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?EQHD TITLE:- PRE-JOINING MEDICAL EXAMINATION | IssueNo | 00
N REPORT/CERTIFICATE Page No 1 of 6
: CONFIDENTIAL FORM —
sURNAME: R AHIM GIVEN Namts) 21207
| DATE OF BIRTH PLACE OF BIRTH SEX N
: BANGLADESIH
MONTIE L ZL pay L, vear £2 35408 oy YKHULN A COUNTRY MALE  [JremaLl
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
MASTER O . : : -
DECK OFFICER 0 H-09, Rl -0 > Sec-43, U Haxa, Dhakec- 1230
ENGINEERING OFFICER =g
RATING O
OTHERS (RANK: y O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOCHL PRESSLRE PULSE
U ; c
VISION: RIGHT EYE LEFI EYE HEARING:
T WITHOUT GLASSES

CWITH GLASSES é ﬁ é {i RT. EAR W ;2 LEFT EAR NM

|

© *COLOR TEST TYPE: BOOK {XTANTERN [efiECK IF COLOR TEST 1S NORMAL - YELI ow@ﬂuﬁr’éaﬁm[j BLUE 13'”’_
ARE GLASSES OR CONTAUT LENSES NECESSARY T0O MEET THE REQUIRED VISION STANDARDS? ‘M Mo [

i GEMERAL APPEARANCE
o G

RESPIRATION /

HEAD AND NECK HEART (CARDIOVASCU R)
NOmy N
L LUNGS SPEECH (DECKMNAVIGATIONAL OFFICER AND RADID OBACER)
| 18 SPEECH LINIMP A RED FOR MORMAL VOICE COMMUMICATICNT T
I Nenencd, 5
' EXTREMITIES:
i UPEER Aorpnre LOWER f\JlU NV
15 APPLICANT SUFFERING FROM AMNY IMSEASE LIKELY T BE AGGRAVATED BY WOREING ABOARD A YESSEL, QR TO RENDER HIMSHER LINFIT FOR SERVICE AT 5E4
OR LIKELY TO ENIXANGER THE: HEALTH OF OTIHER FRRSONS ON BOARDT
' YL&E{:.I O s

L8 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES | N-:}_E”’H” |

_ f 24 AUG 2023
I SIGHATURE OF APPLICANT TATE
THIS SIGMNATURE SHOUT M RE AFFIXLES 1N THE PRESEXCE QF T ?
F1T FOR DUTY ON BOARD SHIP | | ] g
THIS I$ TO CERTIFY THAT A PIYSKAL EXAMINATION WAS GIVEN TO; P20 R_RAN |m

MAME QOF APPLICANT
THIS APPLICANT 15 CERTIFIED FREE OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS)Y Y L:.‘?ﬂﬁ:'} ]:]

SEAFARER 1% FOUND TO BE Qr['/'rlzlmn FIT FOR DUTY a8 A [ IMasTeR / [ ]DECK OFFICER LE‘E:]};INFTRING OFFICER / DR.‘-.'I NG I:I
CHier Cook / [(JCooK | EWITHOUT ANY RESTRICTIONS / [ IwrTH THE FOLLOWING RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN MBBS. DFM_Reg No: A-55144
(ADDRESS _RADICAL HOSPITALS LIMITED 35,SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF IS5UE OF PHYSICTAN'S L‘;l-:l{'::;? 06 MAY-2014
SIGNATURE OF PHYSICIAN = 24 AUG 2073

This certilicate is in compliance with the requirements

DR. MR cRGAT A R (Seafarcrs) Convention 1946 (ILO No. 73, STOW 19/4) —
MBBS (DU), DEM, CCD (Birdem), PGT (Ophth)
BMDC A-58144, MMC-BGD-016

oG Shkpm Ba‘rgiadalh Approvad
Radical H-:rsplta!( NTROLLED DOCUMENT)

Quality Manual; \laaf Marine Services, Chittagong, Bangladesh: Jul®

04.2023.4657
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MEDICAL REQUIREMENTS '

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be
required to have a physical examination reported on this Medicul Form completed by o certificated physician, The completed medical
form must accompany the application for officer cerlificate, application for seafarer’s identity document, or application for certifivation
of special qualifications. This physical examination must be carried oul not more than 12 months prior o the dae of making
application for an officer certificate, certifieation of special qualifications or a seafrer’s book. The examination shall be conducted in
accordance with the International Labor Orezanization World Heallh Organization, Guidelines for Conducting Pre-sea and Periodic
Medical Fimess Examinaions for Seafarers (ILO/WHOAD 2/1997). Such proof ol examination must establish that the applicant is in
satisfactory physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
{including vaccinations) and information on occupational history. noting any diseases, including aleohol or drug-related problems
andfor injuries. In addition, the following minimum requirements shall apply:
) Hearing
= All applicants musi have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice in better car
at 15 feet (4.57 m) and in poorer ear at 3 feet (1,52 m).

(b)  Eyesight . o
s Deck officer applicants must have (cither with or without glasses) at least 20/20({ 1.0} vision in one eye and at least 20/40)
{050y the other. IF the applicant wears glasses, he must have vision without glasses of at least 20/ 160 ((.13) in both eyes.

Deck officer applicants must alse have normal color perception and be capable of distinguishing the colors red, green, blui
and vellow. R

s [Engineer and radio officer applivants must have {either with or without olasses) al least 2030 (0.63) vision in one eye angd
at lcast 20/50 (0.40) in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200
(0,10} in both eves. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green.
xl Iental
s Seafurers must be (ree trom infections of the mouth cavity or gums.
(d) Filond Prossure
+  Anapplicant's blood pressure must fall within an average range. taking ape into consideration,
(e Waice .
«  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal vaies
commurigation.
if) WVaceinalions IV
«  All applicants shall be vaccinated according to the requirements indicated in the WIO publication, International Travel
and lealth, Vaccination Reguirements and Health Advice, and shall be given advice by the cerlified physician on
immunizations. 17 new vaccinations are given, these shall be recorded.
gl Diszases or Conditions
«  Applicants alflicted with any of the following discases or conditions shall be disqualified: cpilepsy, insanity, senility.
aleahalism, tuberculosis, acule venereal disease or neurosyphilis, AIDS, andfor the use of narcotics. Applicants diagnosed
with, suspected of. or exposed to any communicable discase transmitiable by food shall be restricted from working with
food of in feod —related arcas until symptom-free for at least 48 hours.
ih) Physical Requirements
»  Applicants for able seaman. bosun, GP-1, ordinary scaman and junior ordinary seaman must mect the physical
requircments for a deckimavigational officer's certificate,
»  Applicants for fireman/waterlender, oiler/motorman, pumpiman, electrician, wiper, tankerman and survival craft/rescue
hoat crewman must meet the physical requirements for an engineer officer's certificate. e |

IMPORTANT NOTE: e |
An applicant whe has heen refused a medieal certificate or has had @ limitation imposed on histher ability to work, shall be given the
opporiunily o bave an additional examination by another medical practitioner or medical referee who is independent of the shipowner
ar

of any organization of shipewners or seafarers. !
Medical examination reports shall be marked as and remain confidential with the applicant having the fight pf 3 gopy to histher report:
The medical examination report shall be used only for determining the fitness of the seafarer for work and gnh
! : DETAILS OF MEDICAL EXAMINATION
(Please fill attached form)

24 AIG 2013 DR . MD.

DEM, CCE (Bindem), PGT (Oghth)
b]‘gﬁ:tgjﬁsmm, MMC-BGD-016
UMENT) ‘E_’;ampmﬂ?m"m
hittagong. Bangladesh: July %ﬁt
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Name (last, first, middle):

Drate of birth (day/month/year):
Home address:
Passport No./Discharge Book No.:

Department ( dmkfcng}ﬁ/cfmdioffmd handling/other):

Trade arca: Worldwide

Examinee’s personal declaration

Appendix 1
Moedical Exam Form
COMNFIDENTIAL FORM

Nanim AZizoo

\6- 12 \gT

EpGine

Type of ship: Multi-l‘urpﬁgc cargo/Container/Bulk Carrier/Tanker (Oi

Sex: @,Maic [ ] Female

H-09, Kd- 01> sec- 12, UHmea, D halea-1230
Clol 2930

I/Product/Chemical/Crude)

(Assistance should be offered by medical staff)

Have you ever had any of the following conditions:

bt

i

10,
1.
12.
13.
14.
5.
16.
7.
18

Condition
Lvelvision problem
High blood pressure
Heart/vascular discasc
Heart surgery
Varicose veins/piles
Asthma/bronchitis
Blood disorder
Diabetes

Thyreid problem
Digestive disorder
Kidney problem
skin problem

Allergies

Infectious/contagious diseases

Hernia
Cienital disorders
Pregnancy

Sleep problem

Yes No
O o
O
O o
O o
O o
O o
O o
1] &
2 B
O

O o
o o
0 o
0O o
O o
0 ™
O N7
o'

Condition

Do you smoke, use
aleohol or drugs
Operation/surgery
Epilepsy/seizures
Dizziness/fainting
Loss of consciousness
Psychiatric problems
Depression
Attempted suicide
Loss of memory
Balance problem
Severe headaches

Ear (hearing/tinnitus)/
nose/throat problems
Restricted mobility
Back or joint problem
Amputation

Fractures/dislocations

eI OO000RA0a00 B
AN WEQEORERAHEARE ©2

If any of the above questions were answered “ves.” please pive details,
q ¥ P 2

s Pt

(CONTROE %Y
Quality Manual: Naal Maringhe

I/MENT)
dgong, Bangladesh: July 2012
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Appendix 1
Medical Exam Form
CONFIDENTIAL FORM
Additional questions

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

36. Have vou 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 vou feel healthy and fit to perform the duties of your designated
position/occupation?

41.  Are you allergic to any medications?

0 NoOoooF
q DQ@E\& 2

Comments.

[T FOR DUTY ON BOARD SHIP |

X

42, Are you taking any non-prescription or prescription medications? L]

If ves, 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. -

Signature of examinee: W ol DR. MIR. MD. Rrj:iiilrm s
Date (day/month/year): 24 AUG 2023 / é 7 BMDC A-55144, MMC-BGD-016

Witnessed by: (Signature) D Thiiopny Bomglaiesh Approved

Name: (Typed or printed) £ Radical Hospitals Limited.

I hereby authorize the release of all my previous medical records from any health FII'GfL“:SSiOl‘iE];]:S,
health institutions and public authorities to Dr. Mir Md Raihan (The approved medical examiner). |

I
i
Signature of examinee: ’%W t

Date (day/month/year): 24 AUG 201 ! . N
Witnessed by: (Signature) T DR, MIR.. MD. RAINAN
MName: (Typed or printed) BMDC A-55144, MMC-28GD-018
Date and contact details for previous medical examination (if know):  General Physician
Radical Hospitals Limited.

(CONTROLEEDDOCUMENT)

Chuality Manual: Naaf Marine Services, Chittagong, Bangladesh: July 2012
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Appendix |
Medical Exam Form
CONFIDENTIAL FORM
Sight
Use of glasses or contact lenses: Yes / No (if ves. specify which type and for what purpose)

Visual acuity WVisual fields
Unaided Added Normal | Defective
Right | Left | Binocular | Right | Left | Binocular Right e
eye eye eye eye eye
Distant é/éj Left eras
B % 'f eye |
Mear M M_ =
Color vision: [ ] Not tested \_/D)ﬁnrma! [ |Doubtful [ ] Defective
Hearing
Pure tone and audio metry (threshold values in dB)  Specch and whisper test (metres)
500 | 4,000 | 2,000 | 3,000 | 4,000 | 6,000 Normal | Whisper
Hz Hz 1z Hz Hz Hz
Right ear Right ez
]}311 el 2__.&) -20 m 1ght ear \JL "’1
Left ear IO 2% D Left ear \_,] l,\
Height: 7E (cm) Weight: ;Fi (kg)
Pulse rate: _ (/minute) Rhythm: w :
Blood pressure: ' Systolic: | 2O (mm Hg) Diastolic: A% (mm Hg)
Urninalysis: Glucose: A\ Protein: Al ‘l
Normal Abnormal Normal Abnormal
Head Ei = Skin = il
Sinuses, nose, throat 4 (] Varicose veins = ]
Mouth/tecth Dﬁ ] Vascular (inc. pedal pulses) W e
Ears (general) g: ] Abdomen and viscera [ L]
Tympanic membrane [] Hernia Eg |
Eves T (] Anus (not rectal exam.) Q" il
Opthalmoscopy = [] G-U system B ]
Pupils Egd (] Upper and lower extremities [ 1)
Eve movement &g ] Spine (C/S, T/S and L/S) =4 ]
Lungs and chest [ ] Neurologic (full brief) E) e
Breast examination l‘gﬁr’ [l Psychiatric EI/ ]
Heart ] General appearance D’/J B
Chest X-ray: [ | Not performed  [HP@rformed on (day/month/year): /L AUG 7073

Results: i SN e A

ohanp A~ NrTF
/
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Appendix |

Medical Exam Form
CONMFIDENTIAL FORM

Other diagnostic test(s) and result(s):
Test 4= ;:'J%i Result M—m

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(k) the seafarer concerned is not suffering from any medical condition likely to be aggravated

ice at sea or to render the seafarer unfit for such service or to en he health of
g on board.

e-Signature of medical practitioner

s
Sl

Vaccination status recorded (optional, but recommended by Administrator)s Yes [ | No

Assessment of fitness for service at sea

On the basis of the examinee’s pergonal declaration, my clinical examination and the diagnostic test
results recorded above, I declaee the examinee medically:

Fit for look-out duty[_| Not fit for look-out duty

Deck service Eng[ﬂ-‘nﬁy’@e Catering service Other services
Tt [ L] [l

Unfit ] ! ] ]
Without ru:‘.lri{;liuM'iiil restrictions [ Visual aid rcqu[rcd-g{t;; [INo

Describe restrictions (e.g., specific positions, tvpe of 5h1]'r trade area)

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

13 AVG 1055

Medical certificate’s date of expiration (day/month/year): /

Date of medical certificate issued (day/month/year): ; Tk AUG 2083

Mumber of medical certificate:

) = B0
Official stamp: 74
Signature of medical practitioner: QF-BR’ MIR. ng. RAIHAN
I T st CD{BkMJFGTtDpMﬂ
Mame of medical practitioner: (Typed or printed) 2

Bl'umc A-55144. MMC-BGD-0:

lcense - : Ty : DG Shipping Bangladesh A ad
License |111}11h+. r of med u:_a} practitioner: e pprov
Address ol medical practitioner: Radical Hospitals Limited.

Authorized by: DG SHIPPING BANGLADESH (competent authority)

CUMENT)
ittagong, Bangladesh: July 2012




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LASTNAME OF APPLICANT KL H M FIRSTNAME QA 21 MIDDLE
INITIAL

DATE UF BIRTH PLACE OF BIRTH SEX
MONTH |1 pavy ) f YEAR | C}l'rl oy W HULAA COUNTRY BANGLA \-{M,EE/ FEmaLE [ ]
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF AP]’L ICANT:

MASTER 1 RaTING E1 | 34— A - o5 Sec~1| > =

MATE [ moubick =] .1 9,Re > See=13,, Uilaa~+ase Bh:w;

ENGINEER 1 ML EMGENG =] 11’5‘—3 .

RADID OFF =] SUPERMUMERARY [ ]

MEDICAL EXAMINATION (SEE FPAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT HLUL}?FI{[H‘;!'RP FULSE o |{Ei~.mmm3£ GEMERAL APFEARANCE |
Zys 77 M 12 Yo /M e o™
“ VISION: RIGHT EYLE LEFT EYE :

WITHOQUT G L.-‘J\SSJ'H

WITH GLASSES g ; Z_
DATECE LAST COLOR VISION TEST (Muonth/Dx 1y Y e mﬂ Testing Requitcd every & yoars

COLOR VISION MEETS STANDARDS INSTCW CODE, TARLE A-19* \*J;a-E/J:r«:y:u 1
COLER TEST TYPE: BOOK ™ LANTERN © CHECE IF COLOR TEST IS HORMAL YELLOW E_F maﬂ GRJ—;L—;NE_’"IF BLUE _B""'_“'

HEARING:
: RT. BAR __!_“"__f: ) LEFT EAR _ 40@3‘,9

HEAD AND NECK HEART (CARDIOVASCULAR)
LUMNGE SPEECH [DECE/MNAVIGATIONAL QFFICER AND RADIO OFFICER) |
'/\I iz T\W{ I3 BPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES:

UPIER 1'\} H"T‘\mﬁl LOWER. "'\}'J‘ﬂ ')’Y\L—j

15 APPLICANT SUFFERING FROUM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR 10 RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TOENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION O PAGE 2.

P

S © T4 G 13 AUG 205

SIGNATURE OF APPLICANT DATE OF LXAM "~ EXPIRY DATE

THIS SIGMATURE SHOULLD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 1S T0O CERTIEY THAT A THYSICAL EX . o L ey /57_@“’ T W iy
FIE FOR DUTY ON BOARD SHIP (MAME OF APPLICANT) e
) it g
(HE) (SHE) 15 FOUND TO BE (FIT) {NOT FIT) FOR DUTY AS A: [MASTER-MATE, ENGINEER, R.-"LI)I;‘.Jr}W[-’iL'I-.H, RATING, MOU DECK, MOU ENGINE or .
SUPERMUMERARY). IF EMPLOYED AS A WATCHSTANDER (FIE) (SHE) 15 FOUND TO BE (F¥) (NOT FIT) FOR LOOKOQUT DUTIES? 3 §|

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM _

ApDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE 98- MAY 2014

SIGNATURE OF PHYSICIAN S DATE OF I:K%M]T\ATIUNZ 4 AUG m

This certificate is issued by authority of the De ommissioner of Maritime Affairs, R.L. and in compliance with the i
requiremants of the Maritime Labour (Gmullmn 2006 for the Medical Examinatio .'}f_'lhrl.n.

The Medical Certificate shall be valid for no more than two (2) years from the date of. 1@ SR
years of age and for no more than one (1) year for those under 18 years L‘If?!%:

RLM-I05M (REV. 12/17) DH MIR. MD. RAIHAN

WBES (B\), DFM, CED (Birdem), PGT (Cph)
aﬁmnc A-55144, MMGBGMiﬁ

General Physician
Fadical Hospitals Limited.




MEDICALREQUIREMENT

All applicants for an  officer certificate, Scafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certifivate, application
for seafarer’s identity document, or application for certification of special qualifications. This physical examination

must be
certificat
is in sall
all body

carried out not more than 12 months prior to the date of making application for an officer certificate.
ion of special qualifications or a seafarer’s book. Such proof of examination must establish that  the applicant
sfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
facultics necessary in fulfilling the requirements of the seafaring profession. In addition, the following

minimum requirements shall apply:

(a}

(b)

o)

(d)

(e)

(f)

e

(h}

01. Completed Physical Exami!jg_ticn

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better ear at 15 feet and in the poorer ear at 5 feet.

Dieck officer applicants must have (either with or without glasses) at least 20020 vision in one cye and at
least 20/40 in the other, If the applicant wears glasses, he must have vision without glasses of at least
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

Engincer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both cyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

An applicant's blood pressure must fall within an average range, tuking age into consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurasyphilis, ATDS andfor the use of
narcotics.

Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
tor normal voice communication.

Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect
the physical requirements for a deck/navigational officer’s certificate.

Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer'’s certificate.

DETAILS OF MEDICAL EXAMINATION
(Ta be completed by examining physician)

02. Pathological Test

03. _F’:adiclagicénh_gi_

04. Ophthalmology Examination For VA & CV

T TL ARG

RLM-I05M {REV. 12/17)

DR. . MD. RAIHAN
MEES (DU), DFM, CCD (Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
0'G Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LI TELD

Id No : 1168

Patient's Name : AZIZUR RAHIM

Specimen : Blood

Date : 24-Aug-2023
Age :50Y 8M BD

D.Date : 24-Aug-2023

Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2930

Haematology Report

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

Parameter Name

Results

Reference Range

Hemaoglobin (HB)

ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutropiils

Lymiphocytes
Monocytes
Eosinophils
Basuphils

Total Cir. Eosinophils
Total REC Count
HCT /PO

MO

MCH

MCHC

R

W

Total Platelete Count (PC)
MPY

PCT

Bledding Time(BT)
Clating Time(CT)

Checked By
Medical Technologist

12.8 gm/dl

06 mm/1st hr
6,000 jcumm

63 %

32 %

03 5%

02 9%

00 %
120 jcumm
5.21 mful
36.1 %
68.0 fL
24.1 g
35.5 g/dL
14.8 %
159 fL

3,25,000 /cumm

B.1fl
0.263 %
Yo
%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.

Infant: (One year):3-10 gmj/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm,
Children: 5,000-15000/cumm
Infant{One Year):

B, 000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %0, Adult: 20-50 %
Child: 03-07 %%, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

S0-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F37-47%

76 =94 fL

27-32pg

29 - 34 g/dL

11 - 16%

35-56A
150,000-450, 000 cumm
Z0-11.0#

1- 0.%

10- 18 %

0.1-0.2%

!

o O

REC CURYE

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMLY
Associate Professor

Dept. OF Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E Chab MalbbhArmma Arveamiia Coarstmae 173 1 =eras Mhalrs Dhvaame = L S99ONDEEnS T4 . 9 Meakilas MI1QCCCSTIONM.
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3

RADICAL
T : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA21081168 Received Date | 24/08/2023
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SEROLOGYCAL REPORT|
Test NameResult
| HIV18& 2 (Method : (ICT) ~ Negative = e
A
Checked By Dr. SumaivaKhatun
MBEES, MD (Microbiology)
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Medical Technologist, Dept. of Microbiclogy
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Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine i =il Megative
Maorphine ~ Negative 1
Manjuana - . ~ Negative
Barbiturates . i Negative |
: .-"'umplwl;lfni|-1.¢5._ FTSIAT Ve Negative
| Phenc y clidine i o " Negative 1
| Alcohol - Negative
Benzodiazepines | Negative
Methadone i Negative
_1‘-'-]-'{:;!-‘:{!?{}'}‘11]&[](: W Negative
A
Checked By Dr. Sumaiya Khatun
A MBBS. MD (Microbiology)
S Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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| DEPARTMENT OF RADIOLOGY & IMAGING |

10. No. - 23081168 Receive: Print: 24/08/2023
Fatient’s Narme © AZIZUR RATITM

Age : 51YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,({DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 62 b/min
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.

£

‘r___..--""
Dr. Debhashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital
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Patient's Mame : AZIZUR RAHIM
Age : B1Yrs Sex M
\ Refd. by © Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

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

Heart :  Normal in T.D.

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

-

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiclogy & imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGINEST YELLOW FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OR DE REVACCINATION
CONTRE LE FIEVRE JAUNE

AP WR. raM
signature  and professional | Origin _and batch
Date Sl ‘g"' v Drﬁ:ﬁ?&ﬂrgm official stamp of vaccinating centre
i ro- | em et numero | cachet official du centre de vacdnation
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There is no exemption for the requirement of a certificate of vaccination against yellow.
fever on account of age.

The validity of this certificate shall extend for a period of ten years, beginning ten days
after the date of vaccination or in the event of a revaccination with in such period of ten
years, from the date of that revaccination,

Any amendment of this certificate, or erasure, or failura to complete any part of i
may render it ivalid, P ny p it,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGINEST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OR DE REVACCINATION
CONTRE LE CHOLERA

AZ1Z0R. 2awm 1612- 1972
Thisis to certifythat date of bith y sex 1 M
Jesoussigne (e) certificque  § ne(e) le ]‘ sEuR ]'
whose signature follows :
dont la signature suit
has on the date indicated been vaccinated or revaccinated agains't cholera
a etc vaccine (&) ou revaccinelc) contre le cholera a la date indiquee
ignature and professional status
o af vg:c[na Approved Samp
Date signature et qualit i Cachet d'authentification
d
‘ ﬁ\@'
WO DR. MIRTMD. RAIHA
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