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

As per Merchant Shipping {Medical Examination ) Rules 2000 and ISM ¢ STEW code 179 and ILO conventian 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:  [SLAM ™MD  MNIAZUL Sex: Male Serial No: i
T FEE TAamn g ifial T
e nirt;ﬂ:ﬂdrr? I 01 ; I'Iﬂ:qég‘;jl‘l_ pprcb‘é. Fiddie Inifial ao; !090!_‘ —_— D’fﬂ
Vessel: Type: TanKen Foute:  Ladarld wide

Home Address: _ Hogla birnia: Nozinpure: Hoplabunia. €540 PrreogPun
LE
| Company Name © Paetfic Corerders Limited -

Medical History Please answer the following to the best of your knowledge.
- - Candidite Examiner Candidute Examiner
Is there any past / PI'ESEf.It history of il of Decluration Record Drecharanion Record
the following Yes | Mo | Yes | No “¥es | No | Yes | No

severs ane-sided headaches {Migraine L —"| Hemia [ Hydrocoele / Appendiclis — =]
Head [njury M Conoussion [ Lo of Memmorny o = | High / Low blood pre<sure § Heart disease L

Fits f Epilepsy ! Dizziness ! Fainting S & Jasthama [ Bronchitis / Tuberuioas E —
Eyer [ Vision Problens [Glassas, atc } N ~ T Allergy [ Skin disease [ —
Hearing Impaiment, o = | Intection [ Contagious Disease = -
Ear { Nose ! Throat peobbems T = | Addicition to alcohal | drugs [ tobacoo " -
| Stomach [ Bowel disorgerns [ = ] Fracturi § Dislocation J [njury /| Arnpulalion LY -
Lall stones | Kidnay disoeders [l == | Maws J Minor Dparation e e
Joundios | Liver Disease L = | viabetes L -
Files [/ Vancoss wins P =" | Monvous [ Mental disesse [ Sleep disordar | -
Elood Disoeder b = | Mailignant disease | Cancer) e _
Farmale Disorder el Siored o oo redical grounds | Declared Unlit N -~
Miotes

Medical Examination

Hexngis Weight in Kgs Lhest Insp-Bxp | Blood Pressune i men of Hy Pulse Bealts ;g Resp Hate M min | TGereral Lgndibon
g X A 5 =y

o X2 B 121y vl Tl 15 Yo C
| Distant Vision ncorseog Torrected Field 8f Visian | Audiometry [l | 500 | 1000 | 7000 | 3000] 4000 | 5000 | 6000 | 8000
| Hight Cye [ZY B Mot Right Ear i | 2+ | M e i

Ledl By e [ 1 Abnormal Lell Ear dp | &0 ] 4 -

.. |Ishihara Hormial _— Abnormal 2 Right Ear ear

Colau Miaon o Cer mormal Abnormal Hearing A s
Systemic Examination Abnormal | Notes 7 némal | Abnormal

MNomal

Head & Neck b “—_ Risspiratory system ]

Ly (35 et = Cardigvarscular system -

Ears / Nose | Theoat - Fn— FOR SEA St RV]CE Per Abdomen =
| Tessth £ Oral Cavity L AS Genito-urinary syslem pEsrs
| Mustulo Skeletal syslem L L__-._______ e Others —

;_1 .”w:clqu systen ,._::;' AS P’E;\\ n\lif_{: 2006_ = L!;I:Eq;l-,ndr;nmelﬁ — =]

tel iy - e : Wains bt |
Sk £ : ") FissuraFstula/Piles

Investigations

Blood Result Normal Urine

| Homagiobin
| otal WHL o
| Hew b e S Ly

& £ Gy Mo g ==n| pH

i ibgm % Tolour M
AUO0-E 1000 [ cu.rmm Speciic Gravity " AP
| Matanal paasite e N Albumin ?
Fal s, rmm {15t hour [1- - 15 mm; br Sugar .
S UL T U L Bile pigment o
Sanglestonol mag/dl 145--260 my [ dl Eile salts o
5. 1 ol endes mg/dl upto 200 mg [l Coull Blood X
Hlood Sugar RS PPES .  [upto 125 mg % REC cellz | i
HEsn . Leucooyles
T T & 1 g = Cihers
VI : Y =
[ Cthors GGTP Wik 5p|rmnet,r3r. f‘m //\E"
iHood Group Drugs of ;\r S
)
: ; . . L i
ECG; N | TMT: o~ f ) Abuse: {‘:‘j ol
X-Ray Chest: r\f!:_nmml i UsG:
Result of Medical Examination
Ot Tiasis ofthe examinee's history, dinical examination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examinee medically
Fit Unifit Temporariy unfit Permanenkhy unfit Shauld be re-examined in days [/ wesks | months—"
Remarks |
Hecammendations :
i I I certify that all information required under Annexure E & F of MLS. (Medical Examination) Rules 2000 is incod icale
This certificate is valid till: 17 H}E_z_u?g i 2 ”r—:.-__;._..--——
Candidatels Signature ST ) e Dptlor's fgriature:

/S & DR. MIR. MD. RAIHAN
Eftc; 13-0Y4-202% ‘fhﬁ/ﬁ:@;\ mﬂs:um.wmmmggglr}{_%%}

T S — S




MEDICAL FITNESS CERTIFICATE

[Name: MD NJAZUL ISLAM
| Sex: Male/Female | Dae of Birth: 1§ -02-200I
 Nationality: BANGLADESH] | Passport No: 00026012
Occupation/Rank: ~ DJC.

Date of Issue: 20-05-2021 13 APR 2023

Date of Expiry: 905 - 2031 17 APR 2005

Signature of Holder: ,,5_{,,(

This is to certify that the lawful holder had been found duly qualified in accor
Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 and T1L
conductng pre-sea and periodic medical fitness examinations for seafarers.

HO Guidelines for

Declaration of the recognized Medical Practitioner: 3
 Confirmation that identification documents | ?/ Fit for look out duties
o o 2 z Arihi il

were checked at the point of examination? < / No Yes / No
W&Iu-ing meets the standards in section A- | _~~ | Fit for service at sea o

119 of STCW Code? Yes /! No Yes/ No
 Unaided hearing satisfactory? Y’/ Is the seafarer free from any

es/No | medical condition likely to be

| M. agpravated by service at sea or

Visual acuily meets standards in section A- to render the seafarer unfit for Yes/ No
| 19 of STCW Code? | == such service or to endanger the
| Yes / Mo | health of other persons on

board?

Color Vision meets standards in section A- Any limitations or restrictions

9 of STCW Code? -'f/ on fitness? If Yes, Please

| =¥es {No | specify Yes | N&—

:T)Elh: of last color vision test .__T 3 _JtPR ZHL Bl = &

Date 13 APR 203 Examining Physician Sighature & Stamp

WVaulidity of certificate: 2 years from the date of issue except for persons below 18 years on the date of medical
examination where this certificate 15 valid for 1 year from the date of issue.

DR. MIR. MD. RAIHAN
MEES (DAY, DFM, CCD (Eirdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Gengral Physician
Radical Hospitals Limited.




Clinical Findings

Height:  (cm) — Weight:  (kg) ;2' = _
Pulse rate: .l;fmil'il.l:{a} "‘lrJ'._ g—%{wl Ehythm: = {J,ﬁﬂw‘\h_,-
Bloud Pressure: Systolic:  (mm Hg)' | 20| Disstolic: — (mmHp) &0
' Visual acuity s Hearin )
Unaided e Aided Noemal | Mormal specch | Otoscapy
— > . ata {Tympamic:
Right Left Binocular | Right Left Binocalar S distance of 4m__ | Membrane)
3 o - oy ‘_,..:-"”H".E?E Eye Right
Distant __L.,-L bk - ear =
Near (\j’\-{;__ Hl;:_ -— Left ear 1
Visual fields Colour Vision
o Wormal | Defective Normal Defective
Right cye == _—
Left eye B o — |
o : Normal | Abnormal | Normal Abnormal
el — Varicose veins | e
Sinases, nose, threar o “Wascalar (inc. pedal pulses] —
Muouthitzsth == — Abdomen and viscera —
Ears (general) = Hemin o
; i oy . -
.l'.'}.'r:ﬁ : S "";. Anus {naof rr.ﬂulc:llarn_l_ ":..#
Ophthalimscopy 1—,-_..-'" Ge=LI system e
Pupils e Ugiper and kyvwer extremilies —
Eye moverent = | Spine (L5, T/% and 175) =
_En:gs "f"d tl:::al i eSS bhtmlagm [fullheier) ";
_ﬂ_mm_mfmumm el _:Psychmmc S
Heart e General appearancs A
" Ekin — | i
I_ti'Ll:JL‘-‘l'_L_ﬁ_ljt_éii_ﬂfil'.ECS Tests and results
| Test . Fesult i i
| Chest }{-:'r-.'iy Pt o AT W
B N € AT
2B :
VDRL 2 o Leo eWve . :
Urinalysis: Glucose: 31} Protein: ~ ~\J )y | Blood: e £ 4 Tl
ECG(if required): A

Om the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, [ declare

that the examines medicall

L Fit for look-out duty
'/T,/—"‘l Dec
it (|

Unfit

W

(] Mot fit for look-out duty

vice

O

Engine service

(= ]
Without restrictions E’"Hﬁ:ﬁm Restrictions L

Catering service

O

L
Wisual aid required [ ves

Other service

O

bl

e

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

e

TP 17498
Medical certificate’s date of expiration (day/month/yeary, [ A

Drate Medical certificate issved (day/month/year):
Medical practitioner information (name, license number, address):

rl
Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MBES (DU, DFM, CCO (Birdem), PGT [Ophth)
BMDC A-55144. MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited



Pre-Employment and Periodic Medical Fitness Certificate of Seafarers

Issued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation 19 and
ILCOVWHEO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers,

MName: (last, firstmiddic)

M F Date of birth -, '
_ : MD NIAZUL,1SLAM Pkl 1% -02- 2001
Gender: (maleffemale) Med= MNationality: ad=shd

Home Addeess:

HOGUABUNIA, NAZIRPUR, HOGLABUNA E548. pIPO3FUR -

PTG Bang|

General Physigian

Radicai Haspitals Limited.

Pussport No. Discharge book
e | Boooze012 Dis |
s of Ship: Trade Area: -
ERT-NI;DIII:u.i:|ur?u:|kﬂr.p:|mmgcr_ﬁs}uug} %Km {ooastal, L::;»?ﬂl, W{Jﬂ-i‘l WIdﬂ
S worldwide)
Department: (Deck, Engine,
[":Linf?l'?_l;;__i:lt_:llu:jl . [H'H - —— .
‘i Condition Yes | No e Condition Yes No
L. Eyefvision problem " | 18, Sleep problem v"
2. High blood pressure 5 5 L | 19. Do you smoke, use alcohol or drugs? ~
3. Heart/vascular disease = | 20. Operation/Surgery o,
4. Heart Surgery " | 21. Epilepsy/seizures w
| 5. Varicose veins/piles || 22. Dizxiness/fainting i T
6. Asthma/bronchins | 23. Loes of conscionsness al
7. Blood disorder " | 24. Psychiatric problems % -
& Diabotes i " | 23. Depression e
9. Thyroid problem 7 26. Attempted suicide ¥ —
10. Digestive disorder 127, Loss of memory v
11 Kidney Problemn % | 28. Balance problem W
12, 5kin problem AT 29, Severe headaches \ et
13, Aligergies [ *=""] 30, Ear(hearing, tinnitus} fosefthroat problem (e
14, Infectionsicontagious diseases " | 31, Restricted mobility N
13 Hernia w7 | 32, Back or joint problem L
16.Genital disorder | 33. Amputation —
17, Pregnancy i e " | 34. Fracwres/dislocations . |
W you answered “yes” to any of the above questions, please give details:
“Additional questions ==t | [
i_FLtu you ever been signed off as sick or repatriated from a ship? -
36. Have you ever been hospitalized? ] s
37. Have vou ever heen declared unfil for sca duty? == b
_38. Has your medical centificate even been restricted or revoked? 4 L
39, Are you aware thal 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 medication? : = ol
Commenis: ¥ ey
HEBFOR DUTY Ol BOARD SHIP |
_I_ll_.-'ﬂcwu Luking any non-prescriplion or prescription medications? £ ] | »"
I you answcl';:_d_“}-'cf' toany of the above questions, please give derails:
| [ hereby cotily shat the personal declaration abave &5 3 e sitement 1 the best of iy knenwleidge, 1 am Fully aware that if | withhold any snlormation, this pre-
employiment examination will be considered mull and void T am aware that the infommation supplied by me forms tee basis upon which 1 will be offered employment s
seafaror. Luniderstand that in the cvent of any misrepresentation eider by stalement or omission 1 will lose he right to benefit from sick pay modior compensation which
| would oiberwiss be due to me ander e Contract of Emplayment or under any Callective Bargaining Aprecment. | also henshy consent my medical records being
made available upon demand 1o my emplovers andfor owners and! or insurers of the vessel o their methorized representatives. 1 am aware of the resulis of this checkup
and my rights oo review ingcase the resoll is unfit or fit with any limittions,
[ hereby sutharize the rebease of all my previous medical records from any health profiessionals, heslth institations and public authoritics ta Dr,
- ] (the appeoved medical practitioner). ' 3 AFH 2ﬂ23
Date (daytmomehiyeacy _ f
Signature of examance: o _ﬁt D’R MJR MD
Witnesaxd by: (Signatare) Maarez: (typed or pri 5 ijlﬂfm mﬁﬁmﬁ
=" : Do A-A514s, ’%-?;B_Ql:f-ﬂm

&h Approved



ANNEX C
- MARITIME AND PORT AUTHORITY OF SINGAPORE

7

P A

\( '1 My A SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008, .

Seafarer's Name :(Last, first, middle) MD NiAzUL ,T6LAM Gender:
Male/Female®
Date of Birth: (Day/month/vear) | Nationality: Place of Birth:
I -02-200] PANGLADESHI PIROJPUR
Dreclaration of the recognized medical practitioner:
Yes No
1 | ldentification documents were checked at the point of examination? g
Hearing meets the standards in STCW Code Section A-1/97? i
3 | Unaided hearing satisfactory? e
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97 "';:
fll| il —
| 9 | Colour vision meets the standards in STCW Code Section A-1/97 | .
Date of last colour vision test 13 APR 207 o
Fit for look-out duty?
_r_"' Is the seafarer free from any medical condition likely to be aggravated by service atseaor | _~T
| to render the seafarer unfit for such service or endanger the life of person onboard?
— Lo ek —
| & | Mo limitations or restrictions on fitness? —1
If “no” specify limitations or restrictions
8 | Date of examination: {day/month/year) 13 APR 2073
10 Expiﬁ_f of certificate; {dayfmonfhﬁraar} _ 19 APR 105
T Maximum twe years from date gfexamination unless the seafarer is under the age of 18
DR. MIR. MD. RAIHAN
MEEBS [DUY. DFM, CCD (Birdesn), PGT (Ophih)
> gt sedriing soprisd
D :
13 APR 2023 7 P asral hysitian.
Radical Hospitals Limited e
Date Signature of Authorised Medical Practitioner's Official stamp e
Medical Practitioner (name, lcence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

B

Signature of Seafarer

*
ol 5 sgppTpElE

SLAFARLH MEDICAL CERTHIGATE ~ Wors 2020
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A - to be completed by the Seafarer who is responsible for answering each question accurately.

{ Passport No. for Foreigners:

P oco26012 -

Seafarer's Name :(Last, firsl, middle) MD NIAZUL y TSLAM Gender.
(BLOCK CAPITALS) Male/Female®
Date of Birth: day/month/year Place of Birth: Nationality:

1%/ 0272061 PDROTPUR PANGLADESHE
*Type of ID documents: NRIC No. for Dept; Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX367A) | Rank Py~ T Ken °

Home Address:

HOGLABUNIA- NAZIRPURY
HoeLaBUMIA 8540, PIRGTPUPR-

Routine and emergency duties;

Trading areﬁa?;
coastal f wo ide

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

S Yes | No Yes | No
1. Eyelvision problem T 18. Sleep problem n T
2. High blood pressure | 19. Do you smoke, use alcohol or drugs? "
| 3. Heart/vascular disease -7 20. Operation/surgery . ]
4, Heart Surgery | 21. Epilesy/seizures o v
5. Varicose veins/piles vl 22 Dizzineasffairﬁiﬁg L
6. Asthmalbronchitis 7 23. Loss of consciousness L
7. Blood disorder | 24. Psychiatric problems v
8. Diabetes v~"| 25 Depression T
9. Thyroid problem v~ 26, Attempted suicide 1._,,,.
10. Digestive disorder ] 27. Loss of memory e
11. Kidney problem ~ [+~ 28 Balance problem =
12. Skin Problem T 29. Severe headaches 1
13. Allergies 7] 30. Ear{hearing, tinnitus/nose/throat problem A
1:.4. infeclious / conlagious \~] 31. Restricted mobility s o
discases E
15. Hernia T 32, Back or joint problem =
16. Genital disorder |~ 33 Amputation ]
| 17. Pregnancy | 34. Fracture/dislocations L
If you answer "yes” to any of the above questions, please provide details:
|

RECORD OF MEDSCAL EEAMBATIONS OF SEAFARERS - Saptember 2027




[ Additional questions Yes

No
| 35. Have you ever been sighed off as sick or repatriated from a ship'? 1
36. Have you ever been hospitalized? T
37. Have you ever been declared unfit for sea duty? L
| 28, Has your medical certificate even been restricted or revoked? ~T
39, Are you aware that you have any medical problems, diseases or ilinesses? ~T
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? bl
41, Are you allergic to any medication? pes
42 Are you using any non-prescription or prescription medication? ]

| If you answer “yes', please list the medications taken, the purpose(s) and the dosage:

o |

knowledge,

|%-04- 202% £

Date Signature of Seafarer

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and publi

Dr, /2222 2222, J2pzria b4

autharities to

MIR. MD. RAIHAN

DR. _
DF, CCD QBuﬂHn].PGT (Ophth)
rﬁﬁ'ﬂsnl%uh-ﬁs‘l 44, MMC-BGD-01 B

= r adesh Approved
13- 04 - 202 o DO SHPRLS o Pymian
~ Date Signature of Seafarer Name and_Signaqure of Witness

HECOID OF MEDIGAL EXAMBATICNS OF SEAFARERS — Sapembor 2021




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

(3o

D Yes Type Furpose
Visual Acuity
= Unaided Aided
Right eye | Left eye Binocular | Right eye Left eye Binocular
Distant 6L LG | Distant
Near s s [ Near
Visual fields
il Normal Defective
’;ight eye | -
Lefteye | il

Colour Vision (please tick)

B/Nnrmal

D Not tested

|:| Doubtful

|| Defective

Hearing
Pure tone and audiometry (threshold values in dB)
| 500 Hz 1,000Hz | 2,000 H=z 3,000 Hz
Tobese | 8 10 el
Left ear aQn L s
Speech and whisper test (metres)
Normal Whisper
Right ear EJL LA
Left ear = W W ) il

Clinical Findings

Abnormal

Head
Sinus, nose, throat
| Mouth/teeth

RECORD oF MEDICAL EXAMMATIONS DI SEAFARTRS - Septemosr 2021

Height /=2 (cm) Weight == = (kg)

Pulse rate (per minute) | ¥ | Rhythm Fe il
Blood Pressure Systolic (mm Hg) l_[l_A_u Diastolic (mm Hg)| €°
Urinalysis:| Glucose: [ 1] | Protein:  ~31 | [Blood: Y|




| Ears (general) |
Tympanic membrans
| Eyes
Dphthalmoscopy
Pupils
Eye movement
Lungs and chest
 Breast examination
Heart
Skin
Varicose Vein
Vascular (mc pedat pulse}
 Abdomen and viscera _
| Hernia
Anus (not rectal exam)
G-U symem
Upper and lowaj::_r extremities |
Spine (Cls, T/S, LIS)
| Neurologic (full/brief)
Psychiatric _
| General appearance ]

SO W B g

Chest X-ray 13 APR 2003

8

[ Not performed Performed on (day/monthiyear): .

Results: I\Ecﬂﬂ’“‘k! e b\,,—_,t!'}# '.?‘%— {7

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

Test,‘%ﬁ/mﬁ& Resultswmé

| Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

‘ [FHTFER DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please lick)

On the basiz of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

mr iook out duty [ ] unfit for lookout duty -
|:| Visual aid required msual aid not required

| Deck Engine Catering | Other
‘ | Servi Service Service Service
i

Unfit |

REGONR OF MEDICAL EXAWINATIONS UF SEAFARIRS — Saptesbar 2021




m ut restrictions |:| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

' RAIHAN
o Lafm i MD{ j, PGT (Ophth)
Mgﬁ&%mgﬁgfﬁ? ﬁﬁglsen-um

nz d
inn.ng Bangladesh Approve
] 3 APH o Shlw@e%eral Physician
- Radical Hospitals Limited
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

kA addodkohk

Page 5 of &
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radical hospitals@yahco.com,

www.radicalhaospital.com

e
RADICAL @
HOSPITAL 'Ij" .

LIMITED

Id No : 0347

Patient's Name : MD NIAZUL ISLAM
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 13-Apr-2023
Age :22Y 1M 26D

D.Date : 13-Apr-2023
Gender: Male

CDC NO:C/O/10904

Haematology Répnrt

{Relevant estimations were carried out by M%ic—anz ;.u.ﬁﬁ H,avs:rnat::rI-u-:n-;_:n,r Analyzer & checked manually)}

ITTarameter Mame Results Reference Range
Hemoglobin {(Hb) 14.3 gmy/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
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,
Total WBC Count(TC) 7.700 foumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/curmm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 68 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 "% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 154 /cumm 50-450/cumm
Total RBC Count 5.49 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.1 % M: 40-54%, F:37-47%
MY 74.9 fL 76-94 1L
MCH 26.0 pg 27-32pg
MCHC 34.8 g/dL 29 - 34 g/dL
FDWW 15.3 % 11-16%
POW 12.5fL 35-561
Total Platelete Count (PC) 1,92,000 fcumm  150,000-450,000/cumm
Py 8.9 L 70-11.01
PCT 0.171 % 0.1- 0.%
Bledding Time(BT) k. 10- 18 %
Cloting Time({CT) % 0.1-0.2 %
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIﬁGNDSTIC & CONSULTATION CENTRE

N ol BA e Dol ol ionn M s imt m ™ modrmis A FHme— Mleamlsm DRaAama « OO CENASTI09 . 3 BMAaRILls: MTOCEEEESE7R0M. 2
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HOSPITAL SRS
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040347 Received Date | 13/04/2023
Patient's Name | MD NIAZUL ISLAM

Patients Age | 22Y 1M 26D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM | CDC NO | C/O/M10904
Sample BLOOD

SEROLOGYCAL REPORT

Fib"t &2 (Method : (ICT)

MNegative

ﬁkcd By

Medical Technologis
Radical Hospitals Litd.

b

Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
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




=
F"tADI(’.?/!?«L\u Bt
HOSPITAL V e 2 0

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

W

Bill No DIA23040347 Received Date | 13/04/2023
Patient's Name | MD NIAZUL ISLAM

Patient's Age | 22Y 1M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/10904
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

| Colo Straw RBC Nil

| Appearance | Clear Pus Cells 2-4/HPF
Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
Albumin NIL WBC Nil

Sugar NIL Epithelial il

Ex.Phosphate | Nil Granular Nil

Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil |
| B.J. Protein | Not Done Hippurate crystal NIL
iﬁ]‘ﬁyd By Dr. Sumaiya Khatun
| 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: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com CHARFED
Bill No | DIA23040347 | Received Date | 13/04/2023
Patient's Name | MD NIAZUL ISLAM
Patient’s Age 22Y 1M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,[DU},CCD{BIRDEM},PGT{EFE},DFM CDC NO C/OM 0904
Sample URINE

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

4

b Test Name Result
Drug Level of Urine
Cocaine ' Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative T
_Phenc}'clidinc Negative
Aleohol Negative 5
Benzodiazepines Negative
Methadone Negative
Propoxyphene ' Negative

D_@//_

d By Dr, Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that M NAAZAIL 181 Adate of m_\idML s P

JE Soussigne (&) certifie que no () le SEXE

Whose signature follows
dont la signature suit N1AZLL-

has on the Date indicated been vaccinated or revaccinated against Cholera
& che vaccine {e) ar revaccine (2) contre e Cholera a la date indiquee.

Signature and professional % ”
Date Status of Vaccinator PPfg‘;EhﬂsmﬂP
Signature et qualite : et _
prufcsg.iﬂnf]].; Vaccinateugs d’authentification
: ﬁéﬂ}/’ Ao Hoes
fl@j‘ 1&%5@ S _,\ T T L A ]1‘
i o Vi iz
ﬁ\‘i DR, MIR. MD. RAIHAN | & g\h o
MBES DUy O SO0 Raden £ hil} = e | E‘..'-'. to 2 ¥
[_lr..-'l:]l:_f Ao _aa N .r G H\:Elil B Ilklt.-&, ,_‘:,, LE-—I——--—'"""'"'-""
DG Shipping Bangladesh Appr Dvad \\5‘,5 / §~/
General E’hysiciar) \c%@_’ u‘-q‘ﬁ’
Radical Hospitals Limited. J h".t
3 : - 1o
/% —=
= & AN e .
iR, MD. RAIHAL ORAL CHOLERA
i RERL COD lg,mer'..PG I._El i “DUKOZAL™
N e oB5144, MMC-BOD-00, Valig e =
Q& B n Egngﬁadefh -':"\W" 0 f_'ltC} o Y:‘s
@ L DG Shlﬁ% 4 Al Physician
"\% Radical Hns‘ﬂ“""‘i* Limited.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the fisst injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days snd its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the temitory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid La
validity dece certificate couvre une period de six mois commencent six JTours a pres is premiere injection du vaccin
ou, dans le cas d'one revaccination au cours de cette period de $ixX mois jour de cette revaccination.

Monobstant les despositions ci-dessus dans le cas d'un pelerin Je present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

e cachet d anthentification daoit etre canforme au modele present perl administration sanitaite du territoire ou
la vaccination est effectuce.

Toute correction ou rature sur le certificate ou 1 o, mission d’ une quelcondue des mentions qu il comporte pe ot
ctfecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

This is 1o certify that o date of birthy | Sex :

IE Soussizne (&) cmﬂ:qm}b@"ﬁlﬁzulﬁf '#u'l'""'nu(:}le }" E :EQG. 'scx:}“'"M""""-

Whose signature follows Hipzidl—

dont la signature suit } B R A R R T 5 P A ey R e e

has on the Date indicated been vaccinated or revaccinated against yellow fever

ae’ tc” vaccine () ou revaccine” () contre le ﬂ:w_.‘: jaune a la date indiquee.

Signature and professional Mﬁfﬁlﬂ“
Date Status of Vaccinator no of vaccine Official stamp of vaccinating centre
51 et titre ;i
d inateu

= AR s et

'ﬁl«*gﬁtﬁ%{ MD. RAIHAN

MsESOU), OFM, CCO{Badem), #GT (Ophin)

| EvDC Assidd MO BGOb1 &

DG Shipping Bangladesh Approved
Geneal Physician
Radical Hospltals Limited.

This certificate 1= valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is situated,

The validity of this certificate shall extend for a pediod of 1en years, beginning ten days after the date of
vaccination o, in the event of a revaccination within such period of ten years, from the date of that l'evaccinatio.

This certificate must be signed by a medical practiioner in his own hand; his official stamp is not an accepted
substitute for the signature.

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

Ce certificate n' est valable que st le vaccin employe’ a &' 2" a approve” par I' Organization Mondiale de 1x
Sante” et sile centre de vaccination ¢ te” habilite parl’ adminstration sanitaite du termitoire dans lequel ce cenite est—~
siture! L

La validite de ce certificat couvre une pe' tipde de dix ans commencant dix joursapres Ia date de la vaccinatio
ou. dans le cas dunce revaccinatio an cours de cetie pe' riode de dix ans, le jour de cefte revaccination.

Ce certificate do it etre signe’ par un me’ decin de sa propre main. son cachet official ne powvant cire consida’
rc” comme lenant licu de signature.

Toute comection ou ramre sur [e certificate on l'omission d'une guelconigque des mentions gu il comporie peut
affiecter sa validite.




