REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXANINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISW / STOW code 1/9 and ILO convention 147 (MLC 2006)

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

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

Marme: mﬁﬂﬁw mﬁhgigganrgg gﬁﬁﬁlgr Sex: o Serial No-
DateofBirth: . Q1f O1 1 1037 PRICDC: T/ 20001Y Rank: AR

Vessel MEGHNA DREAM Type: Lo/l Route: WeRLDZ/DE |
Home Addresst HEMNAG AR , HEMNAGAR, roPALPUK, TANGATL

Company Name: . SHTV

Medical History Please answer the following to the best of your knowledge.
: i Candidite Exnminer Cundidite Expminer
Is there any paSt "r PT‘ESET_It hIStmT Gf any l.'.if Digclaration Feeord Deelaration Hecord
the following Yes | No, | Yes] Mo | Yes | No _Lh¥es| No
Sewvere one sided headaches (Migring) w = | Hemia [/ Hydrocoee | Agpendicitis R
Head Injury / Concussion § Lbss of Memmary il = | High f Low Bood prassure [ Heart disease el =
a5 J Epllepsy |/ Dizziness | Fainking W _~~Thsthama [ Bronchitis [ Tuberulosis [ -
| by £ Vision Prodiens (Glasses obe ) o oo Albercpy [ OSkin diseass ] P
I Il,'.-.|:|||_| i il L-"f w1 Indeckson |/ C:'II'I[REiI'_II,I'j. Disoas, - ',_,_
Far ) Mose | Throst problems [ =1 Addicition to aleohol § dregs [/ lobacoo e =
Stormech f Bowel disorders e Fracture ! Dislocation / Injury [ Amputation e o
Caill stones ¢ Aidney disoniers o =] Magor [ Minor Crpesation T it
Jaundice § Liver [ isease e o Diabetes £ 1)
Files [ Vancose veing - ] Nervous | Mental disease | Sleep disordaer — 5
dlaad Disorder = 1 Mallignant disease { Cancer) - '__e
temale Disorder = | Signed off on medical grownds | Dedared Unht — -
Natas
Medical Examination
TTeinht Wemhl in kos Chisl TNsp-Lap TIO00 PrEssUre 1 M o Hg Tulse. - bedls 4 men R, Hate [ i, Leneral Londition
e +
L 7| s | Ve V| 13[E0Py | ESp | U B R
Distant Yision Uncofgtied Comected Field of Visien Audiometry [Hz [ =0 1000 | 2000 | Jo00 ] aou0 | Sooo | qood | B000
Right Eye [ Moral Right Ear Bl [ [
Laft Eve s iy Abnormal Laft Ear des | 2~ ﬁ-ii_._ﬁ =
. |ishihara Faetial Abnormal ght Ear Left ear
Colour Vision Diher o ey Hearing 77 77
Systemic Examination [ nomal | abnormal | Notes 5 Mormal | Abnormal
i) B Meck = | sty sestem ":f
Ly L Cardigvasouar system
Iars [ Mose / 1haoat —_ FIT FOR SEA SERVICE Fer Abdoman —
Teeth / Oral Cavity AS Canalo-usnany System iE
sl "‘_ihl'll"'li:\.'f},'J_'||| e Obwers —_—
Mirvous sysiem - AS PER Mi C 2006 Tleermia 1 Tydrocaele =
Refbeses ~ Varcose Vieirs A
T ne Figsure/Fistula/Piles =
Investigations :
Blood Result Normal Urine E e
Hemaglobin £ =t il T4-10 am % Coloun = P
Total WL count e A 2 oumm A000-11000 7 cu.mm Spedic Gravity
FEL 8 £ n Lymip ele”  Gn [0S e Ba gt £ Sh Mole == ) pH -
Malanal parasie A ey Alhurren g 1T
[ & == mm ] L5 howr [1- - 15 mm, hr SAar ] PHOT
S == UJL Gai ] | Bile pigrment 0
S Cholesler] FIL 135360 mg § dl Bile salis
S Tnolycendes g/dl = wplo 200 ma Tl Cooult Brood 5
oo Sugar HES i1 FPRG _ [upto 135 mi % RBC cells 4 L
HEsAg Laucocytes |
ATV BT W ihers
VIR T o e - z 7
thers - GGTP WL Spirometry: {\l}f ]
Blaad Graup = e D‘fugﬁ of v;\}\i\.{‘-_u
ECG: minv~—| TMT: f\ty D Abuse: ('\] =2y
X-Ray  Chest: ~Nonr~—) USG: ~Norw~]
Result of Medical Examination >
Ws aof the oxaminoe's history, clinical examination and diagnostic tests, LOr, MIR MD Raihan |, haraby declara tha axaminaa medicall
Eis Lnfit Tempararily unfit Parmanantly unfit Should be re-examined in days [ weeks [ months V.
Remarks [
Fecommendations
I 1 f cerify that 2l infarmation reguired under Anneure E & F of MLE. (Medical Examination] Bules 2040 is incor frriis Corlificebe
This certificate is valid till: [] ;,l HAH mﬁ ==
Candidata's Signature Official Stamp Dqgfﬁ'"dsignatur-:'

DR MIR. MD. RAIHN\

BMDC A= 55144
0OG Shipp.ng Bangladesh Aﬂprﬁ'-'ﬂﬁ
General Physician
adical Hospials bmed

Pt 1§ MAR 2024




QP SH|IPS V. SHIPS INDIA Pvt. Ltd.

Certificate No: 5024 :80817

MEDICAL CERTIFICATE FOR SERVICE AT SEA

KMerchant Shipping (Medical Examination) Rubas 2000,
STOW code V9 MLC 2006 — Reg 1.2 And

LSV IMO Guidelines on the madical examinations of seafarers ILOAMOIIMS/ 201112

| Family Name

RECENT
PHOTO

| Given Names

| KHAN mD SHoRowAR gAHAN |

i- Date of birth (day/month/year)

01-01- 1971 | Sex: Lo Male

[] Female

[ Nationality

BANGLADESHT

Yes | Mo Na |

Caonfirmation that identification documents were checked at the point of
_examination

<

Hearing satisfactory and meets the standards in STCW Code, section A-1/9

| Unaided hearing satisfactory?

and MLC 2006 1.2- 6 (a)?

| red
| Visual acuity satisfactory and meets standards in 3TCW Code, section A-1/9 L=
and MLC 2006 1.2-6 (a)? -

Colour vision satisfactory and meets standards in STCW Code, section A-1/9 e

NN

| have evaluated the above named examinee according to

{Mational law, regulation or other reguirament)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely {o be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the

health of oWersuns on board and hence declare the examinee medically:

_,\WE’ﬁfor look-out duty
7
A

Infit

L] Mot fit for look-aut duty
Deck E@eﬂ Engine service
L]
[] L]
[ With restrictions

] ¥es ﬂgf,//
rmoal

E!*ﬁrz?;i:ve
[Criggative

[Jsetfactory

Catering service
Ul

I ol O
ithaut restrictions

Visual aid required

Chest X-ray

Bactericlogical stool test

Parasitical stool test

Vaccination records

Other services
O
O

[ nat performed
] not performed
] not performed
[] to be renewed

Describe any restrictions {e.g., specific position, type of ship, trade area):

OSPITALRITEE
Vittarn, Dhaka. Bangledssh 1o (day/month/year)

Flace of examination:

US,RRR 026

ar) 07 MAR 2026

iner if not legible);

Medical certificate’s date of expiration {day/m

Official stamp {also print name of medica

DR. MIR. MD. RAIHAN

Signature of medical examiner:

MBES (DUL, DFM, CCO (Birdem). PET (Oohth)
A BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

"

Authorised by: DG SHIPPING BAN DESH (competent authority)

General Physician
Radical Hospatals Limited

| acknowladge and confirm that | have been informed of the content of the certificate and of the right to

a review in accordance with paragraph 6 of section A-/9 of the STCW Code.

Examines's signature:

(Te be signed in the presence of the medical examinar)

Page 1 of 1

LWI 08 - Form CO 10A
Revision Number: 01



\/‘ \’,SHIPé V. SHIPS INDIA Pvt. Ltd

Certificate No: 0;!}.202:1-6087

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OF SEAFARERS RECENT
{ Merchant Shipping {Medical Examination) Rules 2000, PHOTO
STCW code 19 and MLE 2006 — Reg 1.2 And

o ILOY IO Guidelknes on the medir.s_ll examinations of seafarers ILOAMOIMSIZ0111

Family Name | KHAN mD SHOROwWAR JAHAN

G_iﬁ.ren MNames |. o

Rank and department AG

Date of birth (day/monthiyear) | n1_01 - 10721 Sex: ftMale [] Female

Nationality BANLADESHI

Home address HEMNAGAR, HEMNAGAR , GioPALPUR
[T TANGATL =

Residence & Mobile No:

Passport No./Discharge Book e
i ‘r_{zg o1y

. Type of ship (container, tanker, ;
passenger, fishing)
Trade area (e.g., coastal,

| tropical, worldwide) x
A. EXAMINEE'S PERSOMAL DECLARATION:
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions?

Condition Yes MNo Condition Yes MNo
1. Eyelvision problem O @/; Sleep problems E] [S//
2. High blood pressure O E/:ILQ. Do you smoke; L;se 5% |
alcohol or drugs®
3. Heart/vascular disease 0 E'/ 0. Operation/surgery {1 I_:l/
4. Heart surgery ] 21. Epilepsy/seizures B
5. Varicose veins ] 5/22. Dizziness/fainting Pl Ele
6. Asthma/bronchitis [0 [ 23. Loss of consciousness | 0N [ 2
7. Blood disorder ] =T 24. Psychiatric problems 15 L
8. Diabetes O E/ 25 Depression L
9. Thyroid problem [1 [F 26. Attempted suicide L
10. Digestive disorder ] Q/ET. Loss of memory ] [&
11. Kidney problem [1 [-28. Balance problem s
12. Skin problem [1 [3F29. Severe headaches L] E‘l/
13. Allergies [1] [ 30. Ear/nosefthroat = |:|/
problems
14. Infectious/contagious Ea ;/'31. Restricted mobility B EF
diseases
15. Hernia ] E(.SE. Back or joint problems I E/
16. Genital disorders = 33. Amputation 0 &
17. Pregnancy ] 34, Fractures/dislocations ] U '

Page 10f4 LWI 08 - Form CO 10 |

Revision Number: 01




W SH|PS V. SHIPS INDIA Pt Ltd

Additional questions

Ye | No
|s
35. | Have you ever been signed off as sick or repatriated from a ship? ] i
36. | Have you ever been hospitalised? : =lE%] |
37. | Have you ever been declared unfit for sea duty? il L] E/
38. | Has your medical certificate ever been restricted or revoked? BE=3 B:
39. | Are you aware that you have any medical problems, diseases or L 1L
S L = A
140. | Do you feel healthy and fit to perform the duties of your designated‘-ﬂ L]
| positionfoccupation? o o
41. | Are you allergic to any medications? e - miE=)}
Comments:
| | FIT FOR DUTY O BOARD SHIF
| ;
42. | Are you taking any non-prescription or prescription medications? [ O] Ll
If yes, please list the medications taken and the purpose(s) and dosage(s)

| KHAN mD SHoRoWwAR JAHAN _ holding Passport/Seaman Book No T/ 2001y
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
I will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may 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 Collective Bargaining Agreement. | also hereby consent to my medical records
being made available upon demand to my employers and / or the owners and / or Insurers of
the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

08 MAR 202
/ /

signature of examinee: = Date (dayimenthiyear)

DR. MIR. MD. RAIHAN
MBES |DUY. DFM. CCD {Birdem), PGT {Ophith)
Witnessed by’ (Signature} oy Name: typed or printad) BMOC A-55144, i

General Physician
Radizal Hospitals Limited
| hereby authorise 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 examiner).

B e e R = e S —

Page 2 of 4 LWI 08 - Form CO 10
Revizion Number: 01



QP SH|PS V. SHIPSINDIA Put. Ltd

B. MEDICAL EXAMINATION

Sight: oﬁ/
Use of glasses or contact lenses: ves[ 1/ Nof=T. (if yes, specify which type and for what purpose)
Visual acuity Visual fields
LUnaided Aided
Right W Left | Bino- | Right | Left | Bino- | Normal Defective
| eye eye cular | eye eye cular
| Distant %6 / i Righteye | _—1'
- . o
Mear f\g‘ [ Left eye ——
| mg | ) | | J
Method of Testing Colour vision: %,irre;a Plates [=rTantern Test [ Others
Colour vision: [ Not tested \_/E’[\,lgrmm [ Doubtful [[] Defective
Hearing:
Pure tone and audiometry (threshold values in dB) ; Speech and whisper test (metres)
~ | 500Hz | 1000 Hz | 2000Hz | 3000Hz | | [ Normal | Whisper
Right e 20 | Rightear |
ear g 22 l Uk- \\
Leftear | 2 = 20 | | Leftear H YU |

Yo
_ti._‘_ljr_aical Fin ding_-_.s: .

i Height in cm / / ;r__ -"u"'-IJ'Eight in kg _,?’D

| Pulse rate -7——?# { { minute) | Rhythm - PJJ.:] V\.Lnf\ ,__

L
‘ EL?S{;;EESSME | 20 /‘ PO~y mm Hg | Diastolic ~ “&W YW+ mmHg |
Urinalysis ) o
| Qlucasé ML\ | Protein. r:l'tl ]ﬁ‘lqnd: ~ \ ]
) Normal-Abnormal ) B Normal Abnormal
Head T3] | [0 | Varicose veins 21 O 1
Sinuses, nose, throat FT | [0 | Vascular(inc. pedalpulses) | &= | [
ME}{’EWEEE‘I"_ e | [ | Abdomen and viscera e
Ears (general) = | O Hernia e ]
Tympanic membrane T | O | Anus (not rectal exam) ol S|
 Eyes T | O |[G-Usystem Bt H
Opthalmoscopy [j: ] Upper and lower extremities Ij, O]
I_F_’_:._J_;_:ni_l_s_ - i il [1 | Spine (C/S, T/S and L/S) [:L, '
Eye movement 7 | O [ Neurologic (full brief) B
| Lungs and chest L | O | Psychiatric ' i e
| Breast examination 1L | O |Piles SRS
Heart ) -1 [ | Skin [ T
| Hydracele [0 |Generalappearance | +~| O
Chest X-ray l [] Not performed || g ' e
W M Performed on (day/month/year): ﬂ'ﬂjﬂt&"?_ﬂ;i ¥
Results:
[\T ovwel %/‘f}f{/\-f DQH[&U}FJ
‘Page 3of4 - LWI 08 - Form CO 10

Revision Number: 01




W SHIPS V. sHIPS INDIA Pvt. Ltg

Other diagnostic test(s) and result(s):
Test W i Result -

— i 1 2 P
Blood Tests - tick in box if | CBCEA Blood VDRLAsst =7, Blood ESR T Blood
done- readings seperately Sugar — Random

issued*’

Haemoglobin *Hb" ' | . gl 4t
Hepatitis B ** HB (ab) [J+ve  F]-|[HB(ag) []+ve “ve

S i : Ve e .

_Bébtg[i_o_rqgigii stool i:ést*“q ot performed | [] negative 1l:| positive
Parasitical stool test™ [ ot performed | [] negative | [ positive

HIV ** (+ve or -ve) A2 e

Medical examiner's comments: [T FOR DUTY ON BOARD SHIP |

ECG (only for crew above 40
| years) WM

2 compuféory ] o i‘equired b;.ﬁ the Company for all crew from endemic areas
** not compulsory ** required by the Company for all focd handiers

** required by the Company for all food handlers from tropical climates
Assessment of fitness for service at sea including physical capabilities:
On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | certify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer

unfit for such service or to endanger the health of other persons on board and hence declare
the examinee medically:

3

' Fit for look-out duty [[] Not fit for look-out duty
e Deck service | Engine service |  Catering Other services |
/—’ _ el service
Fit -] [ 1 i B
|Unfit | U o R Y WIS
ithout restrictions [] With restrictions

Describe restrictions (e.g.,_speclﬁc position, type of ship, trade area):

08 MAR 202
Place of examination: UTTARA, DHAKA, Date {day/month/year) / /

Medical certificate’s date of expiration (day/month/year) 07 MAR 2026
Date medical certificate issued (day/monthi/year). _— :'ﬂﬂ MAR fmﬂ

Official stamp (also print name of medical e i

rif not legible):
not g IR, MD. RAIHAN
WEES {01, DFK, CCD0 (Birdgen). PGT (Ophih)
BMDC A-55144, MMC-BGD-018
P OG Shipping Bangladesh Approved
2 General Physician
Medical practitioner information (name, license number. addresg)edical Hospitals Limited

Signature of medical examiner:

F'agé do0f4 ) LWI 08 - Form CO 10 :
Revision Number; 01



T ~ RADICAL
_" HOSPITAL

adical hospitals@yahoo.com, www.radicalhospital.com LIMITED
1d No . 2 0193 Date : 08-Mar-2024 D.Date : 08-Mar-2024
Patient’s Name : MD SHOROWAR JAHAN KHAN Age :53Y 2M 7D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-T/29014
Haematology Report

(Relevant estimations were carried out I:u_,r Mythi::{}ne Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl.
Infant: (One year):E-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm,/1st hr.

Total WEC Count(TC) 8,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count {DC)

MNeutrophils 64 % Child: 25-66 %, Adult; 40-75 %

Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %

Menacytes 03 % Child: 03-07 %, Adult; 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 9%

Total Cir. Eosinophils 172 fcumm 50-450/cumm

Total RBC Count 5.1 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCVY 42 % M: 40-54%, F:37-47%

MCV 78T 76-94fL

MCH 30pg 27-32pg

MCHC 31g/dL 29 - 34 g/dL

ROW 12 % 11-16%

POW 36fL 35 - 56 fl

Total Platelete Count (PC) 2,32,000 fcumm  150,000-450,000/cumm

MEY 8.9 fL 7.0-11.0fL

PCT 0.1% 01- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time(CT) % 0.1-0.2 %

| Checked By #/ Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMLI)

| 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 |
_ — L HOSPITAL \/

radical _hospitals@yahoo.com, www.radicalhospital.com HIMETER
Bill No DIA24030193 Received Date | 08/03/2024 )
Patient’s Name | MD SHOROWAR JAHAN KHAN
Patient's Age 93Y 2M 7D Patient's Sex Male
[Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eys) DEM [CDCNO | 1/29014
Sample BLOOD '

IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum AST (SGOT) 23 U/L Up to 37 U/L
Serum Alkaline Phosphatase 139U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD(Microbiology)
% Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals 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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RADICAL
HOSPITAL

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

Bill No | DIA24030193 [ Received Date | 08/03/2024
Patient's Name | MD SHOROWAR JAHAN KHAN
Patient's Age 33Y 2M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO [ T/29014
Sample l BLOOD
SEROLOGICAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative —|
"VDRL MNon-reactive ‘

Checked By Dr. Sumaiya Khatun

MBBS, 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 I
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www.radicalhospital.com

radical

hospitals@yahoo.com

-/__
RADICAL
HOSPITAL

LIMITED

Medical Technologist.
Radical Hospital Ltd,

| Bill No DIA24030193 Received Date | 08/03/2024
Patient's Name | MD SHOROWAR JAHAN KHAN
Patient’s Age 53Y 2M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM |I CDC NO T/20014
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient | CELLS / HPF !
Color | Straw RBC | Nil
Appearance | Clear Pus Cells | 1-2/HPF
Sediment | Nil Epithelial | 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic [ RBC [ Nil ]
Albumin Nil WBC Nil i
Sugar Nil Epithelial | Nil ‘
Ex_Phosphate | Nil Granular | Nil ,
| Hyaline I Nil i
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 |
| B.J. Protein | Not Done Hippurate crystal | Nil )
Checked By

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPI':F%IT’ o
| Bill No DIA24030193 Received Date | 08/03/2024 i
Patient's Name | MD SHOROWAR JAHAN KHAN
Patient’s Age 53Y 2M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | T/29014
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

| Cocaine Negative |
Tfh:nrphine Negative
Marijuana Negative o
Barbiturates Wz Negative ]
" Amphetamines ' Negative
Phencyclidine Negative
Alecohol Negative
chmdiﬁzepines Negative
Methadone : Negative
Propoxyphene Negative i

d

Checked By Dr. Sumaiya Khatun

MEBS, 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
HOSPITAL

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

Date: 08/03/2024

EYE EXAMINATION REPORT

NAME: l MD SHOROWAR JAHAN KHAN

AGE: lssvﬁ - RANK: AB ' CDC NO:T/29014

VISUAL ACUITY: RIGHT LEFT

Gy Gfe

UNAIDED

AIDED

COLOUR VISION: N TAL / BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I CHETE BT BE /

; HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
=2 =3 |

AUDIOLOGICAL REPORT

Fatient Name © MD SHOROWAR JAHAN KHAN 08/03/2024
Age 33 ¥r
s Address :RHL, UTTARA

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

Right Left

dB B dB )
) 1o = 5 == :
g [ | PTA23.30 o [ ] PTA:23.30
|
20 T - i ] 20 | |
I |

a | @ﬂ_ 39_______@_ a0 | | TR n \X—"X

|

60 | 60

I Ed . . I

] I -

80 | B 80 | |

=HYE [t — | | !_ T

I | |
100 |' 100 | |
120 i ' | 120 N
| ]

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.
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HOSPITAL

radical_hospitals@yahco.com, www.radicalhospital.com LIMITED
[ DEPARTMENT OF RADIOLOGY & IMAGING |
1D Mo - 24030193 Recaive- 0710342024 Print: 08032024
Fatient's Name : MD SHOROWAR JAHAN KHAN
| Age ¢ BIYRS Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are narmal in position.
C-F angles are clear,

Heart 1 Mormalin T.D.

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

i

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

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

Th'i?rgpnrt has been electronically signed. 3 Pageof 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINEST CHOLERA :
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

MD. sHoRowAR JAHAN KHAN =

This is to certify that date ofbith| 1= 1-[BF1sex | (YIAL
o cerdify tha ] 1 |

JE Scussigne’ (g) certifie que no' (el le | SENE

Whose signature follows |
dont la signature suit [

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revacsine' (g) contre le fievre jaune a ia datc indigues.

Approved Stamp
Cechet
d'authentification

e 4 O N o 8 i 2 e e 4
i I = e =y

ACTT th ' "DUKORAL"
1% I A e " el A s
BRS (DU, DFN, €20 .rl:lerr._s. FGT (Cohih) . Vil s 2 vre
BIDG A-55144, MMC-BGD-018
06 Shipouang Bangladesn hpprd

" generat Physician

agicel hospaaEts § efrngard

The validity of this gemificate shall extend for a period of two vears, begining six days after the first
injection of vaccine or in the event of revaccination within such period of two years, on the date of that
TeVBCCINAtIOn.

~Notwithstanding the abave provision in the case of a pilgrim, tins certificate shall indicate that two

injections have heen given at an mterval of seven days and its validity shall commence from the date of the
second injection.

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

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in nvalid.

La validity dece certificate couvre une period de six mols commencent six Jours a prea is PIETiTe

injection du vaccin ou, dans le cai a" une revaccination a, cour. d;gite pesicd do siy mois jour de cettc
TEVACCINATIOnN.

Monobstant les. despositions ci-dessue-dans 1¢ cas d' un pelerin le present centificate dottlalve mention de
deus injections partiquees a sept jours 4 intervaile ef sa validite coflimence lejour de la seconde. injection:

e cachet d authentificalion doit etre ¢_anforme au modele present per |, administration sanitaite do
territoire on la vacsination est effectues. §

Toute correction ou rahfe sur le cerificate ou | o. mission d' une qucleongue des mantions gu il
comparte pe ut effectersa validite, ;




INTERNATIONAL CERTIFICATE OF VACCINATION DR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD. sHoRoWwAR JABAN kb

This s to certify that date of bl:th| O1-01-16F 13&:( | mpt‘l—-lr:-‘

JE Soussigne’ (e} certifie que " no' {a} le
Whose signature follows |

don't [a signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te' vaccine (8) ar revaccine' (2) contre le fievre jaune a ia datc indigues.
4 E ™

Manufacturer
Signature and professional | and batch ;
Date no of vaccine Official sump of vaccinating centre
e Fabricanl du Cachet officicl du centre de vaccinztion
G\ i vacein et nunn' f—_—-_\\\
Q‘% ro dutat. E:GRV%F%
=T z
% (B2Sy = .
Sup ! - RAIH f :
DR. MIR MU o oot 13771 o N2l
55144 TAMIG- 58 I
& s%p?ma Bangladash ApprovRe \FAH 3
2 Genaral}g" hysiciar ﬁ"f
F!-!I.'CL'ICH-‘ Hodp“a'l-s, L H‘ll[&d— ‘f‘.._‘_--\__t_,_’/
- e -
| |
3
| 4
|

- Thies certificate 15 valid only if the vaccine used has been approved by the workd | lcalih

organization and vaccinating.cantre has been designated by health administration for the tarritony
in which that centre |s situated.

The validity of his certificate shall extend for a peniod of ten years, baginning 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
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of failume to complete any part of it, may render it
irnvalicl. 4

Ce cerificate n' ast avalable que silc vaccing employe” 2 o' tc.' 2 approve” par ' organisa_ tion
Mandiale de la santc” et =ile centre a" uaiiif ajion ag" to'trasfiie pali-amins/ralion
sanitaire du (erriloire dans lcquoi'ce centre est situne;,

La validite' de ce cerdilicat couvre une pe'riods de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u .ou.. a.-cittc liefioi. &' dix ans, Iejnur de catic
revaccination.

Ca cedificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet oﬁ'ur.:lar NG pouvant
cue conside’ comme Icnant lieuw de signature.

Toute eoreciion ou rahire sur le certificate ou 'omission d' une queﬂmnque des meantions gquiil




