REPORT OF MEDICAL EXAMINATION RBY A PROVED MEDICAL MINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO convention 147 (MLC 2006}
DR, MIR MD. RAIHAN MBBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
15 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Mame: - }4{,-3-:9; e LS ALT Sex:fva Serial Mo:
ST First Neanme [[iG1] | )z
Date of Birth: |hy 1Y g JegYy  prcoc O/ /%25% Rank: (. B Al {Q‘ ,
Vessel: ULk & {9 B ol 2 fl. Type: @L}Jﬂz Route: wgzhi-/{ -
Home Address: Sl foge Lfmds . T Rl ]
HOULE 54 L [l As PARA OU I U
Company Name: A\ AL £ td I M A5 6 G T VTD
Medical History Please answer the following to the best of your knowledge.
B Candidate Examiner Cundidate Examiner
Is there any past [ prese r_l'l: historyof anyof [ 0 Record Desturatlon Record
the following Yes | Mg | Yes | No ¥es | Mo | Yes| Mo
Severe one-sided headeches [Migraine) o = | Hemia ; Hydrocoele | Appendicitis g T
Head Inury § Concussion / Loss of Memmony Wi — | High J Low blood pressure [ Heart disease - -
Fits 7 Epikepsy | Dizziness | Fainting w = |hathama | Bronchitis | Tuberculass s
Fye [ vision Problams (Glasses, eic ) W | Aflergy | Skin gisease —
Tearing Imgairment v | Inlection / Contagious Disease e -
Ear f Mosa | Throgt problems - — | Addiction to aloohol | drugs { tobacmo = =
Storrach | Bowel dsordens W | Eracture | Distocation | Lnpry | Amputation = -
Gall stones [ Kidney disorders [ = | Major / Manor Opemation — ]
Jaundice § Liver Disease st | Diabetes = =T
| Piles | Varicos: veins -~ = | Mervows | Mental disease [ Sleep disorder - -~
Flood Disorder v | Mallignant disease { Cancery - -~
Frernale Disorder . =" Sigred offt on medial grounds | Dedaned Undit -
Noles
Medical Examination
Haight Waighl in kgs ThEsl Insp-Lap | Slood Pressure in mim o g Pl Deats | R Teaniaral Laraion
j{ﬁﬁﬁﬂ /,gé = s h) I.QHHJE ] L"'.,J,BF‘ ?eé/m'm |19 ‘b'ﬁ(q Ivh, C-»Wf“hﬁ_____‘
Distant Vision Uncofrected Corregted . Freldof Vigen ™ | Audiometyy [z ] SO0 1 100U 00 | F000]_A000 | G000 | so00 | Bo00
Right Cye oy el Riggiit Ear dE| LA | R | 20
Left Eye 2L 5 Abnormal Laft Ear B BT AT |-
Colour Vision fia2re Horredl Aboiemal Hearin Right Ear Left ear
Ll M other Mormst Abnarrmak ring [ ¥
Systemic Examination rormal | Abrarmal Notes £ Mormal | Abngemal
[ Hepe & Neck = [Respiralory system ‘:;,
Eyes L Candicvascular system
[ Ears [ ose { Throat e FIT FOR SEA SERVICE Fer Aibdomen e
Teeth [ Oral Cavity T AS Genilo-unnary System [
Musculo-Skeletal system = A i Others ]
Marvous Syslem o~ - i Hemia / Hydrocoels 1
Reflaxes [ ' S PERMLC 2006 : Waricose Vieins s
Skin s | Enhanced GARLLMedicals done  [Fissure/Fstula/Files il
Investigations
Blood Result Normal Urine = _‘)_]
Remagomin e el 15-16 gm ¥ ohour e ek
Total WL ool P J=TETT A= 11000 [ Cu.mim Speanc Gravity
(L] % Lym % e Ba G Mg Sl pH
Malarial parasite AN =]
=10 mm / 15t foor ]1- - 15 mm [ hr Supar LS.
S UL G4a UL Bile pigment
S.Cholesterol [ mag/ dl 135260 mg [ Al Tile 55
T inghTenaes I mg/dl upto e ma Jdl Ciooull, Bhond
Binod SUns [ -] PPE5 v Juphe 125 mg R RO cells N
Hbs8g Leutooies
VIR ” Others o
WKL P gE__-r z :
Gihers ' B | opirometry: N‘f L :
Blood Groug ﬁiﬁ — Drugs of < e L P
ECG: ~UnwaA T™MT: ,@Zj} Abuse: f\'\ o s A \__._/
X-Ray Chest: n\r AWV J\,l USG: AT v‘-—*’
Resuli-of)Medical Examination @
E}tﬁﬁbasis 'of the examinee's history, dinical examination and diagrostic tests, 1,Dr. MIR. MD Raihan |, hereby declare the examines medically
1t Unfit Temgporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months., ——,
Remarks [
Recommendations / /
I, 5 P i L TH 4 getify that all information required under Annesure EBF of M.5 (Medical Bamination) Rules 2000 is i jecthis Certificate
This certificate is valid till: 06 MAR Imﬁ 2,
Fal ;
Candidate’s Signature pﬁﬂzﬂ.e:_ : Doctor's signature:
pate: 07 MAR 2024 DR. MIR. MD., RAIHAN

BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Genaral Physician
Radical Hospiaks Limited.

04.2024.6086



MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME  JF )4 2 A & GIVENNAMES) a5 A LT
DATE OF BIRTH PLACE OF BIRTH SEX
- . ANGLADESH
vontit |2 oay |6 vear )9 ? b |ery DI o A7 PV ity EM/:F [ClFEmaLE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
EEJ?(_%}EEE;?-'FKTEI{ E” Hovve 246% (hHA 5 PARA, Dreopmaery
EMNGINEERING OFFICER - :
Rmnlmn-‘l-‘u't‘.r{i C SGDE}!Z/ DIvAIPVE- 5 200
RATING O

i

MEDICAL EXAMINATION (SEE REVERSE $IDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE S1DE

HEWGHT WENGHT BLOODD FPRESSURE PLULSE % RESPIRATIO GENERAL APPEARANCE
i 4
6y | "F Db (28w mev| S S e 19 /.

VISION: RIGHT EYE “YerrEvE !¢ HEARING:' ’
WITHOUT GLASSES :

WITH GlLASSES i % RT. EAR LEFT EAR
: = ﬁéﬁ; e B i 120

COLOR TEST TYPE: BOO LANTERNM 15 COLOR TEST MORMAL? .E‘ﬁ:; ] Mo (1F “M0™ EXPLAIN ON PAGE 2}
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDY \‘ES.-EI;_' Mo
HEAD AND NECK HEART (CARDIOVASCULAR)
HE AT
i A Newmr A
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO GFFICER)
r\lﬁ R aas \ 15 SPEECH LMIMPAIRED FOR NORMAL VOICE COMMUNICATION? .
EXTREMITIES:
UPPER r\\U Ny ) LOWER /‘\} ¢ v
{ \ ] =
15 APPLICANT VACCINATED IN ACCORDANCE W1TH WHO RECOMMENDATIONS?  YES Mo
IS ABFLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABDARD A VESSEL, OR TO RENDER HIM/HER UINFIT FOR SERVICE AT
A OR LIKELY T0 ENDANGER THE HEALTH OF OTHER PERSONE (% BDAR!}? YES U ™
IE YES, PLEASE ENTER EXPLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2
1% AFPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICAT 1IONS?  YiES |:| Nrﬂ'ﬂ_
BIGHATURE OF AFPLICANT — DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED M THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PIYSICAL EXAMINATION WAS GINEN.LO:
| FIT FOR BUTY OGN BOARD SHIP NAME DF p.w%cihpugmmr.. GIVEN NAME(S))

THIS APPLICANT IS CERTIFIED FI NITHIC AT GSEASE (OR VIRUSES FOR COOKS): YES Noll

SEAFARER 18 Founn 1o sePTEm / ] NoT BT For puty as A [] Master / ] DECK OFFICER .Eﬁmwﬁumwu QFFICER /

(] Rapio Orrcer £ [ Rating £ [ Crier Cook / [] Cook [_1w#AouUT ANY RESTRICTIONS / ] WiTH THE FOLLOWING

RESTRICTIONS:

MAKME AMD DEGREE OF PHY SICIAN DI MIR MD RAIHAN MBBS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIANS CERTIFICATING AUTHOR DG SHIPPING BANGLADESH

DATE QF ISSUE OF PHYSICIAN'S CERTIFIY 6 MAY 2014

e 07 MAR 202

SIGNATURE OF PHYSICIAN

PRV T s DATE

This cerfificate s ssued by sutlonity of the MargmetTministrator and in compliance with the requirements of the International Convention o Standards of Training,
Centitication and Waichkeeping lor Scafarces 1978, as amended, and the Maritime Labour Convension, 2006, as amended.

Rev. Mar2022 - MI-105M81
DR. MIR. MD. RAIHAN
MBES |DU). DFK. CCD (Bérdeen). PGT (Ophthi
BMOC A-55144, MMC-BGD-016
06 Shipp.ng Bangladesh Approved
General Physician
Radical hosials Lamied




MEDICAL REQUIREMENTS

Allapplicants for an officer certificate, Seafarer's [dentification and Record Book or certification of special qualifications shall be required
lo hiave a medical examination reported on this Medical Form completed by o certificated physician. The completed medical form must
accompany the application for officers certilicate, 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 cerilicate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accerdance 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 duly assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profession.

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

i) Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
fegt (.57 m) and in poorer earat 3 feet (1.32 m).
(b} Eyesight
= Deck ofticer applicants must have (gither with or withour glasses) at least 20020(1.00) vision in one eve and at least 20040
(0.50% i the 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 1 or 2, y

e Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one eye and at
feast 20050 (1,40} 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 1o perceive the colors red, yellow and green.

ey Dental
. Seafarcrs must be free from infections of the mouth cavily or gums.
{13 Blood Pressure
*  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(€l Voice
+  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
(i Waccinations
*  All applicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel

and Health, Yaceination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. [f new vaccinations are given, these should be recorded.
(z) Disenses or Conditions
= Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility,
alcaholism, twberculosis, acute venereal discase or newrosyphilis, AIDS. and/or the use of narcotics.
(hy Physical Requirgments

+  Applicants for able scafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
[or a deck/navigational officer's certificate,

*  Applicants for fire/walertender. oiler/motor. pump technician, electrician, wiper, tanker rating and survival craft/rescue boal
_erewmember 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 board a vessel.

An applicant wha has been refused a medical certificate or has had a limitation imposed on his'her ability to work, shall be given the
opportunity w have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization of shipewners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy sher rephrt. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing Mealth carg:”
: L i =

DETAILS OF MEDICAL EXAMINATION

To be completed by examining physician: alteratively. the examining physician may attach an equival

(See RMI MG 7171, §3.3).
DR. MIR. MD. RAIHAN
MBS (DU, DFM, CCD (Birdem), PET [Ophtn}
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limied

07 MAR 2024

R, Mar/2022 MI-1035M




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER it i
In accordance with: .
WALLEM. _ STCW Convention, 1978, as amended, MLC 2008, e B e
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | "26%°  19f7
Shipping (Medical Examination] Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
e ]
Pre-5ea Exam: [ Periodic Exam:‘_E/ Other: []
Exarnination for duty as: R b perflorrn
Master: ¥/N: the dm.les
Deck Officer:  ¥/N: hejshe s t."h
Eng Officar: @N; Kit oiparfom carr\,-'tr:hf L Temporarily F'I'._‘rlr'ldl'll.‘:'l'ltt','
Ratings: YiN: the duties prescribed unfit to pe_rfurrn unfit to perfcrrn
Cook: L hefshe is to medicines ht: ; ::E;E:n h:}i ::::Ft:
Other: Y carry out. which will not
Please specify affact carry out. carry out.
seafarer’s
health while
N /7 onboard.
0 s O O
= To be filled by Manning Centres S
WALLEM MUMEBAI
Valecha Chambers, Floor 1, Plot B-6,
MName, Address with Contact details of Manning Centre: Andheri New Link Road,
Andheri West
. +91 22 4059 4000 -
Vessel to be | Routine & Emergency Position Offered/
assigned: | Duties (if known): Applied for:
Type of vessel {Container, Tanker, |
Passenger etc): _ ‘ ) )
T Cosastal [] Tropical ] Worldwide BT

[

Part | - Examinee's Perscn;ilnedaration with Medical History
(Examinee is to be answer the following to the best of examinee’s knowledge)

[Assistance should be offered by medical staff)
In case of any wrongful Act or misrepresentation/ suppression of material fact(s) of information or infringement the concerned seafarer shall
be fully responsible/ liable far the consequences/ damages / penalties as per the previsions or the applicable laws.
Examinee's Personal Details

| Name of Examinee (Family/ last, first, middle):

ez 2 7700, LT

Home/ Permanent Address:

FOEZ Y ot 2 R R P07 VN

Mailing Address:

04.2024 .

6086

Date of birth {day/month/year): ZJ / : /i ! ﬁ’#ﬁ Sex: M
i City: A~ 5 : .
S | oy e | B . | 25 507
Civil Status: /WW
Identity Docs/ Passport /Discharge Book
No: .{ff‘y Cﬁ// — g ":—g -
) Examinee's Medical History — 2
Is there any past / present Examinee Examiner's Is there any past / present Examinee Examiner's
history of any of the following | Declaration history of any of the following Declaration Record
_Yes | No \\ Yes | No | Yes | No
Loss of Cansciousness, Fits / e gnant Disease (Cancer} BTy
Head Injury / Dizziness / Loss fiding Lymphoma, Leukaemia e
| of Memary N elated conditions




SEAFARER'S PRE-5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER o s
In accordance with: B
WALLEMo STCW Convention, 1978, as amended, MLC 2006, E:;E ;anf;g %
= LGS Mo ims 201112 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant ’ =
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
= Recurrence — especially Acute
Complications, e.g. Harm to Self Lt
w :
v from Bleeding and to others from o
i Seizures / Tumaor
T s
Djurzsl:.’;iﬂ}l;:;:i ::IEMES o —| Stomach / Bowel Disorders/ I i
# : e Digestive Disorder ]

_Tendency/ Psychosis {
Ear [Hearing, tinnitus) Gall Stones/ Jaundice /[ Kidney o
Froblems / Impairment e ~| Disorders i

' Mental Diseases, E:reaiceran - _/ Severe/ Frequent/ One Sided ]

Sleep Disorder | Headaches (Migraine) e e
Fractures f Dislocations / Injury . )

a5y 2 (& LBack [ Joint Problems,” Wrist
Amputat
/ o ion/ Restricted "'/ 1 Problems/ Slipped Disc —
Mokility ) T
E',r_lz.-r Wision Problems (Whether ‘/ '/#‘Hemia ,f.l-.l',fdmmelcrf - ‘__,_,.a
using Glasses) Centact lenses) Appendicitis )
Balance Problem A | Piles / Varicose Veins — -
sinuses/ Mose/ Throat = : o
e

| problems sty 7| Allergies / Rash/ Skin Disease T
Thyroid Problem o~ /1 Fermale Disorders _ o
High / Low Blood Pressure/ L = g :

' Blood Disorder 1 —" | Major { Minor Operation/ Surgery e :,..:--?
Heart Disease, Surgery / Chest i Contagious Diseases/

Pain/ Vascular Disease {inc. ] f Gastrointestinal infection / Other ‘__r.__,.r‘"'"-‘ o
Pedal Pulses) Infections

Chronic Cough/ Asthma / W - Sexually Transmitted Disease/

Bronchitis / Tuberculosis/ Infections p "

| A Addiction to

Short f =T Alcoh i
ness of Breath cohol/Drugs/Cigarettes “J',/” =
) [Tobacco,
Rheurmatic Fever --/I|- —"| Diabetes | =it w7
for Male Examinee Yes | No If “Yes", give details for Female Examines Yes | No
Prostate Problems/ Breast Lumps/ Menstrual = -
i —_
Testicular Lumps Problems
Penile Discharge o Pregnancy —

| Multiple Partners = Multiple Partners et
If “Yes", to any of the above, please explain:

_A&_dit_i_-:_:_nal guestions : - Yes No |
Have you ever been signed off on medical grounds, declared unfit or repatriated from a ship? """'?‘

| Have you ever been hospitalized? -
Have you ever been declared unfit for sea duty? ot
Has your medical certificate ever been restricted or revoked? —
Are you aware that you have any medical problems, diseases or illnesses? " |

| Do you feel healthy and fit to perform the duties of your designated position/occupation? . ]

| Are you currently under a doctor’s care/ medication? —

|_Are you allergic to any medications? i L __-""f ]
malaria, Typhoid, Viral fever (Dengue, Chikungunya, etc), Chicken Pox il
Liver diseases [Hepatitis A,B,C,0 & E, Amoehic Abscess) ——

_Arthritis, Spandylosis (Ostevarthritis, Rheumnatoid) & Gout e e

| In the last one week have you consumed any of these Drugs AISHREE e
Cough Syrup, Sleeping Tablets, Cold, Action 500 etc. /& Wi ]
Pain Killers, If Yes, Please State name of Drug Crocin/ Aspri/ edesieBe | e, =
Corticosteraids, Anti-epileptic Drugs, Nasal Drops etc. "-'.'_-..‘a‘\ /{g;? -
Any Medicing/ Injections fram your family Doctor %M"‘_ﬁ -




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
Sel Dt 3 TRESEA ANV FERIVDIL MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER i
In accordance with: Date: . 1B Aug 21
WALLE M STCW Convention, 1978, as amended, MLC 2005, . T

ILD/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant Page: Sl
shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

| To What Extent Do You Use: Alcohol; ’M Cigarettes; -~ 42— =y
Tabacco: - ‘ ,Drugs: — g
Ara you taking any hon-prescription or prescription medications? ]

If yes, please list the medications taken and the purpose(s) and dosage(s). M
Date and contact details for previous medical examination {if known):

Are ¥You coming from or have travelled through high risk areas?
ports of call in your last vessal),

If yes, please mention the names of countries that you have been to [inciud'i'ng_l

Family History - _ Yes |
Diabetas
Blood Pressure/ Heart Disease
Mental lliness/ Epilepsy/ Seizure
Cancer

N

IF"Yes", to any of the above, please explain:

Any other major conditions?

Would you say that your health is: Excellent £8ood + Fair =

I holding Passport/Seaman Book no, hereby declare that | have made
full disclosure of all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me forms the basis |

upon which | will be offered employment as a seafarer. | understand that in the event of any misrepresentation either by statement or
omissian | will lose the right to benefit from sick pay and / or compensation which would otherwise be due to me under the Contract of
Employment or under any Callective Bargaining Agreement. 1 also hereby consent to my medical records being made available upon demand
| to my employers and / or the owners and S orInsurers of the vessel or their authorized representatives. | hereby also certify that the personal

declaration above is 3 true statement to the best of my knowledge and | hereby authorize the release of all my previous medical records
from any health professionals, health institutions and public authorities to

| DR, MIR. MD. RAIHAN (the approved medical practitioner carrying out the medical examinations).

signature of Examines:

Date(day/month/year):

07 MAR 2024

__l:!eight im crms: - | Weight in Kg: Blood Pressure 51.rst3!i: igz\ﬂmmﬁg} Diastolic ?\) {mmHg]
BMI: | Temperatures: Pulse Rate: ?i—’f L/M‘ Respiratery rat

(=]
) Rhythm: L‘? é’{/’“ v
! Chest: I |n5p: q :) EIP: Li \ Oral Health G‘M General m

Part Il - Medical Examination =2

!The Company has set ;he following BMI limits:

For seafarers from Morthern Europe, the Indian subcontinent, Russia, Ukraine & Romania with a BMI of between 30 and 35 and where this, in

the Government (DGS) approved medical examiner's opinian, is attributable solely to physique with broad shoulders/large muscle bulk with

main muscles clearly defined and not obscured by subcutaneous fat and no co-morbid complications (eg. Diabetes, Hypertension, Dyslipidemia
| 2tc], then the seafarer in question MUST undergo a stress) treadmill test.

If the results of the stress/ treadmill test are average or above, seafarer can be considered "fit to work"
counselled an weight loss and ways/means to improve their health,

EMI MUST also be taken into consideration during the seafarer’s pre-employment medical examination and it is the responsibility of each
manning centre to instruct their accredited clinic(s) to ensure that a seafarer’s BEMI is taken during the medical examination, the Company
standards applied and if outside the limits, the manning centre must be notified, who will then seek further guidance from the Crewing Dept.

. however, the seafarer MUST always be

s y Visual acuity = Visual fields
; i 0

Unaided | MNormal Defective i
Right | Left ‘ Binocular

eye | eye

Right eye




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER . SR
In accordance with: fate:  oa Aug 21
WALLEM. . STCW Convention, 1978, as amended, MLC 2005, Pa EE', P
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant '
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidentizl Document)

Distant L L5 | G5 | Lefteye | |

Mear :,""'"r)

| Are glasses or contact lenses necessary to meet the required vision standard? Yes [/ No |

If yes, specify which type and for what purpose: ‘
Colour vision: B

Date of last colour J‘%eg_ e !

vision test: _ABooks  —Tanterns Ishifara = CIE-43-2001 *

Check if colour test is Yellow * Red * Green # Blue .

Mormal: 4

Colour Vision: Mot tested *  _LMSrmal * Doubtful # | Defective - |
Hearing:

_Pure tone and audio metry (threshold values in dB) speech and Whisper Test (Meters) '
Audiometry 500 1,000 | 2000 | 3,000 4,000 | 6,000 | Normal Whisper |

P Hz Hz Hz Hz Hz Hz | !
Right ear Lo LaJ T Right ear | iy Ly |
Left ear 93 =] 3 Left ear | L, L

By L3

?pee:h {Deck/Navigational Officer): Is speech unimpaired for normal voice communication? -

__. ?_ ] Normal _ | Abnormal Mormal _ Abnormal
Head — Varicose Veins i i
Eyes i . R Vaseular (Inc. Pedal Pulses) —_— -

Eye Mevement/Pupils — Abdomen and Viscera e i
Ophthalmoscopy . il | Hernia -

_Ears, Tympanic Membrane war ] Anus (Mot Rectal Exam. ) i
Sinuses, Nose, Throat i | G-U System -

Mouth/ Teeth/Gums i Upper & Lower Extremities e
Mervous System — | Spine (C/S, T/S and L/S) —r

| Heart :‘_, Meurclogic [Full Brief) S S
Lung and Chest E Psychiatric —

| Breast Examination it Pupils - =
Skin e Musculoskeletal Systern s

_Cardiovaseular System:

| _ MNormal — Abnormal Normal Abnormal

| lschaemic Heart Disease sl Hypertension T -
Dysrhythmia/ Pacemaker i Congenital Heart Disease —

| Valvular Heart Disease . i Peripheral Circulation —

| Cardiomyopathy —_— Pulmonary Circulation, TB — '

| Aneurysms 7 _—

Mot performed *
Chest X-ray [PA]
B v ]_ : Performed * on (day/month/year): , " : | Normal | [Abnormal ]
| Result : N~ TN L 7
Other diagnostic test(s) and result(s): / ;
| Test:- T
Investig_atigﬂ:_ Az e i o
| Blood Result Normal ,—wt | | Additional Tests _ Result | Normal
PR z L3 i o
Haemoglobin “Hb sl = 13—12gm/ di S {HbAlc) ﬁgl 4.0%
g/di 6.5%
Total WBC count i 4,000-11 RBS5/ FBS (Elood
" g ! <.
[ *Qj‘;ﬂ focu.mmils = test *':g




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER ;‘;’r;“m 3 31”‘“ 4
In accordance with: Gt y 18 Aup 21
WALLEM . STCW Convention, 1978, as amended, MLC 2006, i e
s ILO/IMO,JM5/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant s
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
Neugd' S %, Lyma=>/ %, Eus E22.%, Bos €%, Mo pH . Total Bilirubin 0.1-1.0
o2 yr Sy mgfd
Blocd Group & Rh factar (tested anly once, need not be Albumin /?//-‘//‘ Direct Bilirubin 0.0-25
repeated) e e L il
il ESR 1-15mm/ hr Sugar Indirect Bilirubin 0.0-0.75
E 'p 5‘-— | 2 C{ W mgdl
Flatelets 1.50-2.00 Bile Pigment SGPT 0-43U/L
<k Lakh/ul 1{ =D
Fasting Lipid Prefile Bile Salt Iri SEOT 0= an L
5. Trighycerides - 25-200 mg/dl Orcult Blood ! =4
| ) il ‘I‘( SGEGT Q’ o 0= a3 /L
| Cholesteral Serum g ;-’ 130-220 mg/dl RBC Cells 'f ; 5
| Blood Urea 10- 50
| L Chel | - 565 mz/dl T ‘./ fﬂﬂ:) gl
HDL Cholesterpl Serum {/‘Z‘—‘ 35-65 mg {Eala] 5
WL Cholesterol Serum 85-150 mg/dl Stool Test Resuit 5. Creatining 0E-14
/23 A5 mya
__-,'r-LEl'cholesiuml Serum ,W 07-35 mg/ dl '_'Ea:terulusiml 6( BLIN JE?‘ 5-23mg/dl
Total f HOL Cholesterol W 3.0-5.0 Parasitical M - PSA Less than
[ i i 4.00 ngdml
LOL/ HOL Chelesteral | 2.5-3.5 Dthers Malarial Parasite
e || b N 7
Hepatitis & Positive = Megativie HIV 1 &l = Lirie Acid 24-7.5
oLl ) 7 W -0 mgidl
HepatitisC | Positive Megative VDRL i@ﬂ_a
| L
| Drugs: Method:
Results:
Detected Amphetamines = Marijuana, THC, Cacaine 3 :
| P / Barbiturate/ Urine ¥ ek / Opiates & Morphine ¥
e Cannabinoids ; *
Urine Urine
Urine *
Cut OFff Limit {1000 ng/ mi) {200 ngf ml} 50 ng/ ml (300 ng/ mil)
_Nnt Detected | Amphetamines, : . Marijuana, THC, Cocaine !
e / Barbiturate/ Urine ¥ i / Opiates & Morphine *
ey Cannabinoids / . 5
Urine Urine
Urine %
L =
Spircmetry N!9 L I“r&@ Drugs of abuse N% ‘J"\k
TR ALY 2 LY
_ s Ultrasound [USG) of
Helc) (\I m! the Abdomen & /-\l Nl aa®
) i ECHO 1\‘7 N Pelvis v
- . [
| : = Part lil - Result of Medical Examination
= - : N =

B il

| Iz applicant vaccinated in accardance with WHO r&quirementsr'n"ﬁs f No
1

A

Vactination status recorded: Y:;Ff MNo Satisfactory * to be renewed #
Details:

[Desv:ribe restrictions (e.g. specific positions, type of ship, trade area):

E.-::tiu:u} talken by meditgi examiner (e.g. referral):

Results of the enmﬁr

Pass

Examination

Examination

Results of the examination

Pass

Fail

Medical History

F%fh?aaﬂ.l‘ ;
F 515 (food service/ handlers
O |

D

Py ol




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER

Form: OHF 48

; In accordance with: :‘:;:ﬂn: E;ﬂu 11
WALLEM STCW Convention, 1978, as amended, MLC 2006, Fage.' 8 ?E‘.

ILOSIMO/IMSES2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping [Medical Examination) Rules of DG Shipping, Govt, of India as amended

{Confidential Document)

= = I il |
Physical Examination i Hep B Antigen .
Dental Examination e Hep C Antibodies B S
~ Psychological Test e Stress Test ,/__;- -
.__f':"lbual Test ) i Diabetes e
| Colour Vision / Ultrasound Examination (Presence "/
- - of gall & Kidney Stones) 3
_Audiometry = — Alcohol/ Drug Test =
il /

patient) Psychometric evaluation
' If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with examination
|_number: —
This examinee is certified free of communicable disease {or viruses for cooks) : Fes / Ne

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in compliance with the
medical standards of STCW Convention, 1978, as amended, MLC 2006, 1LO/IMO/IMS/2011/12- Guidelines on the Medical Examinations of
Seafarers and also Merchant Shipping [Medical Examination) Rules by the Government {DGS), 25 amended from time to time. On the basis of
the examinee's history, personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration of the essential
requirements of the position applied for, my apinion is =

EKG | 20 echo Doppler study (for heart

{a} that the hearing meets the required standards for his / her rank and detect any audible alarms/ Unaided hearing is satisfactory

{b] Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard (testing only required every
& years unless consideraed necessary)/ that he / she if fit / unfit for look out duty

() that he / she needs / does not need visual aids / informed to carry spares

(d} that he/she isfis not taking regular medication & seafarer does /does not require to take same during his ternure anboard
vessel that he/she is/is not taking any medication that has side effects that will impair judgment, balance, or any other
requirernents for effective and safe performance of routine and emergency duties onboard?

(e} that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that will
prevent the effective and safe conduct or likely to be aggravated by, or unfit for, routine and emergency service at sea or
likely to endanger the health of ather persons onboard ships,

Deck service Effine sggf’ [ Catering service Other services (training/

examination]
Fit- E = L *
Unfit: _ * " * # .

this seafarer is UNFIT FOR DUTY**/ FITFOR DUTY with/ without restrictions* as mentioned below,

" This Medical Certificate is issued with following restrictions (e.g.. specific position, type of ship, trade area & other as applicable) :

Lo X B i

** Reasons for being unfit

This is to certify /222 AL/ AF& o777~ was physically examined and he/she is found to
be FIT for sea service/ look-out duty for the period from To Place of medical
examination RADICAL HOSPITAL LIMITED, UTTARA, DHAKA Date of medical examination:

Medical certificate validity date (day/month/year): i 6 MAR 7076 Name of Examiner DR. MIR MD. RAIHAN
| {Walidity should not be more than 2 years)

Degree: MBBS,(DU). DFM  Address: 35, SHAH MAKHDL

EMUE SECTOR-12,
Physician
Certificate /License Issuing Authority:DG SHIPPING BANGLADESH Date of issue of Medigdl Examiner/Physician
Certificate/ License: 06-MAY-2014 Registration No.: A-55144

Examinee's Signature

{This signature is affixed in the presence of the Medical Examiner
{print name of medical examiner if nat legible) andJd acknowledge, th
| have been advised of the content of the medical certificate & of the

ial Stamﬁrss ﬁ?&m&%m;@rwa I/

BEMDC A-55144, MMC-BGD-016
% e DG Shippang Banghiadash Approved
T General Physician
Ratical Hospitals Limiced.-




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER

In accordance with:
WALLEM._ STCW Convention, 1978, as amended, MLC 2008,

ILOFIMOSIMSS 2011712 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant
Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended

(Confidential Document)

Form:

Version:

Drabe:
Page:

OHF 48
01

18 Aug 21
Tof?

| right to a review in accordance with paragraph (6} of section A-1/9 of STCW

e TR

Original; Master & Crewing Dcpt-
cc: Seatarer
Remark: This torm is to be uploaded in Crew Management System, Medical tab by the Manning centre.
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RADICAL
HOSPITAL el
radical_hospitals@yahoo.com, www.radicalhospital.com LTI
Id No i 0172 Date : 07-Mar-2024 D.Date : 07-Mar-2024
Patient's Name : MOHAMMAD ALI AKBAR Age :49Y 2M 20D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM-C/0/3298

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haemataology Analyzer & checked manually)
l Parameter Name

Results Reference Range ]
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 8600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 65 % Child: 25-66 %, Adult: 40-75 %4
Lymphocytes 31 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 172 jcumm 50-450/cumm
Total RBC Count 5.1 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42 % M: 40-54%, F:37-47%
MoV 781L 76-94 1L
MCH 30pg 27-32pg
MCHC 31¢g/dL 29 - 34 g/dL
RDW 12 % 11-16 %
POW 361 35-56fl
Total Platelete Count (PC) 192000 /cumm 150,000-450,000/cumm
MPY B.9fL 70-1101
PCT 0.1 % 0.1- 0.%
Bledding Time{BT) Ya 10 - 18 %
Cloting Time(CT) % 0.1- 0.2 %

Che@ By

Dr. Sumaiya Rhatun -
Medical Technologist

MBBS,MD(Gold Medalist) (ESMML)
Associate Professor

Dept. Of Microbiology

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

Bill No

DIA24030172 Received Date | 07/03/2024
Patient's Name | MOHAMMAD ALI AKBAR
Patient's Age | 49Y 2M 20D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM},PGT[E!,I'&},DFM CDC NO C/O/3298
l Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/l 4.2 — 6.4 mmol/l

HbA1C 5.8% <6.5 %

Serum Creatinine 0.83 mg/dl 0.3 -1.3 mg/dl

Serum Uric Acid 5.0 mg/di 3.4-7.0 mg/dl

GGT 40 U/L Adult Males : <55

Serum (BUN) 18 mg/dl 7-23 mg/dl

Total Protein 6.2 g/dl 6.0-7.9 g/dI

Liver Function Test

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

Serum ALT (SGPT) 30.0 U/L Up to 40 U/L

sSerum AST (SGOT) 26.0 U/L Up to 37 U/L

Serum Alkaline Phosphatase 171 U/L Up to 270 U/L

Lipid profile

Serum Cholesterol 171 mg/dl up to 200 mg/d|

Serum HDL- Cholesterol 42 mg/d] 35-55 mg/dl

Serum Triglyceride 120 mg/dl 50 - 150 mg/dl

Serum LDL- Cholesterol 105 mg/di <130 mg/dl

("ht:ukedégy Dr. Sun%ﬁgw

- 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: 01555567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA24030172 Received Date | 07/03/2024

Patient's Name | MOHAMMAD ALI AKBAR

Patient’'s Age 49Y 2M 20D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3208

Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
' HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
HCV (Method : (ICT) | Negative

' BLOOD GROUPING RESULT |

" ABO Biood Group T e
'Rh (D)Factor T P Positive
Dr. Sum atun

C heckﬁﬂ}'

Medical Techrologist,
Radical Hospital Lid,

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

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
Bill No DIA24030172 Received Date | 07/03/2024
Patient's Name | MOHAMMAD ALI AKBAR
| Patients Age | 49Y 2M 200 Patient's Sex | Male
' Ref. oy Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DEM CDC NO | C/0r3298
Sample URINE :

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

’E_u:-mtit}f | Sufficient CELLS / HPF I
Color Straw RBC _ Nil

| Appearance | Clear Pus Cells | 1-2/HPF

Sediment | Nil Epithelial | O-1/HPF |

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil 1
Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
& | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

j_ilc Salt Not Done Urates Nil

 Bile Pigment | Not Done Uric Acid Nil )
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

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

Chcc@]}}f Dr. Sumsi3

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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA24030172 Received Date | 07/03/2024 ]
Patient's Name | MOI IAMMAD ALI AKBAR
Patient's Age 49Y 2M 20D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MEBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/3298
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

r_ - Test Nam_e Result
Drug Level of Urine
Cocaine Negative
Morphine Negative -
Marijuana Negative
Barbiturates | Negative
| Amphetamines Negative B
Phencyelidine Negative R
Alcohol Negative
_I-ienzodiazq}inf:s Negative
Methadone Negative
Propoxyphene Negative

Checké/;}- Dr. Suma n

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, Maobile: 01955567000- 3




RADICAL >
HOSPITAL L

T MITED
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITE

Date: 07/03/2024

EYE EXAMINATION REPORT

NAME: | MD ALI AKBAR - l

AGE:  |50YRs ' RANK: CH.ENG CDC No:(jmngg”_i ?
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED {/6 é’/,{{f

COLOUR VISION: NORMAL / BERND

OPINION :  ONFIT/ FIT FOR EMPLOYMENT ON BOARD

7

-

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
s e R e e e e L e T T o o
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RADICAL ) B
HOSPITAL :
radical_hospitals@yahoo.com, www.radicalhospital.com LR
' Patient’s Name : | MD ALI AKBAR [IDNO | :]24030172 ‘
Age : | 50%rs Date | : | 07/03/2024
Sex : | Male ‘
Referred by :_ Dr. Mir Md. Raihan - MBBS (DU), DFM
Iﬂaturc of Specimen : |
Dental Examination Reports
On Examination
1. Dental Caries : Absent
2. Caleulus : Absent
3. Missing : Absent
4. Gum Condition : Normal
5. Filling - No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown No
8. Oral Hygine - Normal
|Eﬂmmems : 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
T e e s o ——— o ——



RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com IR TR
DEPARTMENT OF RADIOLOGY & IMAGING =
ID. No. < 24030172 Receive:07/103/2024 Print: 07/03/2024
Fatient's Name . MD ALI AKBAR
Age : S0YRS 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 : Normal in T.D.
! Lung :  Lung fields are clear.
|
Bony thorax : Reveals no abnormality.
Comments : Normal chest skiagram.,
Prof. Dr. Md. Mojibor Rahman
MBES. 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
e e T s o T



RADICAL
HOSPITAL

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

AUDIOLOGICAL REPORT

Patient Name [ MD ALI AKBAR 07/03/2024
Age :50 Yrs
Address :RHL, UTTARA

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

Right Left

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

dB dB
1 br H i i _
0 | 'A:23.30 0 PTA:23.30
20 ' 20
© [ 5 o= = T %X
60 60
80 : 80
Ll i |
100 100 | ]
120 ' il 120 iR
= | |
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
71-30= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

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 AR
| Patients Name ' MD ALT AKBAR ID NO | : [ 24030172
Age _ _ |50 ¥rs - Date | :| 07/03/2024
o e ‘| Male _
Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM

| Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV B
FEV/FVC = 80%

Comments: Normal Lung Function
L

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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' ' RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com Sl
| DEPARTMENT OF RADIOLOGY & IMAGING
1D, No. < 24030172 Receive;  Print: 07/03/2024
Patient's Name . mMD ALl AKBAR
Age . BOYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 70 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.

£

=
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department 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, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical _hospitalsf@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 24030172 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 07/03/2024
TN D ALK
Age 50 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 :- Is 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 normal limit. No intravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

MBBS,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
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
 Patient ID 24030172 _ | Test Date [ 07-03-2024 =1
_Patient Name | MD ALI AKBAR Age 50 Yrs | Sex | Male
_Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time  : 09:0 Min Max.HR attained : 166 bpm.
Y of max.pred. AR :98 % Max. Pred HR : 166 bpm.
Maximum BP 2 160/90 mmHeg. Max. work load attained (13 10METS.

Indication : Sereening for THD.

Risk Factors

Reason for Termina : Attainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

> MD ALI AKBAR 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. Rosﬁ%ﬁém

MEBS, 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

mD Ar2 ALBAR

This is ta certify that date ofbinth| 1 6/12/19F 1 sex| ™M
JE Soussigne' (e} cerifie gue !— no' (g} le SEXE
Whose signature follows | W

dont la signature sut | e

has on the Date indicated been vaccinated or revaccinated against cholera
a e'le’ vaccine () ar revaccing' (g} contre le fisvre jaune a ia date indiguae,

Approved Stamp

Cechet
d'authentification
- |
A RIEHTE M 2 T ORAIL CHOL A |
e MiHirdemi PGT Ciphthl Lot ".__'_;_, : : :
PMDC A-55%144, MMC-BGD-0 _ = ALY
(i3 Shippng Bangladesh Approved > Valkid U,ﬂif,s 2 yrs |

Ganeral Physician
Fadivan Hasphals Lmited

The validity of this certificate shall extend for a period of two years, heginning six davs after the first

mjection of vaccing or in the eviint of revaccination within such period of twi years, on the date of thar
revacCination,

MNorwithstanding the above provision in the case of a pilarim, fins centificate shall indicate that two
njections have been given at an interval of seven davs and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned above must be in a form prescribed by the healih administrazion of the
territery in which the vaccination is perfomed.
Any amendment of this certificate or erasure or Tailure to complete any pan of it. May render in invalid,

La validity dece certificate couvec unc period de six mois commencent six Jours a prea is premicre

injection du vacein ou. dans le cai a" une revaccination a, cour. diptte period do six mois Jjour de cetic
Tevaccination.

Monobstant les. despositions ci-dessue dans Iz cas df un pelerin le present certificate dottlaire mention de
deant injeclions partiquees a sept jours o, intervaile et sa validite cofllmence Igjour de la seconde. injection:

e cachet d' authentificalion deit etre ¢_anforme au modele present per 1. administration sanitaite du
territaare ou la vaccination est effectues. |

Toute correction ou rahfe sur e certificate ou [ o. mission d' une quelcongue des mantions qu il
comporte pe ot effectersa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELL FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
D ALE Bl E-

o , ™ ; ™
This is to certify that date of birth | 16/]'9-'{4% ?’Jf Sex |
o' (e} la | % SENE |

JE Soussigne’ (g) cetifie gue ;
Whose signature follows | W

don't la signature suit [ EE 7

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccing (g) ar revaccine’ (e) contre le fisvre jaune a ia datc indiquee.

Manufacturer
Signature and professional and batch
r no of vaccing Official sump of vaccinating centre
Fabricanidu | Cachet officicl du centre de vaccination
vaccin et nunng'
—— TOOU L.
Y
; . RAIHAN
ljuaﬁ“ i M} n! Fi COD (Biedam), PGT (Ophth)

BMOC £-55144, MMC-BGD-0TE

DG Stipnang Bangladesh Approved
= {GGenaral Fhysician

fadical Mospitals Limited

e

This certificate is valid only if the vaccine used has been approved by the world 1 lcalin

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre Is situated,

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination ar 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 practitionsr in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n' est avalable que si lc vaccina employe” 2 ¢-' e, @ approve” par I organisa_ tion
Maondiale de la santc” et sile centre a” uaiiif aiicn ag" tc'trasfiiie pali-aminslralion
sanitaire du {erriloite dans lequel'ce centre est siturs;,

La validite’ de ce certilicat couvrc une pe'riode de dix ans comencant dix joursapres 1a date de la

vaceination cu, dans le cas dune reigcanaiion.u .ou., a.-citic lie fio.i. a" dix ans. l&jour de catic
revaccination.

Ca cerificate do it cire signc'ug1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute eareciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions qu'l
—cnranadn st allsctor oo lidite




