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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/% and ILD 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

Name: — BAKIN ABDUL FAMTAHU Sex: TAsle  Serial No:
Date of Birth:  _I% ;B8 ;568G pricoc: e Jaf 1104 rank:  DECY CADET
Vessel My EMERPLD LEP '[}E:F.. _ Type:  (CBE cphUER Route: woRLDWIRE

Home Address: 18| JoNp B BI ROAD, DONARANDA ENAYETNAKOR,
Fibran BF p RARD YANEATT

Company Mame

Medical History Please answer the following to the best of vour knowledge.
i . - Candilnte Exumingr Candalate Examiner |
Is there any Fast; I :‘-'lr:s-eqt history of any of Dol Wi e Becord
o 8 o awing Yes | No | Yes | No. Yes | No_| Yos| Mo
Severe one-sided headaches [Migaine) v v | Hemia [ Hydrocoele 7 Appendicitis s
Head [njury | Concussion | Less of Memmory v &I High [ Low BAood pressure 7 Heart disease A &5
Fits / Epilepsy [ Dizziness /T anting v ¥~ Insthama | Bronchitis | Tuberculoss e
| Eve f Vision Problems {Glasses, etc ) v Alleray § Skin dissasn " -
Hizarirg [mpairment v | Infortion | Contagos Dwsoase [ -
Ear / Mose | Throat problems v w1 Addicition to alcahol ) drugs J ohacco - —
Stomach £ Bowel disarders v | Fracture [ Deslocation [ Injury | Amgastatson bl el
Gl Shones [ Eidney goorders v | Major [ Mincr Operation :_‘, el
lawswdice [ Liver Disogse - 7 | Diabeles o -
Piles § Varcose veins v o | Mervous | Mental disedse | Sleep disorder - L
Mood Disordi ‘/" =" ¢ Mallignant desease { Cancar) - ™l
Female Disorder i ol ~" | Signed ofl on medical grounds | Dedared Uit -~ -
MNoles
Medical Examination
Heighl Wiight in Fgs Whesl lrsp-Exp [ ERO0d Présgure i mim of Hg Fussie--Beals | pin T el | i Leneral Conditnn
2L 5o | AL D AT | TRP[BVPA T FEGmind | & TAE
Distant Vision Lncerestta Comeched Field of Vision Audiometry |Hz | 500 [ 1000 | 000 [3000] 4000 [ 5000 | Go0d | oo
Right Fye & 7~ e Mol Rigght Ear ] JOT 98 ZF
Left fyr a4 Aonarmal Left Ear G el e T S
.. {Ishifara Tarrret™ Abriormal E Right Ear Left ear
[Cotour Vhdon hlormil—s Abranmal Heating e A
Systemic Examination | Mommal | abnormal Notes ! ’Nmmad‘_ Abmormal
Hizgd & Meck — RRSpipIlony Systam At
Z FIT FOR SEA SERVICE | [Griioueiar oo =
Ears | hose ! Theoal: — i ) | Per Abdormen "
Teeth { Cral Caniby —_— { ﬁ@é’;} =) & ?E: Genito-wnnary sysiem
Musculo-Skefetal svstem e AS con "7'7 (thears
Menvous system el AS PER MLC 20086 Hermig  Hydrocpels i
Faflawes - | - Varicose Veins —
Skin = nhanced GARD Medicals done Fissure/Fistula/oies —
Investigations
Blood Result Normal Urine
HemogloDan ST (o) 1316 gm Colour = e
Talal WEC count = D Cumm AUOT- LI000 [ cu,mem Speaiid, Gravily Y
MoL p “FE T Cos o Ba 7 Moo= | phl &1
Malarial Alburnin [l
ESR =] rom 15t bour [1- - 15 mm [ br Sugar [l
SGFT <5 UjL AU L Eile pigment I/l
S.Cholesternl Fy Moy di TA5— 260 g dl Bl sals rl
Sornglycendes Fi mag,/dl upto 200 mg /@ Ccult Blood
Blood Sugar G » FEHS upto 175 mg % HAL cells
HbsAg ] Y — Lewsooylos A
HIVI& T P — Others L
VDAL DT, it —— : ; v
Tithers et GLTP UL Spirometry: f"‘]/“) oD B3
Blaad Group ) = Drugs of = ,rf *‘3"7\‘4’;
i = . f AATICAL NEx
ECG : ™~ O N ™M AN]D Abuse: f% v [/ RIDICALNZY
& : J (o
Result ef-Medical Examination ' N R
'__f,‘.'wﬁe basis of the examinae's listory, dinical examination and diagnostic tests, LOr. MIR MD Raihan | hereby declaremeeramines medically
Fit Lnfit Temporarily unfit Permanently unfit Shauld be re-examined in days [ weeks | rnontw.f"'?

| Remarks |

Recommendations

L certify 1hat all informalion reguired under Annexure E & F of M.S, (Medhcal Examination) Rules 2000 15 incor i Bt
| This certificate is valid till: ] 1 M—‘l

Canlitiate's Signature Doctors signature:

DR. MIR. MD. RAIHAN
MEBS (DU). OFM, CCD (Sirdem), FGT (Cphth)

EMDC A-55144, MMC-BGD-016
oG bnnﬁﬁﬁﬁm
General Physician
Radical Hospitals Limited,

Pate: 02 APR 23

04.2023:3712



/ Bahamas Maritime Authority

Annex lli: Draft Format of a Seafarer Medical Certificate

SEAFARER MEDICAL CERTIFICATE

fissved under the ouithority of puthanising country details. )

This Medical Certificate has been issued in accordance with the provisions of the( international Con vention on Standards of Training,
Certification and Watch-keeping for Seafarers STCW 1978, as amended (STCW] Reguiation [/9, Maritime Labour Convention 2006
(MLC 2006) Regulation 1.2 and regulotion xxx af the guthorising country)*as applicable

2EAFARER INFORMATION

Surname: 5AWIN Given Name (s): AGDUL +ATTAHY ]
Date of Birth (dd/mm/yyyy): e fo 4/ 2000 Nationality: BANGLADLESH ] Gender: |
|0 Document no: QIDHIDL\? Male/Female

Capacity that the seafarer will serve onboard serve in-
o |
Deck:  Engineer  GMDSS Rating  Catering Other
DECLARATION OF APPROVED** MEDICAL PRACTITIONER

I confirm that identification documents were checked: YES/ NO |

Does the seafarers hearing meet medical standards*? —-YE%‘#:: NO B
Is unaided hearing satisfactory*? "?ﬁi/’f NO

Vision acuity meets medical standards*? ES / NO

Colour vision meets standard*? S / NO

Date of last colour vision test? (dd/mm/yyyy) 02 APR 20013

Is the seafarer fit for loakout duties:fES,e’NGfNot applicable

Is the seafarer free frnrﬁﬁv medical condition likely to be aggravated by se at sea or render the seafarer unfit for
such service or to endanger the health of other persons on board? YES/NO

/‘"

I_sthe seafarer fit for service? YE5/ NO

Are there any limitations or restrictions on fitness? If so specify the limitation.

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Fage 19 of 22 i
Contact: stew@bahamasmaritime.com I

mic@bahamasmaritime, com +94 20 7562 1300

04.2023.3712



Bahamas Maritime Authority

I hereby confirm that the medical examination has been carried out in accordance with the ILO/IMO Guidelines on the r
Medical Exarninations of Seafarers and the national guidelines of the authorising Administration.

MIR. MD. RAIHAN
uDﬁglnum. FM. CCD (Bivdem), PGT (Ophth)
SMDC A.55144, MIMC-BGD-016

Mame of Approved** Medical Practitioner:

General Physician
Radical Hospitals Liny

Signature of Approved** Medical Practitioner:

02 APR 2013

| Date of Examination (dd/mmfypwy) - Stamp/Seal

Expiry date of certificate [ddfmmfyyyy}:u 1 APR 2025

| -

SEAFARER ACKNOWLEDGEMENT

| Name of seafarer confirm that | have been informed of the content of certificate and the right to get a review®***,

Signature: M Date: {dd/mm/yyyy) 02 APR 2023

* For persons who are assigned shipboard safety, secun:ﬁ; or environmental protection duties, the medical standards
referenced on the certificate are the standards os specified in STCW Regulation I/9 and any other standards as specified
by the authorizing Administration. For any other persons serving onboard, the medical stondards shall be as specified by
LD and the authaorizing Administration. !
** The Medical Practitioner shall be approved by the national Administrotion, after inspection of medical
facilities/recordkeeping, to carry out STCW/ILO medical examination. i

*** The review shall be carried out by a body/Medical Practitioner authorized by national Administration and this
information should be mode ovailable to the seafarer

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Page 20 of 22
; whahamasmaritime. corm
Contact stewi@bahamasmaritime. com +44 20 7562 1300

mic@bahamasmaritime.com




Bahamas Maritime Authority

Annex Il - Medical Examination Form

it

Pre-sea Exarn.lﬁ/_] Periodic Exam [_|

Mame (last, first, middle):
Date of birth (day/month/year]: 8] / 0% ;’QDDO
BANGLADESH |

Mationality

ONFIDEMTIAL FORM

Sex: Efma[e [] female

Home address: ldentity document No.: LIDI’ 104 ;

Type of ship (e.g. container, tanker, passenger, fishing):

|-
Trade area (e.g., coastal, tropical, worldwide): W ORLDWI bE

Examinee’s personal declaration

(Assistance should be offered by medical staff)

Have you ever had any of the following conditions:

3
w

E EBO E B B EE O 8
| R ERQERAUREEK

Condition
1. Eye/vision problem
2. High blood pressure
2 Heart/vascular disease
4,  Heart surgery
5. \Varicose veins
B, Asthma/bronchitis
7. Blood disorder
8. Diabetes
8.  Thyroid problem
10. Digestive disorder
11. FKidney problem
12.  Skin problem
13, Allergies
B103 Rev.03
Contact:

=
Q

19.

20,

21.

22

23.

24,

25, -

26.

27.

28,

28,

Condition

Sleeping problems
Do you smoke?
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Atternpted suicide
Loss of memary
Balance problem

Severe headaches

Ear/nose/throat problems

-
=
[=]

25

i e EE B ED B d e 0
MUY EELYY

Fage 12 of 22

+44 20 7562 1300



14.

15.

16.

17,

Infectious/contagious diseases [ | [+ 31
Hernia |:| E 32,
Genital disorders (1 DI 31
Pregnancy |:| E 34.

Bahamas Maritime Authority

Restrictad mobility
Back problems
Amputation

Fractures/dislocations

[

B0 e

If any of the above guestions were answered “yes,” please give details.

Additional questions

- Yes No
35.  Have you ever been signed off as sick or repatriated from a ship? = E[/
36.  Have you ever been hospitalized? [] Eﬁ
37. Have you ever been declared unfit for sea duty? [] [
38. Has your medical certificate ever been restricted or revoked? ] W
28, Are you aware that you have any medical problems, diseases or illnesses? ] Eg
40. Do you feel healthy and fit to perform the duties of your designated [~ i

position/occupation? :
41. Are you allergic to any medications? [] B
Comments.

| FOR DUTY ON BOARD SHIP

42, Are you taking any non-prescription or prescription medications? [] M
B103 Rev.03 Page 13 of 22
Contact:

+44 20 7562 1300



Bahamas Maritime Authority

If yes, please list the medications taken and the purpose(s) and dosage(s).

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

02 APR 2003
Signature of examtneeFﬂ_k’E,_Date {day/month/year): / /

O MIE, 1D, RAHAN
Witnessed by: (Signature, ame: (Typed or printed) BMIDG A-53146, MMC-BGD-016

DG Shippang ladesh Approved
General Physician
[ : Radical Hospitals Limited.

| hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. _ (the approved medical practitioner carrying out the
medical examinations).

07 APR 2073
Signature of Examinee,gdft‘}‘-' Date (day/month/year): / ¥

EBBRS 'DLFh;‘I.IiF ’ckg =5 F?.Jg:;lrl?ﬁ'hil
- | . DFM, I
ame: (Typed or printed] _gupc a.ss144, ﬁrﬂéﬁasn%
DG Shipp.ng Biarlgiadech Approved
General Physiclkan
Fadical Hospitals Limitad.

Witnessed by {Signature)

B103 Rev.03
Contact:

Page 14 of 22
+44 20 7562 1300




Bahamas Maritime Authority

Medical examination

[ Pre-sea E’Q‘udtc [] other

Sight
Visual acuity Visual fields
Unaided Aided Mormal | Defective
Right Left Binocular | Right | Left | Binocular Right L
eye eye Bye eye Bye
Distant Left
T - __,-4"""
b6 V¥/4 o .
MNear -
NSTINE
Color vision: [ ] Not tested mormal DDGubtqu [ ] Defective
Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
500 | 4,000 |2,000 [3,000 4,000 6,000 Normal | Whisper |
Hz Hz Hz Hz Hz Hz
Right ear M 20 QL Right ear l.{ b’
Left ear g | o o Left ear \1 “

Height_jéi cm)  Weight: &Ekg]'

Fulse rate:? E {/minute) Rhythim: ﬂ%w =

Blood prErssure:S'ysmlic:f ﬂ-!} {mm Hg) Diastolic; Sjb{n’nm Hg)

B103 Rev.03 SEAFARER MEDIC Page 15 of 22
Contact: Stowil
_mmﬁ. +44 20 7562 1300




Bahamas Maritime Authority

)
Urinalysis: Glucose: Sy 7/ Protein: AZZ

Abnormal Normal Abnormal
Head Skin
Sinuses, nose, throat Varicose veins

Mouth/teeth Vascular {inc. pedal pulses)
Ears [general) Abdomen and viscera
Tympanic membrane Hernia
Eyes Anus [not rectal exam.)
Opthalmoscopy G-l system
Fupils Upper and lower extremities
Eye movement Spine (C/S, T/S and L/s)

Lungs and chest

AARAR LR N3

E B E.O BiE B8 B 8 ed

Meurologic (full brief}

Breast examination r\‘ Psychiatric

H, S REARE DU L
oo EgOoDE oD

3

Heart General appearance

‘-E/ 07 APR 203
Chest X-ray: |:| Mot performed Ferformed on (day/month/year): _ / {

{.\l o rrre ] C:LXCJL/L-*J ‘?{—’_‘{\%——J

Results:

B103 Rev.03
Contact:

Page 16 of 22
+44 20 7562 1300




Bahamas Maritime Authority

Other diagnostic test(s} and result(s):

Test tg/ 24 O/l%&’w‘ﬁipéf Result M/F’WM .

Medical practiticner’'s comments:

[FIT FOR DUTY ON BOARD ShIP |

Vaccination status recorded: ~F{Ves [ | No
Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:

L‘]/F_lt for look-out duty |:| Mot fit for look-out duty

/,,Deck Seryked Engine service Catering service Other services
i
i PI/W O] O O

Unfit [] L] El [

Without rHslrittEmn@ﬁrEEtriﬂiDﬂﬂ ]

Describe restrictions (e.g., specific positions, type of ship, trade area)
|

G103 Rev.03

Page 17 of 22
Contact:

+44 2 7562 1300




Bahamas Maritime Authority

Action taken by medical examiner (e.g., referral):

Place of examination: _ RADICAL HOSPITAL LIMITED
Uttara, Dhaka, Banglacash
02 APR 2073
Date of examination (day/month/year): / !

0
Medical certificate’s date of expiration {day/month/year): _i.ﬂ' APR ?B}ﬁ

Official stamp:

Signature of medical practitioner: z

DR. MIR. MD. RAIHAN

; i . HBES |DU). DFM, CCD FGT
Name of medical practitioner: {Typed or printed) ___BMDC A-55144. ﬁ“ﬂ'&‘}mn‘.%ﬁ:'g"

ipping Bangladesh Approved
General Physician
Radical Hospitals Limited,

Authorized by: DG SHIPPING BANGLADESH

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Page 18 of 22
Contact; stowiibahamasmaritime.com

o 1'
milc@bahamasmaritime.com % 203362 3300




RADICAL

HOSPITAL
idical hospitlals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0027 Date : 02-Apr-2023 D.Date : 02-Apr-2023
Patient's Name : ABDUL FATTAHU SAKIN Age :23Y OM 0D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/0/11047

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/di 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) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 9,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 33% Child: 52-62 %, Adult: 20-50 % AERHL |
Manocytes 02 % Child: 03-07 %, Adult; 02-10 % WBL CURYE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 %% Adult: 00-01 %
Total Cir, Eosinophils 190 /cumm S0-450/cumm
Total REC Count 5.30 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 40.4 % M: 40-54%, F:37-47% i
MOV 76.2 fL 76 - 94 fL hl |
MCH 27.4 pg 27-32pg 4 fh.
MCHC 35.9 g/dL 29 - 34 g/dL S
RDW 13.9 % 11- 16 %
PDW ' 13.7 1L 35-56fl
Total Platelete Count (PC) 2,26,000 /cumm 150,000-450,000/cumm
[Py B.7fL 70-11.01
PCT 0.197 % 0.1- 0%
Bledding Time(BT) B 10 - 18 %
Cloting Time(CT) U 0.1- 0.2 % s

FLT CURVE -

o r—

Checked By Dr. Sumaiya Khatun

Medical Technalogist MBES,MD(Gold Medalist) (BSMML
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



RADICAL
HOSPITAL

rac ‘hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23040027 - | Received Date | 02/04/2023
Patient's Name | ABDUL FATTAHU SAKIN
Patient’s Age 23Y OM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/ON1047
Sample BLOOD
BIOCHEMISTRY REPORT)
Test Name Result Reference Range
Blood Sugar Random (RBS) 5.5 mmol/L =7.8 mmol/L
Serum Creatinine 1.0 mg/dl 0.3-1.3 mg/dl
Serum Uric Acid o . 54 mg/dl 3.4-7.0 mg/dl
HbA1C 5.0 % 4.0-6.0 %
Serum (BUN) 15 mg/dl 7-23 mg/dl
GGT 33U/L Adult Males : <55
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 217 UL Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mag/dl
Serum Triglyceride 139 ma/dl upto 220 mg/di
Serum LDL- Cholesterol 90 mg/d| <130 mg/d|

A—

Checked By

Yo

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
M BBS, 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




RADICAL
HOSPITAL
LIRITEDY
| Bill No DIA23040027 | Received Date | 02/04/2023
Patient's Name | ABDUL FATTAHU SAKIN
Patient’s Age | 23Y OM 0D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11047
Sample BLOOD
SEROLOGYCAL REPORT
VDRL o i Non-reactive
HIV 1 & 2 (Method : (ICT) ~ Negative
'HBsAg (Method - (ICT) ~ Negative ol
HCV (Method : (ICT) Negative |
' BLOOD GROUPINGResult B
' ABO Blood Group | “B” (+ve)
Rh(D)Factor ' “Positive ;
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
%h 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



HOSPITAL

radical hospilals@yvahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23040027 - Received Date | 02/04/2023
Patient's Name | ABDUL FATTAHU SAKIN
Patient's Age | 23Y OM 0D Patient’'s Sex Male
Ref. by Dr, Mir Md. Raihan MBES (DU) CCD{BIRDEM),PGT(Eye},DFM CDC NO ‘ C/O/ 11047
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity [ Sufficient | CELLS / HPF |
| Colo_ Straw . RBC Nil |
| Appearance Clear Pus Cells _ __I-EIH PF R
| Sediment | Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
- Albumin NIL I WBC Nil
Sugar NIL Epithelial Nil

| Ex.Phosphate | Nil Granular Nil -
= Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Mot Done Urates Nil

Bile Pigment | Not Done Uric Acid Nil

Ketones Mot Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil B
| B.J. Protein | Not Done Hippurate crystal NIL

f—

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
‘%‘-‘P"'—'_ 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




RADICAL
HOSPITAL

ww. radlicalhospital.com LIMITED

Bill No DIA2303040027 Received Date | 02/04/2023
Patient's Name | ABDUL FATTAHU SAKIN
Patient's Age 23Y OM 0D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 11047
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
| Cocaine - MNegative
Morphine Megative
Marijuana N1 Negative
Barbiturates Megative
Amphetamines Negative
Phencvelidine Megative
| Alcohol MNegative vl
_l_:lenzndia_u:epineﬂ MNegative
Methadone Megative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%—

Mudical Technologis
Radical Hospitals Lid.

Assoclate 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
HOSPITAL |

LiIMITED

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

~ DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. = 1 23040027 Receive:  Print: 02/04/2023

Fatient's Name  :© ABDUL FATTAHU SAKIN

Age : 23YRS Sex M
\ﬁ‘efd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 71 b/min

Rhythm :  Regular ,

P-Wave : Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment 1 s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

§ 2

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology ;
Sylhet Women's Medical College Hospital

This report }135 been electronically signed Pagelofl

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




4-2023  05:20:27
O b

| Malez 2 Yea S A 0 A SRR

T e ette ik




HTA (I TEE Ak

radical_hospitals@yahoo.com, www.radicalhospital.com

EYE EXAMINATION REPORT

-
RAD!C»;\I__\U
HOSPITAL

LIMITED

Date: 02/04/2023

NAME: ‘ABDULFM‘FAHU SAKIN

AG ‘ 23 YRS RANK: D/CDT CDC NO:C/0O/11047
VISUAL ACUITY: RIGHT LEFT
b /% ol -
UNAIDED
AlDELD

COLOUR VISION:

OPINION

Nm / BLIND

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
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RADICAL ) [
HOSPITAL ’mj /.-

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23040027 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 02/04/2023
Patient Name ABDUL FATTAHU SAKIN
| Age 23 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 13.1cm shape and position. The echogenicity of the parenchyma is normal.

Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Mormal 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
pancrealic 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-8.9cm, LK-9.2cm 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

Dr. A%ma Ahmed
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: D1955567000- 3
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TREADMILLSTRESS TEST
i_li'}:\tient ID | 23040027 i} Test Date | 02-04-2023 _
 Patient Name | ABDUL FATTAHU SAKIN Age 23 Yrs Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time  : 09:10 Min Max.HR attained : 163 bpm.

Y of max.pred. hRR  : 98 % Max. Pred HR : 167 bpm,
Maximum BP 2 140/80 mmig. Max. work load attained 13 10METS.
Indication : Screening for THD.

Risk Factors : SR

Reason for Termina : Attainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

-~ ABDUL FATTAHU SAKIN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).
Exercise capacity was good.

i i
I i
i - :
E ~ Inotropic and chronotropic responses were normal. i
: ~ Stress test was terminated because of Attainment of THR :
i ~ ECG at rest showed no abnormality. i
i ~ ECG during exercise & Recovery showed no significant ST-T changes. E

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

Dr. RDS%%EEN

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile; 01955567000- 3
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Patient’s Name : | ABDUL FATTAHU SAKIN ID NO T] 23040027
Age =23V Date | :] 02/0472023 |
| Sex | Male
| Referred by _ : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen

Dental Examination Reports

On Examination

1. Dental Caries : . Absent
2. Caleulus - : Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling : No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine : Normal

Comments : Normal '

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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DEPARTMENT OF RADIOLOGY & IMAGING |
1D, Na. . 23040027 Receive:02004/2023 Print: 02M04/2023
Fatient's Name : ABDUL FATTAHU SAKIN
Age D 23Yrs Sex DM
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are nomal in position.
C-P angles are clear.
Heart : Nomalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnomnality.
Comments :  Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MEBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been clef.traniﬁaily signed. = Page1of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Patient Name . ABDUL FATTAHU SAKIN U2/04/2023
Age 123 Yrs
Address : RHL, UTTARA

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

Right Left

dB _ dB
_’_L : — : ||
f— 0 | | PTA23.30 0 F'TA:ES.S?
|
s _ | | S ] N e LR N
ol o So—o | %
0 [ [ | , 60 | E
_I_\.
80 80
100 | M 5 100 | |
120 ' 120
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
51-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Hz

Right Ear: Normal Hearing.

Left Ear: Normal Hearing. "

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3 /¢
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name ‘| ABDUL FATTAHU SAKIN ID NO | : [ 23040027
Age :[ 23 Yrs ' ) ] Date | :]02/04/2023
Sex ' Male

Refered by

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

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =
FEVIEVC  =80%

Comments: Normal Lung Function

Checked By

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




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

CONTRE LA FIEVRE JAUNE
This is to certfy that .8 DHLWH“N“” ARt of bith| 16/061/2000 Sex | MALE
|

JE Soussigne’ (&) certifie que no' g} la sene |

Whose signature follows

don't la signature suit g

has on the Date indicated been vaccinated or revaceinated against cholera
a e'te’ vaocine (@) ar revaccing' [2) contre le fievre jaur'!f: a iz datc indiguee.

Manufacturer
Signature and professignal and batch
Date'\ Stahtus of Wactingtor no of vaccine Official sump of vaccinating centre
Q,- i Fabrican! du Cachet officicl du centre de vaccination

R vaccin et nunng'

< =

- = |
1
=

MBEY (DL OFM, TCO Eirdem). BGT (Ophih
BMPC A-55144, MIMC-BGD-016
LG Shipp.ng Bangladesh Approve
General Physician
Radical Hospitais Limifed
-

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

arganization and vaccinating centre has been dasignated by health administration for the temitory
in which that centre Is situated

The validity of his certificate shall extend for 2 perod of ten years, beginning in days after the
date of vaccination or in the event of 2 revaccination within sch perod often years, from the date of
tha 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 part of it, may render it
invalic,

Ce cerificate n' est avalable que si lc vaceing em ploye" a c-' tc.’ a approve” par I' orga nisa_ tion
Mondiale de la santc” et sile centre 2" uaiiif ajion 2" tc'tradfiiiie pali-aminzsiralion
sanitaire du (erriloire dans lequelce centre est siture;,

La validite' de ce certilicat couvre une pe‘riode de dix ans comencant dix joursapres la date de la
vactination ou, dans le cas dune reiaccinaian.u -0, &-citte liejio,i. a” dix ans, lejour de cettc
revaccination.

Ca cerificate do it ctre signc’ugl un me'desin de sa propre main, son cachet officiar nc pouvant
tue conside’ commc lcnant lisu de signature.

Toute eareciion ou rahire sur le cerificate ou l'amission d' une qualcongue des mentions qu'il
comporte pent allecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA

CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

COM IRE LE CHOLERA

This is to certify that

[ol0Y4/2000 sex

N
ABDUL FATTAHY SAKER i
JE Soussigne’ {8} certifie que no' (gjle |

AALE
’*

SEXE

Whose signature follows Q !é

dont la signature suit

has on the Date indicated been vaccinated or revapc'mated_ agains_t ct-ntera
a e'te’ vaccine (&) ar revaccing” (2] contre le fievre jaune a ia dats indigues.

Signature and professional . l APF“E‘:ﬁgﬂmp
e Status of Vaccinatg s ! |
e Signature et qualit d'authentiftcation
g sionelie vacezin g
Q& ORAL CHOLERA
S _ “DUKORAL]
DR. MIRTMD. RAIHAN valid Upto 2 yrs
= MBSE (D). DFM, COD (Birdem), PET (Cphth)
BMDC A-35144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
[}eneral hyslclan 5
4

The validity of this cenificate shall extend for a peniod of two vears,
mjection of vaccine or in
revaccimation.

Motwithstanding the above provision in the case of a pilgrim, {ins certificate shall indicate that

injections have been LIVEN At an interyval
secind injection,

The approved stamp mentionsd above must be ina form
teeritory in which the vaceination is perfomed.

beginning six days after the firs

the evint of revaccination within such period of two years, on the date of that

Twio

of seven days and its validity shall commense from the date of the

prescribed by the health administration of the

Any amendment of this certificate or erasure or filtre to complets amy pan of it, May render in invalid.

La validity dece certificate couvre unc

pericd de six mois commencent six Jours a prea is premiere

injection du vaecin ou, danz le cai 4" une revaccination a, cour. d:ptte period do $ix mois jour de cetic

rEvaccination.

—
43

MNonobstant les, deg

3
positions ci-dessue dans le cas &' un pelerin le present certificate dottlalre mention de

deux injections partiquees a sept jours d' intervaile et sa validite coflimence lejour de la seconde. injection:

De cachel d° authentificalion doit ctre ¢ anforme au modele Present
territoire ou 1 vaccination est effectuce. i

* Foute correction ou rahfe sur le certificate ou T o mission d'
comporte pe ut effectersa validite.

per L administeation sanitaite du

une quelcongue des mantions qu il

—




