REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15M / STCW code 1/9 and ILOD convention 147 (MLC 2006)
DR. MIE MD. RAIHAN MBES,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: SORElL. P ATW A < Sex: WA Serial No:
Suman e FIrst Name FeddTe: Trieal T
Dateof Birth: O /ol /I3 & PRICDC: T /2308% Rank: PUMP MAM -
Vessel PERTS RTMF PA@_ILF'i& Type: (_-t EHM&E . Route;
Home Address: _ﬂm‘_@m
[
Company Name: PACE SHIP SIN&G A PPRLE -
Medical History Please answer the following to the best of your knowledge.
- Candidate Examiner Cundidute Examiner
M PasJ: rr‘:SE'?t history of any of Decluration Hecord Dieclaration Hecord
e following Yes | Mo _FrYes| No Yes | No_| Yes| Mo
Sevvene one-sidad Beadaches (Migraine) = = | Hemia f Hydrocoele § Appendictis e ]
Head Inury / Concusson § Loss of Memmory s High / Low biood pressure [ Heart desease Col L
Fits | Epslepsy [ Dizziness | Fainting A “dAsthama / Bronchitis § Tubrerculosis =t ~1
Eyir [ Wision Problems [Glassis clr_} " = | Allergy / Skin disease e
Hearireg Impalrment e = Intection [ Contagious Disaase o 1) B
Ear [ Mosa ! Throal problems o | = _LAddiction to alcohol 7 dnsgs | tobacco L
| Stomach [ Bowel dsonien — | —{ Fracture / Diskocation | Injury | Amputation o L
Gl shaews | Kidney disorgdens | [Majer § Minor Operation o
Jaundica / Liver Disease —_ linbetes - =]
Piles | Varicose veing — _"Marvous [ Mental disease / Seep disonder —_— ]
Blogd Disorder bt = pallionant disease [ Canter) VR -
Fernale Disorder — Signied off on medical grounds |/ Declarad Undit = - ot
Motes — —
Medical Examination )
Hekght | Weight in Fos Chicsl Trep-Eap | Do Pressure o mim ol iy Tilise--Beats 1 min Fesp.rale | rn TRENER Lounhinn -
ZELerd 60/ A3 H1] | 3“f <9 e 1= \Vwm \S5 b /tun Ca
Distant Vision Uncfected Carrected Fie:ld of Visien Audiometry 1000 [ 2000 [ 3000 4000 | 5000 | 6000 | BO0D
Right Eye = [ '\3 gl Hight Ear |1i3 ..'n“-AJ Ll |
Left Cya {,.}*i i Abngrm Laft Ear di | e | s [ -
- |Ishihar Mowal Abnarmal B Right Ear Left ear
ol Vasion | Momret Abrgemal Hearing ey £
Systemic Examination | tormal | Abrormal Notes s flormal | Abnosmal
Heag B Meck = = |Resgirory systar ]
Eyes =z FIT FOR SEA SERVICE [Cardiovascilar system T
Ears [ Mose / Throat . Per Abdamen At
Toeth [/ Oral Cavity — AS (Genito-unnary system
Musoulo Skaletal system e : R s Others
MErOUS Syslem ';;, AS PE R iV’E I--L 2006 Himiad [ Hpdroooale :‘-"":.
Rellenes = — . Varioosa Vains —
S = Enhanced GARD Medicals done  [Foiemenmms =
Investigations
Blood Result MNormal Urine
Hemogiobin = = o 19-16 gm %a Colour =7 £
otal WEC count e D> S Lmim ACD0-11000 ] cu.mm Specific Gravity
ey S5 B T Lymp T Eus m 2 i gw g Uh o goe® Gl pH =
Maianal parasita P L FT g P P g Albumin L=
ESE f == " mm/1sLhour [1-- 15 mmTe Sugar L PHOTO
SGRT UL G-430L Hile plgment o
S holestancl mg,/dl 145700 mg [ dI Eile salts [5]
= I nglycendss mgdl upto F00 meg fl Cecult Bload 17
Blood Sugas RES PPES upto 125 mag % REC cells [19
HisAn Leucomyles T
[HIVIETE A E Cithers
it P Wl = =T i . : \C
Cilers 2 GGTP WL Spirometry: ‘\” r)
Bload Group Drugs of r\r
ECG : AN | TMT: ~NTD Abuse: <2 e~
X-Ray Chest: NO Py | USG: o |
Result of Medical Examination =
Wmsislﬂf the examines's history, clinical examination and diagnastic tests, LDr. MIR MDD Raihan | hereby declare the examinee medically
il Unfit Tempararily unfit Parmanenthy unfit Should be re-axamirsed in days [ weeks [ months. —)
Remarks [
RDCDIT‘lI'IIQfIl;JﬁLI(JI‘rS
m.& s nﬁnl‘matlnn requared under Anmeune € & F of M.S, (Medical Examination) Rules 2000 s inc s Cetiicate
This certificate | is -.ral d till: 1 T E I
Candidate's Signatur -, Doctésssinnature:
DR. MIR. MD RAIHAN
b ! Hﬁ?ﬂ& (DU}, DFM, CCD (Birdom), PGT (Ophth)
ate: DC A-55144, MMC-BGD-016
1 3 4pR 207 Lo

General Physician
Radical Hospitals Limited.

G;.202313??2
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e * MARITIME AND PORT AUTHORITY OF SINGAPORE
iy,

M

ANNEX C

/3\ SEAFARER’S MEDICAL CERTIFICATE

This cerificate 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 Conventicn on Standards
of Trainings, Certification and Watchkeepmg for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008, 4

Seafarer's Name :(Last, firsl, middle) Gender,

/O W 7. "6/ Solise Maie%e*

Date of Birth: {Day/month/vear) | Nationality: Place of Birth:

/- B/ y PR Ve [T RS Y-

Declaration of the recognized medical practitioner:

Yes No
| 1 | Identification dccuments were checked at the point of examination? —T
| 2 | Hearing mests the standards in STCW Code Section A-/9? A
. 3 Unaided hearing satisfactory? | e
| 4 | Visual acuity meets the standards in STCW Code Section A-/97 e
5 | Colour vision meets the standards in STCW Code Section A-1/97? "ff
E Date of last colour vision test: ] 13 APR 2013 RS
6 | Fit for look-out duty? —T
. Is the seafarer free from any medical cnr_wdition likely to be aggravated by service at sea or et
to render the seafarer unfit for such service or endanger the life of person onboard? P
| 8 | No limitations or restrictions on fitness?
| If*no” specify limitations or resfrictions
9 | Date of exarninéti;:ﬁ':_{_r:iayfmunthfyearj 13 APR 2013
10 *E_'xﬁiﬂl;gm?xfrﬂcﬁvrggzjjf ?:’m{gau%;mlfni?m unless the seafarer is under the age of 18 ] 1 APR I“E'

DR. MIR. MD. RAIHAN
MBES (DU, DF, CCD (Blrdem), PGT [Ophih)
e BMDGC A-55144, M"'c;ﬁfﬁ.ﬂgﬂ
h Bangladesh Ap
] 3 AFE ?Ma . OGS Imﬁg?yergi gaca
Radical Hospitals Limitad.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address elc)

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

¥

Signature of Seafarer

4
clakalg & sgRpiopniate

SEAFARER METICAL CERTIFICATE - Morch 2020
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

hoA RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
MP A

LIS L P |

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

! Passport No. for Foreigners:

Singaporeans and PRs (e.g. SXXXX56TA)

Seafarer's Name :(Last, first, middie) Gender:
(BLOCK CAPITALS) FRATWAR G ploged Male/Female*
Date of Birth: day/month/year Place of Birth: Mationality:
- o0l-197 LAY POR | 2 ANE ADESHI

| *Type of ID documents: NRIC No. for Dept: Degk/ Engine / Catering / others | Type of ship:

Rank:

Home Address:

EQVH/H-‘I -

SALTH PlELE PARA .
rRPo 2 DNA KA

Routine and emergency duties:

Trading area: e.
coastal / worldwide

s

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?
Yes | No Yes | No
1. Eyelvision problem 1 18. Sleep problem -
2. Highblood pressure | | —| 19. Do you smoke, use alcohol or drugs? |z
3. Heart/vascular disease w1 20. Dperat:onfsurgery s
| 4. Heart Surgery 21 Epilesy/seizures N -
| 5. Varicose veins/piles [ 22 Dizziness/fainting -
8. Asthmalbronchitis 23. Loss of consciousness i
7. Blood disorder | 24. Psychialric problems ¥
8. Diabetes S S ._::1 35 Depression s
9. Thyroid problem 2 26. Attempted suicide ~j
10. Digestive disorder .| 27. Loss of memory - _
11. Kidney problem _| 28. Balance problem T
12, Bkin Problem | 29. Severe headaches
13. Allergies | | <~| 30. Ear(hearing, tinnitus/nose/throat problem T,
[ A g A | 31. Restricted mobility s
diseases 1 Y -
16. Hernia 132 Back or joint problem =
16. Genital disorder —| 33. Amputation +
E”Egnancy ﬁﬁfﬁ_‘m Fracture/dislocations B -
i
If you answer “yes" to any of the above guestions, please provide details: .

HECOHD OF REDICAL EXAMMATIONS OF SEAFARERS - Saplurmzsr 2021




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses
e

|:| Yes Type Furpose
Visual Acuity
Unaided _. Aided =
Right eye Left eye Binocular Right eye Left eye Binocular |
Distant [ G f Distant o
Near CrL | gl [Near |
/ L
Visual fields
Normal Defective i
| Right eye ey )
Left eye il
Colour Vision (please tick)
[ ] Nottested [ _J-ormal [ ] Doubtful [ ] Defective
Hearing I
B Pure tone and audiometry (threshold values in dB) ]
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear ) O T 2o !
Left ear e e Lo
Speech and whisper test (metres)
l_ Normal Whisper
Right ear Y A
Left ear el A
Clinical Findings
Height ZES (cm) I weighté& & (ka)| m
Pulse rate (per minute) | “ % | Rhythm [“ear | _
Blood Pressure Systolic (mm Hag) ' \ 39 | Diastolic (mm Hg)] &0
| Urinalysis: | Glucose : .\ | Protein: ~m | Blood: ~
\ : \ !
. Normal Ah_nurhaal
Head 3 —
| Sinus, nose, throat
Mouthiteeth

RECORS OF MEDCAL PXAMINATIONS OF SEAFARTRS - September 2021




Additional questions Yes | No
| 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 uniit for sea duty?

38. Has yéﬁr medical certificate even been restricted or revoked?
30. 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? H:/’"
41, Are you allergic to any medication?

| 42. Are you using any non-prescription or prescription medication?

QGEVAVANAN

\

If you answe'r'i'yes", please list the medications taken, the purpﬂﬁéiﬁ}af"_dwfhe dosage:

knowledge.

RMHomm
i ey, PET I
Tu). DR, CC0 BREE o 26 016
; p-5Eiad, BAWIC d
f M{/ 25 ’% ' :?S" g’:ﬁpp.ng pangladesh Approve
Ganeral PhysiciEn

Date Signature of Seafarer Name and Sigief (10T Withess

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

Dr. pz272 12798 J 7 2t

authorities to

o

DR TR MD. RAIAN
IABES (DAY, DFM, CCD | D-0

{ BMDC A-55144. MMC-BE d
Tomna Bangladesh Approve
tg{aq{ 15 i Shlwf}l;%aral ghysic]_an_

Date Signature of Seafarer Mame and §fgnatur'e of Witness

HECUID OF MELILAL B XAMBATIONSG DF SLATARERS - Seplember 203



Ears (general)
 Tympanic membrane
Eyes
Ophthalmoscopy
Pupils

Eye movement
Lungs and chest
Breast examination
Heart

Skin
Waricose Vein
Wascular (inc. pedal pulcse}
Abdomen and viscera
‘Hernia
Anus (not rectal exam)

G-l system

Upper and lower extremities
Spine (Cls, T/S, L/S)

| Neurologic (full/brief)
Psychiatric
General appearance

{R ( i\\“xﬁx *x&\\ \ N‘;% ﬂﬁ\: ‘.&\\\\

Chest X-ray

| | Not performed Wmed on (day/month/year): .
Results: m ‘1 q—"'l‘/\m‘ﬁ.l}’_ ’7{"7

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

13 APR 2023

Tes[,%&émﬁ?ﬂ Results: IR ZBIRBZL 5 o

Medical pI'E_Cti.tiDI'IEI”S comments and assessment of fitness, with reasons for any limitations.

Assessment of fitness for service at sea (please tick)

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

Q"Flfﬂ)r look out duty D Unfit for lookout duty
|:| Wisual aid required _D,}J—isual aid not required

| Deck Engine Cate ring' Other
| Bervice | Service Service Service
it
Unfit ] B

RECORD OF NEDICAL EXAMBIATIONS OF SEAFARERE - Soptembur 2027




M out restrictions |:| With restrictions

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

DR. MIR. MD. RAIHAN
MEBS {41, DFM, CCD {Birdpen), PGT (Ophth)
= BMDC A-55144, MMC-BGD-016

13 APR ilTR] 0G Shipp.ng Bangladesh Approved
F AR Genaral Physician
Radical Hospitals Limited.
Date Signature of Medical Practitioner's name, licence number, address

Medical Practitioner

FhEEEE TR bbb d

Page 5af 5

RECORT OF MUHCAL EXAMINATIONS OF SEAFAREAS - Sepamber 2027




MEDICAL FITNESS CERTIFICATE

Name,_SOWEL PATWARY - s St
| Sex: Mdle /Female Date of Birth: O | o] ' ! l Q ?g_
Nationality: EHN&lLﬂ DESH] - Passport No: £ ~ U?Q_S_SEE
Occupation/Rank: _F. L MP M ﬂ N Photo
Date of Issue: 13 APR 202

Date of Expiry: i ) 12 APR 2075

Signature of Holder: Q !

This is to certify that the lawful holder had been found duly qualified in accordance with Maritime Labor
Convention — 2000 as amended, and STCW 1978 as amended regulation I/9 and [LOYWHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.

[ Declaration of the recognized Medical Practitioner: [

were checked at the point of examination?

Confirmation that identification documents / Fit for look out duties
es/ No

Hearing meets the standards in section A- Fit for service at sea

119 of STCW Code? | Yes/No fels I No
I
Unaided hearing satisfactory? ( Is the seafarer free from any
s/ MNo | medical condition likely to be

- aggravated by service al sea or

Wisual acuity meets standards in section A- to render the seafarer unfit for ’Y/.I’ No

19 of STCW Code? - such service or to endanger the

Yes / No | health of other persons on
board?
Color Vision meets standards in section A- Any limitations or restrictions
119 of STCW Code? on fitness? If Yes, Please -

, - 'lé;;ﬂﬂ specify reaﬂ\ro/

Date of last color vision test | TRPRI0L

——tahran . | e

Date Examining Physician Signature & Stamp

WValidity of certificate: 2 years from the date of issue except for persons beluB h& yea:s un the date of medical

Rl : : ; ; : RAIHAN
examination where this certificate is valid for 1 year from the date of issue. MEES [DL; am Dw tﬁ'mh PGT {Opiith)
BMDC A-55144, MMG-BEGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.




Clinical Findi
Height:  {cm) "? é" _S'_" Weight:  (kg) 4 722

Pulse rate:  fminute) Rhythm: iiﬂﬂ wiio v,
Blood Pressure: Systolic: (mm Hg) I %\;} Diastolic: (mm Hg) 2P0 -
-
| Visual acuity Hearing
' ~ Unaided ~Aided ] e sk | ety
Right Left Binocular | Right Left Binocolar % distance of dm_ | Membrane}
ey eve _—DEye Eye Right
Distant Gf I = [ [ J_..-""! ear i
Near : | — | Leftear | ]
3= _ . ]
Visual fields Colour Vision
L Normal Defective Normal Defective
Right eye —_— ~ —= ~
J_l..i.zft ey o |
| Normal | Abnormal | Normal Abnormal
Head - Varicose veing N
| Sinuses, aosc, throat g Vascalar (inc, pedal pulsesy e
Muouthiieeth " Abdomen amd viscer "
Ears (genetal) = Flernin e
| By =C =2 Args (ot rectal exam) —
Ophilelmoscopy _’:::. G- s;-rslam —
Pupik: f Upper and lower cxlremities N
| Eye movement T = Spinc (5, TV and L75) i R
Langs and ches i Meurologie (Rllbriely —
Breast cxamination '-':_: Paychiamic e
Hezar] "':."_ General appearance ":_‘_.
[ Skin A

Other diagnostics Tests and results

Test Result

Chest X-ray l I~ OTvora ]

HIY ~ WA

Urinalysis: Glucose: 4y | Protein: radoy ) Blood: N
ECGf required): : i

Ohi the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded ahove, | declare
that the examince medically:

E’Fl’l,f;’r/l;-ok-uul duty

Deck service

It
Linfit

O

L]
Without restrictions /E/f'wnh Restrictions [

O

Engine service

1 Mot fit for Iook-out duty

Catering service

O

O

|
Visual aid required 0] Yes

Other service

Describe restrictions {e.g., specific position, type of ship, rade area)

Medical certificate’s date of expiration (day/month/year): I 2( APR 2"25
Drate Medical certificate issued [day/month/vear):

APR/2023-

Medical practitioner information (name, license number, address):

Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MBBE (DU, DFM. cCD [Birdam), PGT {Cphth)
BMDC A-55144, MMC-BGD- 016
DG Shipp, ng Eanghﬂash Approved
General Physician
Radical Hospitals Limited.




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Issned in aecordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation 1'% and
ILOMWHO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers,

Narmne: (last first,middle) Date of birth R
s {day'monthfyear):
Gender: {male/female) Nationality:
Home Address:
Passport No. . ] Discharge book
Type of Ship; e Trade Area:
{e.g. congaines, tanker passenger, ialing) {oosstal, ropical,
worklwide) : ]
Deparument; {Deck, Engine,
| Catering, Dther) - i |
Condition Yes No ] Condition Yes | Mo
1. Eye/vision problem v | 18, Sleep problem B )
2. Tigh blood pressure " | 19. Do you smoke, use alcohol or drugs? il
3. Heart/vascular disease v | 20. Operation/Surgery 5
air - - —f
4, Heart Surgery " | 21. Epilepsy/scizures
5. Varicose veins/piles = | 22. Dizziness/fainting e
. Asthmabronchitis = | 23, Loss of consciousness - e
7. Blood d]ﬁrdl..r — | 24, Psychiatric problems —
B. Diabetes —— | 25. Depression =
9.Thyroid problem —"| 26. Auempted suicide i
10. Digestive disorder =, 27. Loss of memory =
11. Kidney Problem =~ - | 23. Balance problem :
1z, Skin problem | 29. Severe headaches E
13, Allgergies "?:,; 30. Ear(hearing, tinnitus) mosefthroat problem
| 14, Infectious/contagious diseases ‘:rj 31. Restricted mobility o
15 Hemia _~—| 32. Back or joint problem B -::
16.Genital disorder 1 33, Amputation
17. Pr:é‘l{@_l:‘_.y | ——| 34, Fractures/dislocations |
Il you answered “yes™ to any of the above questions, please give details:
Additional questions | [ i
35. Have you ever been signed off as sick or repatriated from a ship? e
| 36. Huve you ever been hospitalized? P
37, Have you ever been declared unfit for sea dony?
| 38. Has your medical certificate even been restricted ar revoked? =1
39, Are you aware that you have any medical problems, dizeases or illnesses? S
40, Do you [eel healthy and fit to perform the dutics of vour designated position/ cccupation? w il
41, Are you allergic to any medication? T
Comments:

FIT FOR DUTY ON BOARD SHIP |

| 42. Are you taking any non-prescription or prescription medications? [
Il you answered “yes” to any of the above questions, please give details:

[ herehy certify tat the personal declaration ahove i & true Satement 1 the best of my knowledge. | am fully eware that if Twithhold sy infarmation, this pre-
ermployment examinaticn will be considersd null and webed 1w nonre that the information supplied by me forms the basis upon which Twill be affered cmployment a8
senforer. [ undersand that in the event of any mismepresentation eitler by statement o camissiom [ will lose the right 1o benefit from sickpmy andor compensation which
<ol eelrwise be due 4o e under the Coatraet of Employment or under any Collective Bargaining Agreement. 1 akso herebiy comserit e my medical reconds heing
made pesilable upen demand bo my emgloyers andior owners and/ or insurers of the vissel o theit muberised representatives. T am pware of the results of this checkuy
ared iy rights 10 2 review incase the result is unfit or fit with any limitalions.

I huerehy authorize the selease of all my previous medical reconds from any health professionals, health fmstinutions and pablic authorities to U

(the appeoved medical practitioner). ? 3 AFR Eﬂ?j

Date (dayfmenthiyeary S f
S 2 DR. MIR. MD. RAIHAN
Witnessed by: (Signanee) Mame: (typed or pri w0 DS 103 e PG (ol

= I nG
General Physician
Radical Hospitals Limitaed.




/f".".-'»'l'-l'-'-' T HaH ./-"d___""‘
HOSPITAL /

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0344 Date : 13-Apr-2023 D.Date : 13-Apr-2023
Patient's Name : SOHEL PATWARY Age :45Y 3M 12D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/33088

Haematology Report

(Relevant estimations were carriad out t:n;. My;th.icﬁﬁeﬁrto' Haematnlogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 12 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

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

Differential WBC Count (DC)

Meutraphils 55 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 40 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Easinophils 03 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 207 /cumm 50-450/cumm

Total RBC Count 4.73 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCV 37.5% M: 40-54%, F:37-47%

MCW 79.317L 76-94 1L

MCH 28.1 pg 27-32pg

MCHC 35.5 g/dL 29 - 34 g/dL

RDW 14.8 % 11-16%

PDW 12.8fL 35-561

Total Platelete Count (PC) 1,54,000 /cumm 150,000-450,000/cumm

MPY 14.3 fL Z.0-11.0

PCT 0.077 % 0.1- 0.%

Bledding Time(8T) %% 10-18 %

Cloting Time(CT) 0o 0.1- 0.2 %

iﬁﬁﬂy

Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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AT CFATST TITEA AT y /* -
RADICAL ) [

Iy

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITEL
Bill No DIA23040344 Received Date | 13/04/2023 |
Patient's Name | SOHEL PATWARY
Patient's Age 45Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | T/3308%
Sample BLOOD

SEROLOGYCAL REPORT

LHIU’ 182 (Method : (ICT) Negative

b

hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Fast 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




AT (I TR Sl

RADICAL ) [
HOSPITAL V|V
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040344 Received Date | 13/04/2023
Patient's Name | SOHEL PATWARY
Patient's Age 45Y 3M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU},CCDI{BIRDEM},PGT[E:{E},DFM CDC NO T/33088
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 0-1/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
“_B_i__Ee Salt Not Done Urates Nil
 Bile Pigment | Not Done Urie Acid Nil
Ketones Not Dt)m_a_ Calcium oxalate | Nil
Urobilinogen | Not Done | Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

b

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

ﬁ«d By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23040344 : Received Date | 13/04/2023
Patient’'s Name | SOHEL PATWARY

Patient’s Age 45Y 3M 12D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO | T/33088
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Té;st__ Name Result
Drug Level of Urine
Cocaine Negative =
Morphine Negative
Marijuana Negative
Barbiturates Negative
T%mphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative 5
Propoxyphene - Negative
oo
ﬁbeﬁ 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




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

G4/ ﬁﬁ‘xaﬁ’f

Thiz is to cadify that ate af birt
JE Soussigne’ (e) certifie que no' {e) e sa:e

Whose signaturs follows |
dont la signature suit | :
has on the Date indicated bheen vack or revaccinated against cholera

a e'le’ vaccine (g) ar revaccine' {g) contre e fievre jaune a ia datc indiques.

Signature and professional Approved Stamp
Date Status of Vaccingtor Cechet
5k = d'authentiftcation
‘e@"ﬂb : L CHOLERA
* 2\ "DUKORAL"
T, o Valid Upio 2 yirs

BMDC A-55144, MMC HGuaqu

OG Shipp.ng Bangladesh Approved
Gener;—]‘- Physician

Radical Hospitaie Limitad

L I P —— ———

3 1 -
I

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaccing or in the evént of revaceination within such period of two years, on the date of that
TEvACCnaticn.

Morwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two

imjections have heen given at an interval of seven days and its validity shall commence from the date of the
second injection,

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

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

La validity dece certificate couyre ung period de six mois commencent six Jours @ prea is premiere
mjection du vacein ou. dans le ‘cai a" une revaccination a, cour. diztte period do six mois jour de ceftc
revaccination.

Monobstant les. despositions ci-dessue dans le cas d' un pelerin le present centificate dottlalre mention de
dey injections partiquees a sept jours d°, intervaile et sa validite cofllmence lejour de la seconde. injection:

~ De cachet " authentificalion doit etre ¢_anforme au modele present per L administration sanitaite du
territoire ou la vaccination est effectuee, |

Toute comection ou rahfe sur le centificate ou | 0. mission d' une quclconque des mantions qe il
comporte pe ut effectersa validite.




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

CONTRE LA FIEVRE JAUNE

Cofr ;Wﬁ =
Thizs iz to certify that date of birth
JE Soussigne’ (2) certifie que no' (g} le | : E |
Whose signature follows | \ |

don't Iz signature suit | &-‘! i :
has on the Date indicated been vatcinated or revaccinated against cholera

a e'te’ vaccine (2) ar revaccing' (2} contre le fievre jaune a ia datc indiquee.

| Manufacturer
Signature and prc:-fess:nnal and batch

: no of vaccing Official sump of vaccinating centre
Fabricani du Cachet officicl du centre de vaccination

/7%
DR. MIR. MD. RAIHAN

[ [ a1 A I ] L
ﬁ;& Ll.l,bl'u ;5114 lh.-"uu: BGD- 016
G Hhipp.ng Bangladesh Approvad
Ganaral Physician
Radmca!a dnspntz'ns Limited.
=

L

"

This certificate is valid only if the vaccine used has been approved by the warld | lealib
organization and vaccinating, centre has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaceination or in the event of a revaccination within sch pericd often years, from the date of
the revaccinalion,

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

Any amendment of this certificate’ or erasure, of failure to complete any part of it, may render it
imvalid.

Ce ceificate n' st avalable que si le vaccina employe” a ¢-' te.' a approva® par I' crganisa_ tion
Mondiale de la santc”™ et sile centre a" uaiiif aiion ae" totradfiiie pali-aminslralion
sanitaire du (erriloire dans lcquci'ce centre est siture;,

La validite' de ce cerilicat couvrs une pe'riods de dix ans comencant dix joursapres la date de,a
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie iio,i. 8" dix ans, lejour de colte
revaccination.

Ca cedificate do it ctre signc'ug? un me'decin de sa propre main, son cachet offiiciar ng pouvant
cue conside’ comme icnant liew de signature.

Toute eoreciion ou rahire sur le cerificate ou I'omission o' une guelcongue des mentions qu'il
comperta pent allecter sa validite.




