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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/% and ILO convention 147 {MLLC 2008)
DR. MIR MDD, RAIHAN MBBS,(DU), DFM

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

MName: | SLAM ZIFUL. Sex: MBS Serial No
Sumanme | TSt arne 2T | P -
Date of Birth: Y3 7 v g jdan pRiCIC: /e /5a4E Bk 2 | E
Wessel: M LAVSY Type: & J cHew, Route;

Home Address: @37 7% YHAN (IARDEA, BLAT- G/e , 2oad -02, MBI chhaTee, Mowib A
M ADRAIHA ReAD, MATUAY,  JATEAQAR), Dl
Company Name * AT ARTIe 5A PETY MANALE WENT SHsTEM

Medical History Please answer the following to the best of your knowledge.
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This certificate is valid till: ] H_AL[B_II!?E -

Candidate's Signature

DR. MIR. MD. RAIHAN

|Da“3'~ Y= B- 20273 MEBES DU} DFR, COD (Birdem), FGT (Oghth)
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DG Shipp.ng E.::nig_ﬁadcsh Approved
General Physician
Fadical Hospitals Limited,




EDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTEAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS
SURNAME | & L A GIVEN NAME(S) &y )L

ATLE OF BIRTH PLACE OF BIRTH SEX

BANGLADESH Qﬂ/ : -
MONTH {{ DAY |23 vEaR VAo CITy MALLIR DY CounNTRY ALE [ IFEMALE
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER 23/ F2, LHAT (ARDEN, PLAT- 5y jc, 2AD -p7
DECK OFFICER .
EMGINEERING OFFICER
RALNO OFFICER
RATING

MIRTY cHATTOR- ,MOMLA MARRASHA RoPD

MBTUAIL JPATRASS ) Dimdwd.
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS OM REVERSE SIDE

HEIGHT WEIGHT FH (8] RESSLRE PLIL RESPIRATION GENERAL APPEAR :\]CFf_

1S wm | Dby %v );Lg_ A’“Ul"" 19 b (T &mle\
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COLOR TEST TYPE: B LANTE 15 COLOR TEST NORMAL? -’ﬁ? ES [ NO (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? ves [ NoE

HEAD AND NECK HEART (CARDIOVASCLILAR)

Nonwe | (\J.Un (Aa |
LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO OFFICER -
d 15 SPEFCT UNIMPAIRED FOR NORMAL YOICE COMMUMNICA |'II:JN'?
e | -

EXTREMITIES: -
LPIER S (\Iunmt! LOWER ) f\jﬂ“ﬂmtd

15 APPLICANT YACCINATED IN ACCORANCE WITH WHO RECOMMENDATIONS? "r"E‘_-L'D.-—-"’f Mo []

15 APPLICANT SUFFERING FROM ANY BISEASE LIKELY TOBE AGGRAVATED BY WORKING ARCGARD A VESSEL, OR TO RENDFR HIM/HER UNFIT FOR SERVICE AT
Sl DR LIKELY TO EMDANGER THE HEALTH OF OTHER PERSUNS ON BOARDY s D Mo D-""’H_F_
IF ¥ES, PLEASE ENTER EXPFLANATION IM THE SECTION AT THE BOTTOM OF OX PAGE 2

1S APBLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST  YES[] No Ij"d;
SIGMATURE UF APPLICANT DATE OF EXAMINATION - ERFIRY DATE

THIS SIGHATURE SIOULD BE AFFIXED TN THE PRESENCE OF THE EXAMIMING PHYSICIAN,

FEES s TOGCERTIFY THAT A PHY SIS X IAT LAS LR L,
FIT FOR DUTY ON BOARD SHIP NAME OF APPLICAN NAME, GIVEN NAMEIS))
THIS APPLICANT IS CERTIFIED FREEGF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES ﬁl:]

SEAFARER IS FOUND TO LT/ ] NOT FIT FOR DUTY AS :E)M—TER / [ Drck OeFicer { LAENGINEERING OFFICER /
]:l Ramo OFFICER ( [_] RATING/ [—] CHIEF COOK / El CO0K WITHOUT ANY RESTRICTIONS f m WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREE OF PHYSICIAN DE. MIR MD RATHAN MBES, DFM

L E W S LADA,

ADDRESS BACAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING A

ITY  DGSHIPPIMNG BAMGLADESH

DATE OF 1351E OF PHYSICIAN'S CERFP 06 MAY 2014

SIGNATURE OF PHYSICIAN ; 19 AUG 2023
W —_ DATE

This certificate is issued by authorin c:.['ihé-h-l-ﬁﬁ]'ﬁc Administratoer and m compliance with the requirements of the International Convention on Standards of Training, |
Certification and Watchkeeping for Sealarers 1978, a5 amended, and the Maritime | eption, 2006, & umended.

et DR. MIR. MD. RAIHAN
WBRS D1, DFN, GO (Hirdem), PGT Gphmmﬁ
BMDC A-55144, MMC-BGD- 2
DG Shippng B'wgladesh Bppron
E_-,-cm.fﬁ' Physiclan
Radica Hospitals Lirnite

!
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MEDICAL REQUIREMENTS
All applicants for an officer certilicate, Sealurer's Identification and Record Book or certification o special qualifications shall be required
W hiave o medical examination reported on this Medical Form completed by a certificated physician, The completed medical form must '
accompany the application for officer’s certificate, 2 pplication for Seafarer's Identification and Record Book. ar application for certification !
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
afficer certificate, certification of special qualifications or a Seafarer's Identification and Record Book The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such prool of examination must establish that (he applicant is in satisfactory physical and mental

condition lfor the specific duly assignment underizken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the seafaring profission,

b conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records

tincluding vaceinations) and information on occupational history. noting any diseases, including aleohol or drug-related problems and or
injuries, In addition. the lollowimg minimum requirements shall apply:

{a} Hearing
= All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
Teet (4.57 m) and in poorer ear at 5 feet (1,52 mj.
by Eyesight ) i
*  Deck officer applicants must have (cither with or without glasses) at least 200200 L.00) vision in one eye and at leas 20/40)
{030} in the other. Applicants for deck oMicer and deck ratings who will serve on vessels ol 500 BI0SS L00S OF more must lave

nermal color perception that complies with C.1LE. Standard | those serving on vessels less than 300 gross tons must comp|y
with C.1LE. Standards ] or 2. !
s Engineer and radio afficer applicants must have (either with or withouw glasses) at least 20030 (1.63) vision in one eve and at
least 20050 (0,440 in the other. Applicants for engineering officer or rating and for radio operater must comply with C.1LE.
Standards 1. 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and greern.
(€] Lental
*  Sealarers must be lree from infections of the mouth cavity or gums.
i} Blood Pressure
= Anapplicant's bloed pressure must fall within an average range, lking ape into consideration,
=) Voice i
= DeckMavigational officer applicants and Radio ollicer applicants must have speech which is unimpaired for normal voice _
communication. S
in Vuccinations il
* Al applicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel
and |lealth, Vaccination Requircments and Health Advice, and should be given advice by the certified physician- dn d
immunizations, [ new vaccinations are given, these should be recorded. 1
o) Diseases or Conditions i
*  Applicants afMicted with any of the following diseases or conditions shall be disqualified: epilepsy. insanity, senility;
alcoholism. tuberculosis, acule venereal discase or neurosyphilis. AIDS, and/or the use of narcotics,
(h) Physical Requirements
= Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafirer must meet the physical requirements
Tor & deck/navigational officer's certilicate.

* Applicants for firefwatertender, oilerfmuotor. pump technician, electrician, wiper, tanker rating and survival crafi/rescoe boat
Crewmember must meel Lhe physical requirements for an engineer ollicer's certificale,

IMPORTANT NOTE: o vl
Accopy ol the MI=105M must accompany the application. The applicant must retain the origingl of the MI-103M as evidence of physical
qualification while serving on board a vessel, fi

An applicant who has been refused a medical certificate or has had a limitation imposed on hisher ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or sealarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy (o histher report. The

Rew, Mar/2022

medical examination report shall be used only for determining the fitness of the seafarer for work and cnhaneing health care. |
e B i : = ——1 it =

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician: alternatively. the examining physician may attach an equiyal
{See RMI MG 7-47-1, §3.5).

DEMIR. MD. RAIHAN

. ; T (Cpitin}
WBES (DL, DFM. CCD rﬁuﬁgjﬁn[ﬂﬁ

MDC A-55144, M

1 g MIB ARG T'.?G Shippng Ban Iad&gs-h Approvad
.. General Physiclan

Fadical Hospitals Limitad.

MI-105M i




A ATLANTAS CREW MANAGEMENT Form No — FP 020

Revision = 1

Seafarer's declaration of medicines being carried on board | Date - 01 Jui 21

Date: |@) — 8 — 206273

T,
_‘I'he Company appointed Doctor,
KXAR (Management Company)

Dear Sir,

| hereby declare that |will be carrying the following medicines for usage onboard. These have been pIL‘SCI‘-It.J.E-d
by my family doctor and/or by company appointed doctor. '

List/gly. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for- ... weeks/months

”dITIL of L-'ruiit:lﬁel.:} Drmmard
tAIlﬂpdths: merhrmes to be mentmned hare]

Quantity | Dosai Ajlment

MNote: As o rule, not mare thon 4 medicines or combinations as ollowed,

| agree to carry the original prescription on board for the above-mentioned medication.

| agree to inform the Master, all details of my medicationimmediately upon joining the vessal.

| also confirm that at no time any other drugs/medicines shall be found with me orin my cabin.

| am also aware of my responsibility for self-medication.

Subject to ablaining approval from Company and Company appointed Doctor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard tenure and extrz supply for an additional month. The Company will nat be responsible to
arrange for replenishment,

&. | hereby consent that the above medical information may be shared as necessary.

(W S TER e

| have read and understood the above terms. Should 1 fail to follow the above terms, | agree that | will not be

eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel.

Name & Rank of the seafarer: S1E VW 18LA™M |, 20F Signature: Se—vd—
Vessel Name: MT LAYSY Date; 44 —6 8- 2023
Confirmed by a company appointed doctor (signature & date); ,
19 AUG 2033

The comhaw am{oin;ed doctor’'s name & city: MDEBFé muﬁ}{m“ri_cgggmﬁ%g% ;,mi ,I
e _ _ BMDC A-55144 WMC-

- - : i ; Bangladesh Approved
The company appointed doctor's remarks, if anmy; oG Evf'ul-'?'rI':'3 :?-.e;rgh-,-smlan *

Radical Hospitals Limited. s

Pagelofl |
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIiMITED

Id No T 23080912 Date : 19-Aug-2023 D.Date : 19-Aug-2023
Patient's Name : SIFUL ISLAM Age :32Y 9M 6D Gender: Male
Specimen ¢ Blood

Doctor Name

Dr. Mir Md. Raihan MBEBS,(DU}),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5%46

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin {(Hb) 15.5 gm/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 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,800 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year);
65,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 42 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 49 % Child: 52-62 %, Adult: 20-50 %
Monocytes 06 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % |[’
Total Cir. Eosinaphils 324 fcumm 50-450/cumm
Total RBC Count 5.23 mjul M: 4.5-6.5, F:3.B-5.8 m/ul i |
HCT/PCY 41.0 % M: 40-54%, F:37-47% IrE {|
1 B
MCV 78.4 1L 76-94 fL l'i il
MCH 29.6 pg 27 - 32 pg I L L
MCHC 37.8 g/dL 29 - 34 gjdL S
RDW 12.4 % 11-16 % X
POW 14.7 fL 35- 56 f il
Total Platelete Count (PC) 2,06,000 /cumm  150,000-450,000/cumm i i| _
MPY 9.7 fl 70-11.01 L II-: hi
PCT 0.200 % 0.1- 0.% T e
Bledding Time{BT) Yo 10 - 18 % ii” - ‘ ;F i’ m
Cloting Time(CT) %o 0.1- 0.2 % b IRIERL | R
FLT CURVE
__,_ﬁ}{.t,_.—-_ !
S
Checked By Dr. Sumaiya Khatun

Medical Technologist MBB5,MD(Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical _hospitals@yahoo.com, www.radicalhospital.com HIMERED
| Bill No ' DIA23080912 ' | Received Date | 19/08/2023
Patient's Name SIFUL ISLAM
Patient's Age 32Y 9M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM _ CDC NO.C/O/5948
: ‘Earnple Blood

| IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/| 4.2 — 6.4 mmol/l
Serum Creatinine 1.0 mg/dl 0.3 -1.3 mg/dl
Urice Acid 4.1 mg/dl 3.8 - 8.0 mg/dl

Liver Function Test

Serum ALT (SGPT) 21 U/L Up to 40 U/L
Serum AST (SGOT) 24 U/L Up to 37 U/L
GoT 38 U/L Adult Males : <55
A
Checked By Dr. Sumaiya Khatun
_ M BBS., MD (Microbiology)

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

[ Bill No DIA23080912 | Received Date | 19/08/2023 |
FPatient's Name SIFUL ISLAM
Patient's Age '32Y 9M 6D Patient's Sex I Male

"Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDGC NO.C/O/5946
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : {ICT) Negative
"HBsAg (Method - (ICT) Negative
HCV (Method : (ICT) ' Negative
' HAV (Method : (ICT) ‘Negative
Malarial Parasite {lET} Negative
VDRL s T |  Non Reactive |

BLOOD GROUPINGResult

ABO Blood Group ' A (+ve) - B
Rh{D)Factor ' - Pasitive
I
e
Checked By Dr. Sumaiya Khatun
S 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
Bill No | DIA23080912 | Received Date | 19/08/2023
Patient's Name SIFUL ISLAM
| Patient's Age 32Y 9M 6D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan I"u"IE!BS.{DU},CCD(EIRDEM},F‘GT{E}*E},DFM CDC NO:C/O/5945
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXﬂMiNﬂ'I'i@
| Quaniity [ Sufficient —— TCELLS/TPF [
Colo  [Swaw RBC | Nil |
Appearance | Clear Pus Cells 2-3/HPF
Sediment [ Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction [ Acidic _[RBC [Nil i
Albumin NIL WBC Nil Sl
Sugar NIL ' Epithelial Nil
Ex.Phosphate Nil Granular Nil
L B B yshne. (U [EsE
ON REQUESTCRYSTALS & OTHERS
[ Bile Salt [ Not Done ~[Umes TNl
Bile Pigment | Not Done —x —I- Uric Acid Nil
Ketones 4 Not Done Calcium oxalate [ Nil
- Urobilinogen | Not Done Amor. Phos Nil
| B.l. Protein | Not Done Hippurate crystal | NIL
|
|
P

Checked By

l———

Medical Technologis
Radical Hospitals Ltd.

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

ATION CENTRE
L LIMITED | DIAGNOSTIC & CONSULT | :
BRS?LS[:;:PFP?ath!:Efvz:]:gecmr—jz, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

adical hospitals@yahoo.com, www.radicalhospital.com

HOSPITAL

LIMITED

Bill No _ DIA23080912 Received Date | 19/08/2023
Patient's Name SIFUL ISLAM

Patient's Age 32Y 9M 6D Patient's Sex Male

Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIQO/5846
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Checked By

Test Name ) Result
Drug Level of Urine
Cocaine Negative
_T';dm'phine o Negative
Marijuana ~ Negative
| Barbiturates L Negative
Amphetamines i\ 1 Negative
Phencyclidine b= Negative
Alcohol T 'Negative
Benzodiazepines ~ Negative
Methadone Negative
“Propoxyphene Negative
A

B

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, 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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' HOSPITAL

radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING l

10 Mo, - 23080912 Recene19/08/2023 Print: 19/08/2023

Patient’s Name ' SIFUL ISLAM

Age S 3 Yrs Sex M

Fefd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM), PGT(Eye),DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

IA -

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

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

This rl:]-:l-l:!!'t has been eiectrnnfcall*,r signed. Pageof 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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- HOSPITAL

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

[_ DEPARTMENT OF RADIOLOGY & IMAGING ]
{D. No. © 23080912 Receive:  Print: 19/08/2023

Patient’s Name  ©  SIFUL ISLAM

Age » JIYRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 88 bimin

Rhythm . Regular

P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave : Normal

Impression : Findings are within normal limit.

£

_.f"‘.'r.-‘_
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed - . Pagg lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
. . . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Paticnt Name © SIFUL ISLAM 19/08/2023
Age 33 Yrs
Address :RHL, UTTARA
Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB dB
EEEES i T i I
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120 ; i 120
: i 1 i |
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k # Hz
0-25= Normal Hearing. RightEar  LeftEar |
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
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

e e e o o St st o

Hz

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 ) 1
HOSPITAL : ‘

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

' Patient’s Name : | SIFUL ISLAM : IDNO |:| 23080912
Age - | [33vrs L = Date | :[19/08/2023
| Sex : | Male _ 'R

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

- Nature ol Specimen -

Dental Examination Reports

On Examination

1. Dental Caries : Absent
" 2. Caleulus : Absent .

: 3. Missing : Absent
4. Gum Condition : Normal -_:
5. Filling : No
0. Root Canal Treatment : No
7. Any Bridge/Denture/Crown NC!

8. Oral Hygine : Normal

L(Iommenls - 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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RADICAL
HOSPITAL
radical_hospitals@yahco.com, www.radicalhospital.com LIMITED
Patient's Name SIFUL ISLAM ID NO | :| 23080912
Age ] 133¥rs | Date |:|19/08/2023
Sex _ 1| Male _ _
Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
: FEV =5
’ 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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: HOSPITAL Shren

radical _hospitals@yahoo.com, www.radicalhospital.com LIMETER
Patient ID 23080912 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 19/08/2023
Age 33 YRS [ Sex Male
| Refd. By Dr. Mir Md. Raihan MBBS.( DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Mormal in size 135 cm, reqular in shape and normal 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.
Mo echogenic structure is seen within lumen. CBOD is not dilated.
PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normal in size (9.3 x 3.7)cm and uniform in echo-texiure.

BOTH KIDNEYS :- Are normal in size RK-9.7 cm, LK-10.3 em regular in shape. 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 normal. No intravesicle lesion is seen
PROSTATE: Is normal in size and volume is 13.7 cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Normal study.

3.
Dr. Asma ed 16)
| MBES,CMU,DMU
PGT{Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

This is to certify that t_.iF‘g \
b oiY - 15LAW date nrnunnl 1211-190¢  Sex | MALE

no' (e le sExe |

Whose signature follows
dont la signature suit |

hasl. on the Date indicated been vaccinated or reyaccinated against cholara
a e'te’ vaccine (e) ar revaccine' (&} contre la fizvre jaune a ia date indiques.

| | T N
Signature and professional | A
Date | ; Status of Vaccinator | pﬂmﬂx::cf'les-ttamp
| .;;E' Signature et qualte d'authentiftcation
Y =
! ] s
/ f“CrHAF. CHOLERA
| "DUKORaL"
Valid Upt
: = q UD‘[D 2 Yrs

The validity of this certificate shall extend for a pericd of two vears, beginning six days afier the first
injection of vaccine ar in the evnt of revaccination within such period of two years, on the date of (hat
rEvaccination.

Motwithstanding the above provision in the case of a pilgnm. tins cemificate shall indicate that wo
imjections have been given at an interval of seven days and 2s validite shall commence from the date of the
second injection. X

The approved stamp mentioned above must be inoa form preseribed by the health administrstion of the

territory in which the vaccination is perfomed. 2
Any amendment of this certificate or erasure or failure to complete any pan of it, May render in invalid.

La validity dece certificate couvic unc period de six mois commencent six Jours a prea is premiers
injection du vaccin ou, dans le cai a’ unc revaccination a, cour, diigte period do six mois jour de cemo
reVaAcCInation.

Monobstant les. despositions ci-dessue dans le cas d' un pelerin Je present certificate dotilalee mention de
deuy injections partiquees 2 sept jours &, intervaile et sa validite coflimence lejour de la scconde. injection;

De cachet d° authentificalion doit etre ¢_anforme au modele present per L administration sanitaite du
rerritoire ou la vaceination et effeciues, |

Tawte correction ou rahfe sur le certificate ou 1 oo misson d une queleopque des mantions qu. il
comporte pe ul effectersa vahdite,




INTERNATIONAL CERTIFICATE OF VACGINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCIMNAT [OH OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that  SVFDL- L SA™ date of birin| 13— 11~180p Sex | M ALE
JE Soussigne’ (e} cerifie que no' (g)le |

sENE |
Whose signature follows |
don't Iz signature suit | =

has on the Date indicated been vaccinated or revaccinated against chotera
a e'te’ vaccing {g] ar revaccine’ {&) conire 1 fievre JEunE a9 datcindigues

IManuiacturer
and Batch
no of vaccine Official sump of vacsinating centre

Fabricanl du Cachet officicl du centre de vaccination

vaccin el nunnc’

=T IHAN |

gy, PET (Ophth]

C-CoE-816-

dush Approved

Tl

This certificate is valid only if the vaccing used has been agproved by the world | lcalin ¢

organization and vaccinating.centre has been desgnaed by health administration for tha terntory
in which that centre |2 situated.

The validity of his certificate shail extend for 2 pericd of 1en years, beginning in days after the

date af vaccination or in the event of a revaccination within sch period often vears, from the date of
the revaccinalion.

This certificate must be sigried by a medical practitionar in his own hvand, his official stamp is not
an accepted substitute for die signature ;

Any amendment of this cerificate, or erasuie, of failuio 1 complets arty paart of if, may render it
invafid,

Ce cenificate n' est avalabie que sifc vaccing empls yo" 8 ¢ e @ approve” par I srganiss. tion
Mondiale de la santc™ et sile centre 2" el gilon ae” 1otrabine pali-aiminsiralan
sanitaire du (errloire dans loquel’ce centre st siture,

La validite’ de ce certilicat couvre une pe'riods de dix ans comencant dix [oursapres 3 date dela

vaccination ou, dans e cas dune reiccingiion u oy = -citte e o a' dix ans, lejour de catic
revaccination.

Ca certificate do it ctre signc'ug] un me'decin de =3 jropre main, son cachet officiar ne pouvant
cue conside’ commc lenant lisu de signature.

Touts eoreciion au rahire sur e cenificate o Papmiesoe (1 Lo o alcoraae des mantions au'il




