : Normal in size & regularin 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 (9.5 x 3.8)cm and uniform in echo-texture,

BOTH KIDNEYS :- Are normal in size RK-10.6 cm, LK-11.0cm 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. A cyst of ( 2.1 x 2.1)cm is noted in right kidney.

URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen

PROSTATE: Normal in size and volume is 21.4 cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: 1.Fatty change in liver . Grade-2
2. Right sided renal cortical cyst.

< 2™
Dr. As med/b’]
MEBS,CMU,DMU
PGT|Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

_RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
Whose signature follows

MD MA

D HBUEUR date of birth o ) Sex
o () la SoxE

dont Ia signature suit

This is to certify that

JE Soussigne’ (g) certifie gue

has on the Date indicated bean vaccinatad or revaccinated against cholera
= &'fe’ vaccine (e) ar revaccing’ (2) contre |e fievre jaune a ia dafs indigueas.

Signature and professipnal Approved Stamp
Date Status of Vactinato Cechet
Signature et plalite BES- d authentiftcation
ﬁh.i% sionelle’ vaccimateur
N > OR
D 7 AL CHOLERA
| } , "DUkORA
" Valid Upto 2 Vs
2 e

The validity of this certificate shall extend for a period of two vears, beginning six days atter the first

mjection of vaccing or in the evént of revaccination within such period of two vears, on the date of that
reVACCINALIe.

_ INotwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
mjections have been given at an interval of seven days and its validity shall commence from the date of the
second injection,

[Fhe approved stamp mentioned above must be in a form prescribed by the health administration of the
tesritory in which the vaccination is perfomed.

Any amendment o this certificate or erasure or failure to complete any pan of it May render in invalid,

! L:f validity dece certificate couvic unc peried de six mois commencent six Jours a pres is premiers
injection du vaccin on, dans le cal 2 une revaccination a. cour. digtie period do six mois jour de cenc
. Tevaccination.

Manobstant fes. despositions ci-dessue dans le ¢as d' un pelerin le present certificate dottlalre mention de
e imjections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de la seconde, injection:

_ D cachel & authentificalion doit ctre c_anforme au modele present per 1, administration sanitaite du
erritoire ou la vaceination est effectece.

Towte correction ou tahfe sur I certificate on T o, mission d' une quelcongue des mantions qu il
comporie pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACGINATION

CONTRE LA FI ALIN
: _ MD MAHBUBLE \
This is to certify that date of birth a- Wl - Sex
JE Scussigne' (2) certifie que no (e} la SEXE
Whose signature follows | m Gl
don’t la signature suit [ 0 T T

has on the Date indicated been vaccinated or revaccinatad against cholera
a e'te’ vaccine (e} ar revaccing’ (&) cantre e fievre jaune a ia datc indiques.

Manufacturar
and batch
no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination
vaccin et aunng'
o du

Wiepds a0 SRER

el R AT AL o L

Bk L Fg =T
'inl:'.l- | .-‘ :-:.:I | | k\'ﬁkn
ﬁ\ T I| aieral Fliyaicial
=K1 | Hoapliaks Lrnitaed
-
3
4

This certificate is valid only if the vaccine used has been approved by the world | Icalih

erganization and vaccinating.centre has been designated by health admiristration for the territory
in which that centre ks situated,

The validity of his certificate shall extend for a pericd of ten years, beginning in days after the
date of vaccination or in the event of a revaccination 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 not
en accepted substitute for die signature.

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

Ce cerificate n° est avalable gue si I vaccina employa” a ¢-'tc,” a approve” par I organisa_ tion
Mondiale de la santc” et sile cantre a” uaiiif. 2iion as” to'traGfiiie pal-aminsiralion
sanitaire du (erriloire dans lcquel'ce centre est siture:,

La validite’ de ce cerilicat couvre une pe'riode de dix ans comencant dix joursaprcs la date dela

vaccination ou, dans e cas dune reiaccinaiion.u .oy, a.-cittc lig,tio i, a* dix ans. lejour de cattc
revaccination.

Ca cerificate do it cire signc’ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside' comme [cnant lieu de signature.

Toute ecreciion ou rahire sur le certificate ou 'omission d° une quelcongue des mentions qu'il
4ot il
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RADICAL

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

Patient’s Name : | MD MAHBUBUR RAHMAN 1D NO o | 24030043

Age | 53 Yrs Date 1| 03/03/2024

Sex : | Male

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

FUNCTIONAL CAPACITY EVALUATION
1. SELF CARE TESTING

CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | MO EVIDENCE OF LIMITATIONS

HEIGHT/WEIGHT(BMI) il

BLOOD PRESSURE S

OXYGEN SATURATION el
PULSE = s

EXERCISE —7

2. CAPACITY TESTING -

CATEGORIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NO EVIDENCE OF LIMITATIONS
SIT/STAND/WALK I )
CLIME LADDERS/STAIRD - ) e e

SOUAT PARTIALFULLY 1

TWIST NECK/TRLINE = Lt S

KNEEL/CRAWL/BEND i

- —

PUSH/PULL/CARRY e |

HANDLE/GRASP # |

3. MENTAL FUNCTIONAL TESTING B
CATEGORIES ' NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | MO EVIDENCE OF LIMITATIONS |
_ UNDERSTANDING MEMORY OF LOCATION ; — 7
SUSTAINED CONCENTRATION AND
PERSISTANCE "/::
| SOCIALINTERACTION - Py
| ADAPTATION e el
4. CARDIORESPIRATORY ENDURANCE TESTING
[ CATEGURIES NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED | NGO EVIDENCE OF LIMITATIONS
HEART RATE I e
PULMOMARY FUNCTION TEST i | g i3
5. MUSCULOSKELETAL ETAL TESTING
CATEGORIES == NOT SIGNIFICANTLY LIMITED | MODERATELY LIMITED MO EVIDENCE OF LIMITATIONS
5 =g e d
WRIST FLEXION e
=l e
SENSIBILITY {TOUCHING OF WARM/COLO) — 1

R. MD! HNHA!’:}I
"ok DEM. CC0 {Bindemm). PGT I'ﬂub:,t-i
h‘E‘EE I s A EEAAA, W MG-EGD 5 18,
L-.I‘JIU,,EI'-: g Bangladesh Bpproved
S .p.ﬁ.ll.ﬂi-t‘!rhl Physician .
Radical Hospilals Lumite

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