REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A5 per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM f STCW code 1/9 and ILO convention 147 {MLC 2006)
DR. MIE 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: HEOSSAIN ALAMOGMIR Sex: MUALE- Serial No:
arman & Tirst Tiddle Inikes
Date of Birth: 12, 12 ; [599% PPICDC: __&/6/ 1112 Rank: E/C.
Vessel COLAL LERDER. Type: VEHTICLES cAaRMERoe  1DpRALD [DIDE
Home Address PHTEk PRRA  TARAEIA BRZAK gaﬁﬁzﬁn%:[ " FENT.
Company Name: IpALLEM CHTP MANVAGMNEMENT
Medical History Please answer the following to the best of your knowledge.
. Cundidte Examiner Candidute Examincr
Is there any past / p;:se:—_lt history of any of DNeclavation Recurd Dheclammtion Recard
the following Yes | Mo. | Yes | ho Yes | Mo_| Yes| Mo
Sewere one-sided headaches (Migrine) A= = [ Hemia { Hydrocoele | Appendicitis =
Head Injury |/ Concussion [ Loss of Marmmaory T _~| Hiah / Low biood pressure [ Hieart dsease i..-*f
Fits | Epilepsy [ Dizziness, ! [ainting - = [Asthama | Bronchatis § Tuberculosts e ]
Eye J Vision Problerms [Glasses, b } - Allergy § Skin disease - =0
Hearing Impairment el Inlection § Contaglous Diseass s
Ear/ Mase | Throal probiems ' L Addicition fo alcohol / drogs | obacos - :
Stomach | Bowel disorders - = | Fracture [ Diskocation / Injury J Amputation - s
zall stenes | Kidney disorderns ey "';.._t_dapcj Minor Operation v -
Jaundice [ Liver Dusease - A Diabetes A ]
Piles § Vanicose weins - et MEnous [ Manial disease [ Sleep disondar S/ =
| Blood Disorder - =1 Mallignant disease [ Cancer) 1
Fermale Disordar o = | Hgned off on medical grounds /| Declared Unfit - =
Motes =
Meﬁical Examination
Hsghl Weight In kes [ T A e L e T T e S o 3 ] FUlSE- -Deals LN Fsgr.rate | mgn General Longieon -
Lobpar 248 T hait | VT 5 | Sepa ] DR G s
Distant Vision UnchETecteg Comectad Ficld of Visitn = Audiometry” [He [ 500 2000 [ 3000 4000 | 5000 | GOo0 | oo
Frghl Eyie Ll © =l & Morhal jught Far B | 2as .L*' L=
Liaft Eyre % = Abnormal Left Ear dB [EL~ [T~ [T LS "
. |Ishihara Ml Abnormal E Right Ear Left ear
Colour ¥ision Dihwer " Nogpat™ Abnormal ol o
Systemic Examination | romal | sbeormal Motes £ figemal | Abnormal
| Head & Meck - R Resniratory system ¥
Eyes — iT r t‘ﬂl ‘_,E_R“Jrl»CE i_'gfﬁi_imsﬁ”%ﬂgr System \-/:.r
Ears | Nosie { Throat — ! Per Abdomen —
Teath / Oral Canity o AS Fﬂg {Genito-urmary systam [
Muscutn-Skeletal sypstem e BT 06 Othears "
MNCrvoues system " AS FJ ":']LL..- 2‘} Hemia / Hydroooele ot
Reflexes - ; - [e  [Vanooss Veins [
Skin il bnhchmﬂam 6o Fessure/Fistula/Pikes eI
Investigations =
Blood Mormal Urine
Hemogloban e 14-10 gm % Colour
TolalWEL count 4000-11000 [ cu.mm Spediic Gravity W
TG Lyimg g o T -
— = | Albumin 258
FSR. - mm J 1St bour [1- - 15 men ] hr SAIar ir
SLET UL S-HIUJL Bila pigrment A
5. Cholesteral mg, dl 14530 mg [ dl Bile salts R
S nghyrenoes i g, dl upto 200 mag Jdl Ocoult Blood I
Boad Sumgar re\-3:.E g‘, y PRES upto 125 mg % REC cells g
HbsAn [ l.'uttx:,'li::i
VIR T =
Cihers LoTP UL Spirometry: (\F{_D /ﬂ_ﬂﬂ
Blood Group i I Drugs of /\}
ECG : NY M TMT: _Ne=gsi— |Abuse: >0} el
o
X-Ray Chest: "\}er USG: i"\!ff} n
Result of Medical Examination D,
L the 135 of the examinee’s history, clinical examination and diagnostic tests, 1Dr. MIR MO Raihan | hereby declare the examines medically
Fit Unfit Temporarily unfit Permanently unfit Shouild be re-examined in days [ weeks | monthg.—
Remarks /
Recommendations
L i 115 certify that all informateon required under Sonexure E & F ol M5 {Medical Examination] Rubes 2000 &5 inc i Corliicate
This certificate is valid till: ﬂ I] APR s =
Can::iﬂgge‘s Signatye ' § ¢ Dofiesmature:
i ’ 1

DR. MIR. MD. RAIHAN
MBBS (DU). DFM, ccmsmmmtnphm;
BMDC A-55144_MMC-BGD-0

loate: 1 APR 2023 %

Hangla E
General Ph!.rsin:ian i
Radical Hospitals Limited, I

04.2023 3755 by



Bahamas Maritime Authority

Annex llI: Draft Format of a Seafarer Medical Certificate

SEAFARER MEDICAL CERTIFICATE

{issued uader the authority of outharising country detoils.)

This Medical Certificate has been issued in occordance with the provisions of the({ International Canvention on Stendards of Training,
Certification and Watch-keeping for Seaforers STCW 1978, as amended (STCW) Regulation 19, Maritime Lobour Convention 2006
(MLC 2006) Regulation 1.2 and regulation xxx of the authorising country)*as applicoble

SEAFARER INFORMATION

Surname; };{DSSBIN Given Name (s} PLAMGAIR

Date of Birth (dd/mm/fyyyy): 2. j2.. 1999 Nationality: BANG-LADESHT | Gender:
ID Documentno: &/P } 1142 M\é'i.t;;Female

Capacity that the seafarer will serve onboard serve in:
Deck: Engineer GMDS55 Rating Catering Other

DECLARATION OF APFROVED** MEDICAL PRACTITIONER

Tl:onﬁrrﬁ-that ident'lﬂcafir;'.rn documents were checked: TES /NO

i
2

Does the seafarers he;rﬁg meet medical standards*? YES / NO
Is unaided hearing satisfactory®? YES / NO
Vision acuity meets medical standards*? JE( / NO

1

Colour vision meets standard®? L/Y.P{ { NO

Date of last colour vision test? (dd/mm/yyyy). 10 APR 2023

Is the seafarer fit for lookout duties: YES/NO/Not applicable

15 the seafarer free from a?r,r medical condition likely to be aggravated by service at sea or render the seafarer unfit for |
such service or to endanger the health of other persons on board? YES/NO

el

Is the seafarer fit for service? YES/ NO

Are there any limitations or restrictions on fitness? If so s_pecﬁ‘y' the limitation.

B103 Rev.03

Page 18 of 22
Contact:

+44 20 7562 1300

mic@bahamasmaritime,com




Bahamas Maritime Authority

| hereby confirm that the r;;:;dical examination has been carried out in accordance with the ILO/IMO Guidelines on the :
Medical Exominations of Seafarers and the national guidelines of the authorising Administration.

Mame of Approved** Medical Practitioner: AN
MBS (D). DFAL, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Signature of Approved** Medical Practitioner: : Ragical Hospitals Limited.

Date of Examination (dd/mm/wwy) : i 0 APR 2023 Stamg/Seal

Expiry date of certificate {ddfmmfyyyy}:ﬂ g APH 2025

SEAFARER ACKNOWLEDGEMENT

I Nome of : seafarer confirm that | have been informed of the content of certificate and the right to get a review***,

.

Signature: w : Date: (dd/mm/yyyy) 10 APR 2023

" *For persons who gre assig__n:?d shipboard safety, security ar environmental protection duties, the medical standards
referenced on the certificate are the standords os specified in STCW Regulation /9 and any other standards as specified
by the outhorizing Administration. For any other persons serving onboard, the medical stondards shall be as specified b;ff
ILO and the guthorizing Administration. I

|
** The Medical Practitioner shall be approved by the national Administration, after inspection of medical '
fecilities/recordkeeping, to carry out STCW/ILO medical examination. *

*#* The review shall be carried out by a body/Medical Practitioner authorized by national Administration and this
information should be made available to the seafarer '

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Page 20 of 22

Contact: stew@bahamasmaritime.com
mic@bahamasmaritime.com 0 7ae2 1500




Bahamas Maritime Authority

Annex |l - Medical Examination Form
COMEIDENTIAL FORM

Pre-sea Examﬂ/- Periodic Exam [_]

HOSSATIV ALAMGTR

Mame (last, first, middle):

Date of birth (day/month/year): __| L 12,1290 g fAmale [ female
Nationality O PAIVGLADESHI

T
Home address: A identity document No.: &/ O/ 1112 5
< cARRIE
Type of ship (e.g. container, tanker, passenger, fishing): M EH'ELE

Trade area (e.g., coastal, tropical, worldwide) ut‘_’?f\ﬁ “:’J‘C‘g‘f—

Examinee’s personal declaration
(Assistance should be offered by medical staff}

Have you ever had any of the following conditions:

Condition Yes Condition Yes

No
Q/ 18. Sleeping problems

=
=}

1. Eve/vision problem D [] E/
2. High blood pressure ] \[.3/ 19. Do you smoke? [] E/
3.  Heart/vascular disease L] E/ 20. Operation/surgery ] E’/
4.  Heartsurgery [ Q/ 21. Epilepsy/seizures ] |j/
5. Varicose veins ] Q'/ 22. Dizziness/fainting L] E/
E.  Asthma/bronchitis E[ [Q/ 23. Loss of consciousness D [Z/
7.  Blood disorder !:] D/ 24, Psychiatric problems D E]/
wswr® .
8. Diabetes B 25 Depression [__j g/
9.  Thyroid problem D ﬁ 26. Attempted suicide [] [ ]
10. Digestive disorder ] m’ 27 Loss of memory ] D/
11. Kidney problem L] ij; 28. Balance problem W E]'/
12.  Skin problem LE L 2., Severe headaches ] El/
13.  Allergies [] E!ﬂ 30. Ear/nose/throat problems D E/n
P S - ?s:u‘%, -

B103 Rev.03 SEAFARER MEDT
Contact: stow @
mig

Page 12 of 22
+44 20 7562 1300




Bahamas Maritime Authority

14. Infectious/contagious diseases [ ] "{31, Restricted rmobility ] [2-""

15. Hernia [] 2 ) Back problems O =&

16.  Genital disorders il E/BB_ Amputation ] B/
sl =

17. Pregnancy D W& Fractures/dislocations

If any of the above questions were answered "yes,” please give details.

Additional questions

35.  Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate ever been restricted or revoked?

39.  Are you aware that you have any medical problems, diseases or illnesses?

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

41. Are you allergic to any medications?

0 Nooooo s
§PRRRRA?

Comments.
[FiT FOR DUTY OFf BOARD SHP]
42. Are you taking any non-prescription or prescription medications? | ey
/e T0sp ,
B103 Rev.03 SEAFARER MEDIG.‘:(? AM AND CERTIFICATE Page 13 of 22
Contact: 5%7& hamasm AH E.c?rr: +44 20 7562 1300

i
; é’%w#&f_/



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.

. 10 APR 23

Signature of examinee; Date {day/month/year): / !

OR. MIR. MD. RAIHAN

: ] . MBBS 1DU). DFM. GCD (Birdem), PGT (Ophth)
Witnessed by: (Signatu ame: (Typed or printed] BMDC A-55144, MMC-BGD-016

ipp.ng Bangladash Approved
General Phyzician
Radiea! 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).

’ 10 APR 2023

1
Signature of examinees: Date {day/month/year): / /

Witnessed by: (Signatu ame: (Typed or printed) _ﬁg‘_"’sm A-55144, lmiIMC—]BPgHm}

=Eneral Physician
Radical Hospitals Limiteq.

B103 Rev.03

Page 14 of 22
Contact:

+44 20 7562 1300




Bahamas Maritime Authority

Medical examination

[ ]Pre-sea eriodic ] Other
Sight
_‘u’isual acuity Visual fields
Unaided Aided MNormal | Defective
Right Left Binocular | Right | Left | Binocular Right

eye eye aye eye eye “”"/

Distant

_ Left e
05| 2 v

" I rsTst =

Color vision: [ ] Not tested Normal [Jooubtful [ ] Defective

Hearing
Pure tone and audio metry {threshold values in dB) Speech and whisper test (metres)

500 4000 2,000 | 3,000 | 4,000 | 5,000 Mormal | Whisper
Hz Hz Hz Hz Hz , Hz

Rightear | & o [ 20 [ 24 Right ear — ‘___(

Left ear Y 20 | Lo Left ear “ (_1

Height: L5 (cm)  Weight: 522 (k)

Pulse mt%?nute} Rhythm: ‘&9«/.&»

Blood pressure: Systolic: 'l-p’{mm Hg) Diastolic: g (mm Hg)

B103 Rev.03 0/ £ INAND CERTIFICATE Page 15 of 22

Contact: +44 20 7562 1300




Bahamas Maritime Authority

Urinalysis: Glucose: &{ \ Protein: {ﬁ \ ’1

MNormal Abnormal Mormal Abnormal
Head Skin
Sinuses, nose, throat Varicose veins

MMouth,/teeth Vascular [inc. pedal pulses)

Ears (general) Abdomen and viscera

=

i

e

s

Tympanic membrane Hernia Wi
ug
5
Ll
Ed
uf
2

Eyes Anus (not rectal exam.)

Opthalmoscopy G-U system
Fupils Upper and lower extremities
Eye movement Spine (C/S, T/S and L/S})

Lungs and chest

(8 AR E ]

Neurologic (full brief)

ODod 000 ddn g

Breast examination (\\F@r«-’ﬂ Psychiatric

Heart General appearance d

/ 10 APR 2023
Chest X-ray: || Not performed Performed on (day/month/year): _ / /

Results: - &ﬂ.m k d'\_(){)/— _—

B103 Rev.03

Page 16 of 22
Contact:

+44 20 7562 1300




Bahamas Maritime Authority

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

Test ﬁﬁﬁ&/&f&; ‘-'Sf’?ffr- Result MW

Medical practitioner’s comments:

FIT FOR GUTY 03 aéﬁéﬁsﬁﬁ

Vaccination status recorded: "Em:]al\.ln

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:

7
Fit for look-out duty r] Mot fit for look-out duty
-/ée/dc?ewioe Engine semvice Catering service Other services
F O J.ﬂ/q u 0

Unfit ] [] [] ]

Without restrictions L4 With restrictions [

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

b

B103 Rev.03 SEAFARER MEDIGS

AND CERTIFICATE Page 17 of 22
Contact: 3’

.COM +44 20 7562 1300




Bahamas Maritime Authority

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

RASICAL ROSPTIAL LI@D
Place of examination: _  tmm, Dirakn, Bengledech
10 APR 2013
Date of examination {day/month/year): ! /
09 APR 2075
Medical certificate’s date of expiration (day/month/year): i /

Official stamp:

Signature of medical practitioner:

DR. MIR. MD. RAIHAN

Name of medical practitioner: {Typed or prin ted)m%ﬁ? M[Eumd "‘"B'EHE‘?’

DG Shipp.ng Bangladesh Approved
General :
Radical Hospitals Limited.

Authorized by: (5 SHIPPING BANGLADESH

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Page 18 of 22
Contact: stew@bahamasmaritime.com
mlc@®bahamasmaritime.com +44 20 7562 1300
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. . : _ HOSPITAL

radical _heospitals@yahoo.com, www.radicalhos pital.com LIMITED
Id No : 0235 Date : 10-Apr-2023 D.Date : 10-Apr-2023
Patient's Name : ALAMGIR HOSSAIN Age :23Y 3M 29D Gender: Male
Specmen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/11112

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology 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/di.

Child:10-13 gm/dL.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr. _ s
Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm. '
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 78 % Child; 25-66 %, Adult: 40-75 %
Lymphocytes 18 % Child: 52-62 %, Adult: 20-50 % R i
Monocytes 02 9% Child: 03-07 %, Adult: 02-10 9% WECCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 196 /cumm 50-450/cumm
Total REC Count 5.33 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42.6 % M: 40-54%, F:37-47%
MCV 79.9 fL 76-94 fL
MCH 27.8 pg 27-32pg . :
MCHC 34.7 g/dL 29 - 34 g/dL ERRLEE
RDW 13.5 % 11-16 %
PDW 17.5fL 35-561
Total Platelete Count (PC) 3,51,000 /cumm  150,000-450,000/cumm
MPY 8.11L 7.0-11.0f
PCT 0.284 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cleting Time(CT) % 0.1- 0.2 %

Sy o

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD(Gold Madalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
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 LIMITED

RADICAL
HOSPITAL

Bill No DIA23040235

Received Date | 10/04/2023

Patient's Name

ALAMGIR HOSSAIN

Patient's Age | 23Y 3M 29D

Patient's Sex Male

Checked By

G

Medical Technologis
Radical Hospitals Ltd.

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/11112
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 0.76 mg/dl 0.3 -1.3 mg/dl
HbA1C 5.0 % 4.0-6.0 %
Serum (BUN) 21 mg/d! 7-23 mg/d|
Serum Uric Acid 5.4 mg/dl 3.4-7.0 mg/dl
GGT F3LHL Adult Males : <55
Total Protein 6.4 g/dl 6.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/d!
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 ma/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

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
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
Bill No DIA23040235 Received Date | 10/04/2023
Patient's Name | ALAMGIR HOSSAIN
Patient's Age | 23Y 3M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/M1T12
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
_HBSA{.} (Method : (ICT) Megative
VDRL Non-reactive |
' HCV (Method : (ICT) Negative
 BLOOD GROUPINGResult |
' ABO Blood Group ol “B" (+ve) i
Rh(D)Factor ~ Positive o

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
g"&‘"— 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




TR AR ST S

RADICAL
HOSPITAL l

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

Bill No DIA23040235 Received Date | 10/04/2023
Patient's Name | ALAMGIR HOSSAIN

Patient's Age 23Y 3M 29D Patient's Sex Male
"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/O/11112
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF

| Colo Straw ) RBC Nil

| Appearance | Clear Pus Cells 1-3/HPF
| Sediment | Nil | Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction [ Acidic RBC Nil

| Albumin | NIL 'WBC Nil
Sugar | NIL | Epithelial Nil
Ex.Phosphate | Nil | Granular Nil

| | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil

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

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
{_ﬁ&*" Associate Professor
Medical Technologis Dept. of Microbiology

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 HOSPITAL

LIMITED

Bill No DIA23040235 | Received Date | 10/04/2023
Patient’'s Name | ALAMGIR HOSSAIN

Patient's Age | 23Y 3M 29D Patient’'s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/11112
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

‘Cocaine ] Negative
Morphine R Negative
| Marijuana Negative
Barbiturates Negative
Amphetamines Negative
: Phencyelidine Negative
Alechol | Negative
Benzodiazepines " Negative
Methadone Negative
Eﬁ:ﬁk}'hhﬁue_ Negative

A

Checked By Dr. Sumaiya Khatun
%‘ﬁg/‘ MBBS, MD (Microbioclogy)
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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e e - _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Patient's Name [ ALAMGIR HOSSAIN ID NO | : | 23040235
Age R T : Date | :|10/04/2023
Sex - | Male o
Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

|'Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =0
FEV =7
FEV/FVC = 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
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RADICAL \

H’)SF‘JTAL. /UU

radical_hospitals@yahoo.com, www.radicalhaspital com Linal
DEPARTMENT OF RADIOLOGY & IMAGING i
1D, No. - 23040235 Recsive:  Print: 10/04/2023
Fafient’s Name © ALAMGIR HOSSAIN
Age » AINES Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 91 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.

£

el
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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Patient ID 23040235 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 10/04/2023
Patient Name
Age 23YR3 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-9.0cm, LK-9.3cm The cortical echogenicity are normal with
clear corlico-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 Bhmed
MEBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS
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DEPARTMENT OF RADIOLOGY & IMAGING
f,rD_ Ma. - 23040235 Receive: 100042023 Print: 10/04/2023
Fatient's Name : ALAMGIR HOSSAIN
Age . 23%rs Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES {DU) CCD{BIRDEM) PGT{Eve) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Mommal in T.O.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnommality.
Comments : Mormal chest skiagram.

Z/ 6

VL~

Prof. Dr. Md. Mojibor Rahman
HBES. DMRD [Radiology & lmaging)

Head of the Department [Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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AUDIOLOGICAL REPORT

Patient Name I ALAMGIR HOSSAIN 10/04/2023
Age :23 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan, MBBS,(DU), DFM
Right Left
dB dB
! I
|
0 , PTA:23.30 0 PTA:23.30
i i = ' 20 | ] X”’K. gt
o || 5T el I B == .
60 | : 60
80 80 ] )
—1=
100 100 ._
T : — 1
120 | | ; w0 | |
. : | } |
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
71-80= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing. 2

ome
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TREADMILLSTRESS TEST
Patient iD 23040235 : Test Date | 10-04-2023 ]
Patient Name | ALAMGIR HOSSAIN Age 23Y¥rs | Sex | Maie |
Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:10 Min Max.HR attained 2 163 bpm.

Yo ol max.pred. hRR ;98 % Max. Pred HR 2 167 bpm.
Maximum BP . 140/80 mmHeg. Max. work load attained 13 10METS.
Indication : Screening for IHD.,

Risk Faclors

Reason for Termina - Attainment of THR.,

Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE

Comments

~ ALAMGIR HOSSAIN 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 $hﬂweti no significant ST-T changes.

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

Dr. ROS ERVEEN

MEBS, MD (Cardiclogy), NICVD, Dhaka
Consultant, IBM SINA D-Lab, Uttara, Dhaka
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| Patient’s Name ' : [ ALAMGIR HOSSAIN IDNO |:]23040235
Age - ___ __'_ _ 23Y¥rs ) | Date : | 10/04/2023
Sex _ : | Male o
Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Mature ol Specimen

Dental Examination Reports

On Examination

1. Dental Caries . Absent
' 2. Calculus : 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

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
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Date: 10/04/2023

| EYE EXAMINATION REPORT

NAME: | ALAMGIR HOSSAIN

AGE: |23 YRs RANK: E/CDT CDC NO:C/O/11112

VISUAL ACUITY: RIGHT LEET

Lik &6

UNAIDED

AIDED

COLOUR VISION: NOEMAL / BLIND

GPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

g CONTRE LA wg
ALAMG IR HOSSPIN
This s to ertify that i gate orbirtn| | 2-12:1999 o, | MALE
JE Soussigne’ (e) cedifie que ng' (2)le | SexE |,

Whose signature follows | AoMed. -
don't la signature suit [

has on the Date indicated been vaccinated or revaccinated against chalera
4 g'te’ vaccine (&) ar revaccing” (g) contre | fievre jaune & ia datc indiquee.
- Manufacturer
Signature and professional and batch
Date Stantus of Vaccinator na of vaccine Official sump of vaccinating cantre
Signa/mzye Fabrican! du Cachet officicl du centre de vaceination
du vageinattur wvaccin et nunnc’ -
ety ———,
du Iot = :

_{\' — e L

&
q

e

| WABS (DL, DEM. eCh (Birsam), PGT ol

A-mB144 MMC- HGD g 1
2 ..,Slmﬁr“ r|"*'1"l' 2 e BN

This cerificate is valid gnly if the vaccine used has been approved by the world | Icalih
organization and vaccinating centre has been designated by health: administration for the teritory
in‘which that centre |z situated.

The: validity of his cerificate shall extend for & period of ten years, beginning in #ays after the
date of vaceination or in the event of a revaccination within sch parlﬂd often years, from the date of
the revaccinalion.

Thiz cerificate must be signed by a medical practitioner in his cwn hand; his official stamp is not
an accepted substitute for die signature,

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

Ce cedificate n° est avalable gue si l¢ vaccing employe” a c-' tc,” 2 approve! par | arganisa_ tion
Mendiale de la sante” et sile centre a” uaiiif aiion ae" ictrabfiie palp—ammslra]mn
sanitaire du (errloire dans lequelce centre est siture;,

La validite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune refaccinaiion u .ou., a-citic lie fioi. a" dix ans. lejour de cettc
revaccination,

Ca cedificate do it ctrc signc'ugt un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside comme lenant lieu de signature.

Toute earecion ou rahire sur le certificate ou lomission d° une quelcongue des mentions gu'll



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

o : LAMntR HOSATN
This is to certify that & dateofbith] J2. [ 2+1999 sex | MALE
JE Soussigne’ {2) certifie gue no' (e} le | saxe |
Whose signature follows | 'h-

dont fa signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccine (@) ar revaccing’ () contre e fievre jauna a ia datc indigues,

Signature and professional | Approved Stam —|
Cate Status of Vag Cachet £
d'authentiftcation

ORAL CHOLER
2

e
X DR

"R

n

L. -
MBES (DU, DRI, CCb {Birdem), PET (ﬂph,.rs} Valid Upto 2 yr
& Dﬁéu‘rgnﬂ A-55144 MMC-BGD-015 e =
hipp.ng Bangladesh Approved
General Phumnn ﬁf

badical Hospita’s Limited

A
|

]

The vahidity of this certificate shall extend for a period of two vears, beginning six days after the first
injection of vacgine or in the evont of revaccination within such period of two years, on the date of that
I'L'nICI:H]ﬂ.UﬂrI

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
injections have been given at an interval aof seven days and it validity shall commence from the date of the
second injection

The approved stamp mentioned above must be in a form preseribed by the health administeation of the
terriory in which the vaccipation is perfomed.
Any amendment of this certificate or erasure or failure 1o complets any pan of it May render in inv aJuJ

La validity dece certificate couvre une pericd de six mols commencent six Jours @ prea is premicre
injection du vaccin ou, dans le cai o une revaccination a, cour. digie period do six mois jour de cetic
revascinanon,

Nomobstant les. despositions ei-dessue dans le cas o un pelerin le present certificate dottlalre mention de
dew injections partiquees a sept jours d' intervaile ot sa validite cofllmence lejour de la seconde. injection:

[e cachet d' suthentificalion doit etre ¢ anforme au modele present per 1, administration sanitaite du
werritoire o la vaccimation est effecivee.

Tyute correction ou rahfe sur le cenificate ou 1 o. mission d' une gqueleongue des mantions qu il
comporte pe ut effectersa validite. .




