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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILO convention 147 (MLC 2006)

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

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

Mame: H-& G M TAMMAD Fﬂf"i?—lfLﬁ Sex: ﬂ Serial No:
pateof Bt 01 1 0% 1 L. OCL  prictt . CA0[ 569 ¢ rank: ¢l -0 FF
Vessel MT- EMA Type: OIL{CHEM Route:  WIELD WIDE

Home Address: WLy - [‘ng BIbA PUF~ P-0- PUPACHAEAR ,

?-' ':':-‘"‘ ";A’t}ﬁf ﬁ- [

DloT- CAFZHM

PV

Company Mame :

Medical History

Flease answer the following to the best of your knowledge,
1 Culiclate Examincr Cumalidute Examiner
Is there any past f preser_lt history of any of e Riperd Bt Record
the following ¥os | Mo, | Yes | No, Yoes | No | Yes | No
Savers one sided headaches (Figraine ) W 1 Hermia / Hydrocoele [ Appendicitis T ;_
Fiead [Injury  Concussion ! Loss of Mamimory w w* | High {Low biood pressur: [ Hiad disease o
Fits J Epilepsy | Dizziness ! Fainting e W |fsthama / Bronchitis / Tubaroukosis W
e 7 Vision Problens (Glasses, &) [ W' | Allargy [ Skin disesss w ]
Heasang Tepairenel s W | Infeclion ) Contadious Diseass [ ]
Ear Mo § Throat problerns Va | Addigition to aloohol f drugs | labacco w ]
Stormach/ Bowel disorders o | Fracture [ Dislocation /' Injury | Ampulation e
Gall stones § Kidney disordors o Wt | Major [ Minor Operation el e
Jaundice | Liver Disamse [ o | Diabetos — -
PikEs | Vircose weing = | Mervous [ Mental discase | Sleep disordar -
Blood Disander e | Malligrant disease { Cancer) —
Female Disonder - Segned off on medical grounds § Dedaned Undil ="
[
Medical Examination =
T TEgm R | (el Tepbap | tiond Pregsuie in mim of g PulEc—Deals g g | Fe=p.Rale | min Ceriral Corkio
26zt 2okn | A=A | VB[ TN | fY Y] 1D 9 T
Distant Wision  |Uncoseerod Correched Ficld af Vision Audiometry Wi | 00 | 1000 | #o0d | soo0| 4000 | SO00 76000 | 8000
Righl Eyir LG Formal Right Ear i | 2 [ T
Left Eye BT : Abrormal Left Ear dB ] T | A | oAl
_[ishinara = Murmial Abnomnl s Right Ear Left ear
(Colour Vision [ o HamTRT Fbnormal Hearing e~ Py
Systemic Examination | ol | rbnormal Notes i Mormal | Abngemal
el # Neck e i B spEtony Sraterm e
Eves Cardiovascular system —
Ers [/ Nose | Thegat A FIT FDR SEA SERVI{:E Per Abdomen L
Taeth / Oral Cavly o [ F iy E‘* Canitg-unnary system "
Musculo-Skeletal systam e :g{ﬁdtﬁ Others -
TRoLsS Syslen _— ER Hernia / Hydrocoele -
s " MLC E'DD'B Wancose Vains 7
ki 1 FissureFstulaFles -
Investigations
Blood Result Normal Urine S
Harmoglabin G.1 am% 14-16 gm % Colour e
Terlal WEL count Vg cu.m A{00-1 L0 | cuanm Spedilic Graaty
Mou =g % Lymp 9, o5 ¢ L Ba 1 % Mo wi| pH
Malanal parsle 7 Albumin 1]
FSR 7 rmm/ Isihour [1-- 15 mm[hr Sugi 111
SGPT Dy UJL G A3U L Bl pinement
Sholesteral [ majdl 145260 mg ] di bk salts
5. lycendes [ 1y mg)dl uplo 200 mg fdl Ciccult blood
Elnnd Sugar MEE FES UpEG 125 11 % REC cells il
Hibsdg e A Leucocytes
v L& 11 e ¢ el Citfiars
VORl e " K o g A - i . (\!
Thers - ToTF UL Spirometry: T
Binod Group Drugs of
ECC: Noopmrnzl. MUy = abuse: _ Nunn, :
X-Ray  Chest: W‘ﬁ* UsG:  Npp

Result o Medical Examination

Fit Urifet

Temporarily unfit

‘_g:}.ef- basis of the examinee's history, dinical examination and diagnostic tests,
Pemnanently unfit

1,Dr. MIE MD Raihan

, hereby declare the exarmines medically
Shiculd be re-examined in

days [ weeks | months,

Remarks [
Recommendations

;I"his certificate is valid tll:

Carclidate's Signalure

loate: 79 APR 1013

. cml“;[u-_aiahmijp,ﬁmibﬁmm under Annesure E & F of M5, [Medical Examination) Rules 2000 1% inl:u/lzb’vMeM this Certificate
))

or's

Cial Starnp nature:

§4.2023

;5831

v

DR. MIR. MD. RAIHAN
MBES (D). DR, COD {Bardem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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Date of Birth Day

B COOK ISLANDS -
Y PHYSICAL EXAMINATION froetet
e REPORT / CERTIFICATE i
Surname H‘H‘fvﬁl\i ‘ Given Name(s) Mﬂ A MMAD '(—'ﬂMflUL__

‘ [‘vf-I-unlh 0 7——

1985

| Year

| Place of birth | City L AESH M PU R

County BANGLADESH

| T T T - =
Examination for Duty As

| M;]iling_ Address Efﬂpplicani

[ Master
' Deck Officer

viLL - (10 BIND APUL,
b) - RV PACTARA-

Engincering Officer

p.-5- SADAR

' Radio Ot‘ﬁwr

| R: umL

:E'I|_D ] E]\D

D) &T— LAKSHMIPUR

Height ' "-."v“elgh.l B!UUd prLb-s.urE Pulse ] al appearance
‘ seM| F0 Fy 130/ | 3E % | obla]
"u"!mviar_'l Right E_}'L‘ Left Eye | Ryt Ba Lefi Ear
With loar;
Glasiis llearing N
Wit | &g | G(b b D
| Glasses { | '
Dental : A
. The dpphunl is free from visual m’reu,l[una of the mouth cavity or gums | YesFT 1 Noll) |
o Colour Test et
™ s BOOI\‘E”'/ . | i LanternFT T
‘ Red E‘”/’ | Yellow [ [Blue &~ Green [J
| Are glasses or contact lenses required to meet the rcqmn,d vision standard | Yes[J [No[] _
N Hnad and Neck Heart (Cardiovascular)
L A YD N
G Speech
Deck/Mavigational — Officer/Radio Ofticer

Speech must be unimpaired for normal veice communication

‘ ' Lungs

A@M

-L.I;‘.sper exms

Lower extremities

t\TCrnm/]

Ao |

p éﬁﬁmpﬁaﬁﬁ,

ape 1 n



Is applicant vaccinated in accordance with WHO requirements ** | Yes 1] [Noe 0O
| Is the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to
render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

Is the applicant taking any nnn—ﬁrescriptiun or prescription medications I]"‘r'es O No \__.I;If
Il yes please describe below ) | Nl
: & 29-04~ 242 ¢
Signature of Applicant Drate

! p To be affixed in the presence of the examining physician

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

M_ﬂﬂﬂhlﬂ_ﬂ‘ b FAMPUL I|rhinll{;:::;ﬁh[;'llis / not* certified to be free of communicable disease
MName of applicant
: il el _ =
She / Iié* is found to be Tit / not fit¥ for duty as a Master / Deck Officer / Engineering Officer /
Radio Officer / Rating * wilh‘aﬂ?tfith the following restrictions:*

*delete as appropriate

PHYSICIAN NAME : DR. MIR MD RAIHAN MBBS,(DU), DFM

|_QUI{§1~_;_: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

| PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESIH '

LICENCE NUMBER: A-55144

| DATE OF ISSUE*: 19 APR 2023

| DATE OF ExpIRY*: 18 APR 2003
| ®of this certificate _ 3

23 APR 2073

L

e EYEFPREREFRPRE_——— e .

i I Signature @W A Date

DR. MIR. MD. RAIHAN
MBRS (DU, DEM, CCD (Birdem), PET (Ophth)
BMDC A-55144, MMG-EGD-EIiEd
DG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitals Limited.




INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement. seaman’s book or certification of special qualifications.

Ihe physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fimess
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, examine the
scalarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases. including alcohol or drug related problems and/or injuries. In addition, the
tollowing minimum requirements shall apply:

|} Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better car at 15 feet (4.57m) and in poor ear at 3 feet (1.52m)

Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eve and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.

b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow

¢} Engineer and radio officer applicants must have (either with or without) glasses at least 20/30

(11.63} vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,

he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio

otticer applicants must also be able to perceive the colours red, yellow and green.

Dental

a) Scafarers must be [ree from infections of the mouth cavity or gums

Blood Pressure

a) Anapplicant’s blood pressure must fall within an average range -
R. MIR. MD. RAIHAN
%E’E |0}, DAL, GCD (Birdem, PGT (Ophth)
EMDC A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved

79 APR 2003
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GLDBAL OCEAN | SHIPPING SERVICES LTD.

o Revision No: 0o M
~F Issue Date: 18.03.2018 ) Al
ELSSL Page Pagelof3 e

_ Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

_Pat A APPLICANT'S PARTICULARS

| Name in Full ( as in Passport, BLOCK LETTERS): M{ HANMMAD EAMEUL FASAN
A i e F—UF‘,{CWH. Pe-SADAFE,

I Address: \ﬂLL_ [ EE[ DAFU

Tel Mo

Date (1_0)._._ 0 '1 Y 1—3

PART B. RESULTS OF EXAMINATION:

e

i : 'IE'T L {L':'-r HAMyf
| Passport No Dhate of Birth Country of Birth Mationality Sex: Male/ Fernale Diepl: Deck.."En i1 :
?h%é‘%ﬂm— 07 - 1956 | BANRLADES H| BANGLADEST (M) Rark: @ B - O FF ICE -
PART B. APPLICANTS DECLARATION (Please tick)
_ 1 Haw_ vou Ever had IE yves | No | If Yes give f.‘]L’S(r]'p['iDl:ll_‘
a. Occasions to be admitted to hospital for whatever reason at all in the o
past? - . I
' b.an ()Euraﬁ.i-nn? -
c. an accident needing hospital treatment? A
| d. Tuberculosis or abnormal chest X-ray? w
B s::xual]v transmitled disease? (e.g. Syphilis, gonorrhea, aids.elc) T e
. mental ill ness like depression,schizophrenia, other psychosis or =1
neurosis? _ : . siles el
| g convulsions, fils or epilepsy? -
h. car or hearing, Pro@u[em? = : =
i. J11}1h 1_1100151 pressure? ot N ‘_""f
J- chesl pain at rest or on exertion, or other heart trouble? -
| k: ﬂui]mn or wheezing attacks, or pneumothrox {Lmr in lhe chest)? sz-‘ L
1. stomac h/duodenal ulc:_l, gastric’, blood in the vomit ar Stmﬂ"’
m. kidney disease or problem passing urine? -
n. pain in the spine back or any joint? -
0. occasion to wear contact lens or glass? -
|_p- allergic reactions to food or drugs etc? ./'f
| q. diabelics or sugar in the uring? = - )
2. Social habits- Do you take alcohol, drug or smoke? - )
3. Has any member of your family or relative ever had mental o
illness, epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
i L b N S S S
4.Have you had any medical allention ( e. ?, consulted a doctor for A
| anything at all during the last 12 months?
| 5. Do you have a medical or other condition not aIrmcl}r mentioned L
above? . LA | =
| declare that the mormation given above is correct to the best of my knowledge. | consent 1o the examining dector to endorse my medical
infurmation on the Medical fitness certificate. | To be signed only in the presence of the examining doctor,)

Signature of the Applicant |




GLOBAL OCEAN SHIPPING SERVICES LTD.

e | Revision No: 00 ]
"'—{J \l@sue Date: 18.03.2018 |
- r_,--.hah Page Page 2 Uf 3 i‘

. Crew ’Vianmn g Agency Quality M Manuﬂl (FORM) GOSSL-F-12- =

[ Hu15|u-"'r"umght /{5 “meters . 2 | Kilos |
 2Hearing [ N - Right Lefl pYED
%, BEvestghl ( with out aids) Fight & Lett L i

| i BHEEIGT & i £

Evesight { with aids) Right | Left | Colour vision
4. Uripalysis Mictoseopy Sugar il Albumin 'y
5. Full Blood count Hb -5 | weC depg Pltells 3 7 2450 /
6. VDRL Negafive Positive =
¥, Chost \.—r:u { Jast Xoray within 2 months) Mgl Abnormal
8. Blectrodiagram {ECC) (EDG) Mol 3 | Abnormal
9. Pulse Per pifi il A [ |
10 Blood T‘I'L"‘!HHI{ mmHg Ifjﬂ*fﬂ Trend™
11, cardiovascular systemt Moreml Abnormal If abnormal give details
= R-_'.‘s].riru.l_l.‘r-l-'; :l;_j,';lg'm Normmal Almormal If abnormal give details =
I e e g T -
13, central nervous system tiormal Abnormal LF abrormal give details
14 Digestive systen Mormedl | Abnarmal If abnormal give details
15.Gastroinlestinal system (e.g,hernia) Mormal . Abnormal | It abnormal give delails
- — * —_—
1. Locomotor system (e.p Spine and Himbs) Normal Abnormal 1t abnormal give details
r .l g
17. Intellipence, mental state Mormial Abnormal If abnormal give details

= . ad E =
L& Physique- Deformaties Mormal Abnormal If abnormal give details

el
14 Skin {including varicosilies) Nurm_rbl’_,. Avnormal | If abnormal give details
20, Uropenital 53.':.1&11 i e hydrocoele) ] Mormal Abnormal If abrnormal give details

I ; = .
21. Endlocrine systemf e.g, Thyroid) Mormal Abmormal If abnormal give details
=R Mormal Abnormal | If abnormal give details
23, Fars/ nose/ Throat el NnrmﬁTAﬂ Abnormal | U abnormal give details
o - - - j —
24.Eves Mormal Albnormal Tf abnormal give details
c.D OR'S REMARKS: :

FIT/UMNFIT  subject to the following restrictions
=3 |
e
Dratar: I g AFR Im . . R
Signature of the Approved medical practitioner

DR. MIR. MD. RAIHAN

MBES D), DF. CCD (Bidam), PGT (Dphihh

BMDC A-535144, MMC-BGD-016

DG Ehl;:-%ng Bangladesh Approved
PART C: Medical Fitness certificate: iy e i

Radical Hospitals Limited,



'GLOBAL OCEAN SHIPPING SERVICES LTD.

_ Revision No: 00
< Issue Date: 18.03.2018
| GESSL Page | Page3of3
| Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

MEDICAL FITNESS CERTIFICATE

NAME IN FULL: ... PACHAMMAD - AMEUL wAsA N

SEAMAN BOOK NO/PPNO..... 015626 5 A o4 F+Ys€63]

I certify that have examined the person named above to the Medical Standards
OF T e reenenm oo s e T s b i s s S A H B s e s R S A
And have found * him/ her *FIT/ UNFIT.

Remarks If any:

Signature And Name of Approved Medical Practitioner

IR. MD. RAIHAN
PR 2023 DR, M. eom. 6T (Ophin)
Date of Iixamlnati(&;]q A ............... ?ﬂ%hﬁﬁ&fﬁm&ngﬁ .

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited-

Registered Number: L R > .

Official Stamp:

®  Delele as appropriate

This Certificate Has been issued in accordance with following:

e STCWO5,/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Cerlificates, and Section - B-1/9 Paragraph 11 “Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9-1 or -
B- 1/9-2 below”

o ILO/WHO/ A 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic , of the international Labour Organization (ILO) and the
World Health Organization (WHO)
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RADi®

HOSPITAL "WM

radical_hospitals@yahoo.com, www.radicalhospital.com S A L

Id No : 0678 Date :29-Apr-2023 D.Date : 29-Apr-2023
Patient's Name : MOHAMMAD KAMRUL HASAN Age :36Y 9M 27D Gender: Male
Specimen Elood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O 5696

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/d,
ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9,000 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm 1l
Infant(One Year): i
6,000-18,000/cumm i
Differential WBC Count (DC)
MNeutrophils 57 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 39 % Child: 52-62 %, Adult: 20-50 % | JHlliis I
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % T ECCIRENE
Eosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir, Eosinophils 180 fcumm 50-450/cumm
Total RBC Count 5.22 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/POY 38.1% M: 40-54%, F:37-947% .
MCV 73.01L 76 - 94 fl m
MCH 28.0 pg 27 - 32 pg Jiit 1 | |||:.
MCHC 38.3 g/dL 29 - 34 g/dL oy
RDW 12.7 % 11- 16 %
POW 14.9 fL 35-561
Total Platelete Count (PC) 2,22,000 /curmm 150,000-450,000/cumm
MY B1fL 70-11.01 ] i
PCT 0.180 % 0.1- 0%
Bledding Time(BT) % 10 - 18 % -
Cloting Time(CT) % 0.1-0.2 % it

o

Checked By
Medical Technologist

PLT CURVE

!

- A
Dr. Sumaiya Khatun
MEBS, MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOST!C & CONSULTATION CENTRE

FE Ch=ls AMslidfsdiirm Armmmiies Cardrav- 17 TH s alra THamrmem &
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RADICAL e
: HOSPITAL R
radical_hospitais@yahoo.com, www.radicalhospital.com FHNITEER

[ Bill No DIA23040678 - Received Date | 29/04/2023 ]
| Patient's Name | MOHAMMAD KAMRUL HASAN

Fatient's Age 36Y SM 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO. C/O/5698
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 23 UL Up to 40 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun
{%E}_\ M BBS, 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: 01955567000- 3
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RADICAL pen
b HOSPITAL e

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

' Bill No DIA23040678 : | Received Date | 29/04/2023
Patients Name | MOHAMMAD KAMRUL HASAN

f Patient's Age 368Y 9M 27D Patient’'s Sex Male

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/5696
Sample BLOOD

SEROLOGYCAL REPORT

| HBsAg (Method : (ICT) Negative

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
ﬁra _ 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: 01955567000~ 3
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, HOSPITAL L=l
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040678 | Received Date | 29/04/2023

Patient's Name | MOHAMMAD KAMRUL HASAN

Patient's Age 36Y 9M 27D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO: | (/0/5696

Sample URINE

URINE TEST FOR BENZENE

Test Name Result Reference Range
BENZENE NOT DETECTED 1.2-35.6Mg/L
PHENOL NOT DETECTED 1.2-35.6Mg/L

e

Checked By Dr. Sumaiya Khatun
ﬂE MEEBS., MD (Microbiology)
S Assistant Professor
Medical Technoloaist, 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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HOSPITAL | B

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040678 ] Received Date | 25/04/2023
Fatient's Name MOHAMMAD KAMRUL HASAN
| Patient's Age 36Y 9M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/O/5696
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine MNegative
Marijuana MNegative
Barbiturates Negative
_J{Ifl]#:}-u.ula:miﬁes - Negative
' Phencyclidine ~ Negative
Alcohol a1 Negative
Benzodiazepines ' Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
f-“ 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 |
e e —— e R —— e e -
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

RADICAL
HOSPITAL

=

.

=
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DEPARTMENT OF RAEIOLOGF& IMAGING

1D, No. 23040678 Recaivd 2800472023 Print: 25004/2023
Patient's Name MOHAMMAD KAMRUL HASAN
Age ST Sex M
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nammal in position.
C-F angles are clear,

Heart Mormal in T.D.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fir, -

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

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

This report has been electronically signed. s Pagelof1l

RARICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING \
| C iD. No. © 23040678 Receive:  Print: 29/04/2023
Fatient's Name @ MOHAMMAD KAMRUL HASAN
Age . 3TYRS Sex M
\%F:‘efd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT|(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate : 69 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :+  Normal
ST. Segment : s electric
T. Wave :  Normal
Impression :  Findings are within normal limit.
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T
Dr. Dekashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LI e
Patient ID 23040678 Voucher No :I
Test Name USG OF WHOLE ABDOMEN Delivery Date 29/04/2023 ) _J
Patient Name DHA AU KAMR ol |
Age 37 YRS | Sex Male |
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM), PGT(Eve),DFM |

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Enlarged in size 13.0 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. 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
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 (8.3 x 4.0)cm and uniform in echo-texture.
| BOTH KIDNEYS :- Are normal in size RK-9.9 cm, LK-10.3 cm regular in shape. The cortical

echogenicity
are normal with clear cortico-medullar diffierentiation. 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 normal. No intravesicle lesion is seen

PROSTATE: Normal in size and volume is 10.6 cc,regular in shape. Echogenicity is homogenous.
No area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-1

PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonclogist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

. CONTRE LA FIEVRE JAUNE
PAOTHAMMA D EAMLYL
This is te certify that HAGSAN dasorbimn| 0V OFHIDH sex| MALE

|
JE Spussigne’ (e) certifie gue na' {eile | saxe |
|

Whose signature follows | l
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholers
& e'te’ vaccine (&) ar revaccing' (e} contre ke fievre jaune a ia datc indigues.

Manufacturer |
Signature and professional and betch
Date Stahtus of Vaccipator no of vaccina | Official sump of vaccinating centre
Fabricani du | Cachet officicl du centre de vaccination
vaccin et nunng' |
o du lot

a5 MBES (DU, DFW. CCO (Eirdem). PET (Dghth)
| BMDIC A-55144, WiMC-BGD-0AE
| 2.0 Shir Bangiadesh Approyed

dpme

This certificate is valid anly if the vaccine used has been app.raued by the world | Icalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |5 situated. 4

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch 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 certificate, or erasure, of failure to complete any par of it, may render it
imvalic.

Ce cerificate n' est avalable que si lc vaccina employe” a &' tc.' & approve’ par |’ organisa_ tion
Mondiale de la sanic” et sile centre 3" uaiif aiion as" tc'trasfiilie pali-aminsiralion
sanitaire du {erriloire dans lcquclce centre est siture;,
| La validite’ de ce certilicat couvre une pe‘riods de dix ans comencant dix joursapres la date de la
. vaccination ou. dans e cas dune reiaccinaiion.u ou., a_-cittc lie,iic.i, a" dix ans., lsjour de cettc
revaccination,

| Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside' comimic lenant lieu de signature.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONMUAX DE VACCINATION OU DE REVACCINATION
p : CON IRE LE CHOLERA

: AMEUL HBSAN

LA MO A IMAD EATE L E
This is to certify that d
JE Suuss;;el' {e) gerti!ie que ﬁl?é?{f}tl’;ﬂh{mm ?’“fﬁ% feiil =

Whose signature follows | l
dont [a signature suit [

hasl an the Date indicated been vaccinated or revaccinated against cholera
aele vaccine (2] ar revaccing’ () contre |e fievre jaune a ia datc indic e,

Signature and professional Apﬁroved Stam
Date : Statusof Vaksi Cechet g
o : d'authentiftcation
B ORAL CHOLERA
| $b1 2T DORREC T |
|¢-\S‘} LRV -1"! ETRART IVEiid{JP{UE}'ml
| MERS |5}, GFR, COD {Bisdaen), PGT (Ophthh |
2 BMDC A-55144, MMC-EGD-016 i
DG Shippng Bangladesh Approved i
Ganaral Physictan
Fadizal Mospitals Limited
| I
sl
|

The validity of this certificate shall extend for a period of two years, beginning six days after the first
. injection of vaccine or in the evént of revaccination within such period of two years, on the daie of that
| revaccination
Notwithstanding the above provision in the case of a pilgeim,tins certificate shall indicate that two
imjections have been siven at an interval of seven days and its validity shall commence from the date of the

‘ second injection.

The approved stamp mentioned above must be in 2 form prescribed by the health admimstration of the
teeritory inowhich the vaccination is perfomed. - B e
Any amendment of this certificage or erasung or failure (o mmp!eu_: any pan of it May render in invalid.

La validity dece certificate couvre unc period de six mois commencenl Six Jours a prea is premiers
injection du vacein ou, dans le cai 2" une revaccination 4. cour, dygtte period do six mois jour de cetic
revacCialion.

Monohstint 1es, despositions ci-dessue dans be'cas d un pelenin fe present centificate doftlalre mention de
| deusd mjections partiquecs a sept jours o, intervaile et sa validite cofllmence Tejour de la seconde, injection:

e cachet d° anthentificalion doit etre ¢ anforme au modele present per |, administration sanitaite du
territoire ou Ia vaccination est effectuee.

Toute éorrection ou fshfe sur le certificate ou 1 0. mission d une queleonque. des mantions gqu il
comporte pe ul affectersa validite.
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