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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6

Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): FSMAT OAHAN TIMAT

Date of birth (day/month/year): 2.7 /05 2001 Sex: [1 male

Home address: 420 - Nert Alim=4 Road: Ko J}fmjj 5 Qhaﬂh-;nmm

Passport No./Discharge Book No.:  A048% 6421

Type of ship (container, tanker, passenger, fishing): -tenkeTl

Trade area (e.g., coastal, tropical, worldwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions»

Condition Yes No Condition Yes Ng-
. Eye/vision problem » .E/ 18. Sleep problems [+ =
2. High blood pressure Lle [( 19. Do you smoke? s &
3. Heart/vascular disease e [ ;/, 20. Operation/surgery O+ [Oe
4. Heart surgery O« QO 21. Epilepsy/seizures E= _,Hf
5. Varicose veins U‘.W- Dizziness/fainting O Os
6. Asthma/bronchitis ] * Loss of consciousness Jo [l
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7. Blood disorder Ll */r 24, Psychiatric problems B
8. Diabetes ) H/ 25. Depression O
9. Thyroid problem ad =" 26. Attempted suicide O
10. Digestive disorder 0 "I/ 27. Loss of memory u|
1. Kidney problem 1 & 28 Balance problem 0
12. Skin problem &  29. Severe headaches 0
13. Allergies r‘/ 30. Ear/nose/throat problems d
14, Infectious/contagious diseases O )Zﬂ 31. Restricted mobility [
15. Hernia O / 32. Back problems B
6. Genital disorders 0 4_/ 33, Amputation 0
17. Pregnancy O .ﬁ/ 34. Fractures/dislocations O
If any of the above questions were answered "yes", pleasé give details. o
Additional questions
_ Yes No
35. Have you ever been signed off as sick or repatriated from a ship? [ v
v

36. Have you ever been hospitalized? O [

37. Have you ever been declared unfit for sea duty? 0 ?:J

38. las your medical certificate ever been restricted or revoked? | ]

39, Are you aware that you have any medical problems, diseases or L L

illnesses?
40. Do you feel healthy and fit to perform the duties of your / |
designated position/occupation?
o 5

41. Are vou allergic to any medications?

Comments:

{FERTSROR. DUTY ON BOARD SHIP |

42. Are you taking any non-prescripligiy

medications?




If yes, please list the medications taken and the purpose(s) and dosage(s).

= P (N IO

I hereby certify that the pcrsuga] de?‘- aralion above is a true statement to the best of my knowledge.

Date (day/month/year): /01 AU 2023

Signature of examinee:

Witnessed by: (Signature) ___ Name: (Typed or F””@mggﬂ- RAIHAN
(RS [DLY. OFWL 000 (Eirdam, PET (Cohth)
BMDC A-55144 MMC-BGD-016
0 Shiop.ng Bangladesh Approved
Generd an—
Radical Hospitals Limited
I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to Dimmmc approved medical

Examiner).

Signature of examinee: F@ Date (day/month/year): _ﬂ} AUG m

Witnessed by: (Signature) ﬂ > . Mame: (Typed or pr;’nm%gé Em!}i] AE}JEEE‘_M%T%&E
01

BMOC A-55144, -BGD-
06 Shippong Bangladesh Approved
General Physician

Radical Hospifals Limited

Medical examination

[T« Pre-sea _/}/P;riudic 1= Other

Sight
Visual acuity
= Visual field
Unaided Aided | L
I T = T o ey [ Normal | Defective |

Right ' Left | Binocular ' Right |Left | Binocular —— | il
eye |eye eye Ieye 3 - Right |

Distant C, L G i / ? .f:}fi': ._,_,.--:'
wASLY, Ml Le

e s ] et

' 1 :
Colour vision: [ Not tested D_E’ﬁr‘mai [l Doubtful O Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 [3,000 |4,000 6,000 'Normal | Whisper
Hz |Hz Hz |Hz Hz Hz - |

Right teg o
i 1)) Tad L e
Left 5 o |
i Qs LQ- | L

Rightess
| | | k-{ \J\'

ool

Left I:E-er _[




Height: Z?ﬁ & (cm) Weight: éj %‘ (kg)
Pulse rate: _‘f/(;“{ minute) Rhythm: (me
[

Blood pressure: Systolic: I 20 (mm Hg) Diastolic: 0 (mm Hg)
Urinalysis: Glucose: ti i Protein: ~N 1 )

Normal Abnormal Normal Abnormal
Head T M Varicose veins w7 0
Sinuses, nose. throat i [ Vascular (inc. pedal pulses) 4 O
Mouth/teeth il 0 Abdomen and viscera I+ |
Ears (general) if | Hernia i 0
Tympanic membrane cd O Anus (not rectal exam.) ff |
Eyes [+ L G-l system i (W]
Opthalmoscopy e i Upper and lower extremities g 8
Pupils 77 O Spine (C/S, T/S and L/S) g 0
Eye movement ,D/ﬂ M MNeurologic (full brief) f d
Lungs and chest }d" g Psychiatric ["J; l
Breast examination / [ General appearance O O
Heart °’d O
Skin . 0

Chest X-ray:

Results:

O Not performed

_,Q/Pé,r?;rmed on {dayhnonlhf}fcar)u: 1_#”_& A% o

—

If\vTW" W\/’I C)V'V'Vn"'_ i

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

/

Test ﬂ&%ﬁp@/ﬂ’,&i RemWW"

hedical examiner's comments:

Waccination status recorded:

([ FCBDUTY ON BOARD SHIF |

Assessment of fitness for service at sea

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




m{}r look-out duty + [0 Not fit for look-out duty

Deck service Engine service  Catering service Other services
/F’H;/A O / O O

Unfit O E? H

O |
Without nﬂ;triﬁtiﬂﬁ‘%F ith restrictions O =

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

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

RADICAL AL LIMITED 01 ﬂl!ﬁ leZ)’l

. Date of examination (day/month/year):

31 JUL 208
/ /

Place of examination:

Tidmes T

Medical certificate's date of expiration (day/month/vear):

X X R. MIR. MD. RAIHAN
er if not legibleies oy, pru. cco @irdem), FGT (Ophth)
BMDC A-55144, MMC-BGD-016
OG Shipp.ng Bangladesh Approved

General Physician
L= Radical Hospitals Limited

"y
Authorized by: I ) WP Mﬂmpetcﬁf authority)

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

! ot i By

Official stamp (also print name of medical

Signature of medical examiner:

For further information, please contact the Sectoral Activities Department (SECTOR)
al Tel: Fax; or email: sectoridilo.ore

Disclaimer | webinfo@ilo.org

This page was created by BR/PL. If was approved by BW/BKN. It was last updated Tues, 17 Jun 1999
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MARITIME AND PORT AUTHORITY OF SINGAPORE

=

L E

SEAFARER'S MEDICAL CERTIFICATE

ANNEX C

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 amendad (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) F$A™ ~JARAN TI{MAT Gender:, '~ —
Male/Female® ‘
Date of Birth: (Day/month/year) | Nationality: &ahﬂmﬂm Place of Birth: oo Flol1 ‘
23.0G. 2081 =.
Declaration of the recognized medical practitioner:
, Yes _No
1 | ldentification documents were checked at the point of examination? — ; '
2 | Hearing meets the standards in STCW Code Section A-1/97 =i
3 | Unaided hearing satisfactory? =
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97 A
_é“ | é.t;@r_x}ision meets the standards in STCW Code Section A-1/97 ! ,:
Date of I;a\-st colour vision test: 01 mm ' 3
6 | Fit for look-out duty? -
5 Is the seafarer free from any medical cmjdition likely to be ag:gra\.rated by ser_t.rice atseaor | T
to render the seafarer unfit for such service or endanger the life of person onboard?
8 | No limitations or restrictions on fitness? ] Sasiis
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) i 0TAUs 208 |
10 Expiry of certificate: {day/nmon r 31 JUL 2055

“* Maximum fwo years from date.sf exagination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
WEES (DU), BFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
{” -MJE mﬂ DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad

Date Signature of Authorised KMedical Practiioner's Official stamp
Medical Fractiticner (name, licence number, address efc)

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

bl

L3 y
P

) oh -0

%*
delele

LCAFARER MEDICAL CERTIFICATE = March 2020

Signature of Seafarer

a3 approprate

04.2023.4510
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MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

Seafarer's Name :(Last, first, middie)
(BLOCK CAPITALS)

TIAHAN  TTEMAT

Gender:
Male/Female™

Date of Birth: day/month/year

Place of Birth: t oa¥laolt’

Nationality: M\a aeshy

Type of ID documents: NRIC No. / Dept: Deck / Engine / Catering / others | Type of ship:

Passport No.: ADYRELYD Rank: Cugine Coadel —anyert

Home Address: 120 . tjorg Alaweed Routine and emergency duties: Trading-area: .9 coastal
Road Koo biv Devrey . GH&-HWM I { world wide

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

i 1

21y,
Lk

Yes No Yes No |
[ 1. Eyelvision problem | _~-18. Sleep problem -2
2. High blood pressure _~"19. Do you smoke, use alcohol or drugs? %
3. Heartivascular disease -~ 20. Operation/surgery i
4, Heart Surgery e .21 Epilesy/seizures !
' 5. Varicose veins/piles "|;22, Dizziness/fainting v
6. Asthma/bronchitis ""1‘23. Loss of consciousness ) -
7. Blood disorder 24. Psychiatric problems _ ‘_‘i'
8. Diabetes ™, 25. Depression j,
9. Thyroid problem ~| 26. Attempted suicide 2 A
10. Digestive disorder ~1,27. Loss of memory m_*
11. Kidney problem e 28. Balance problem _
12. Skin Problem _~29. Severe headaches
13, Allergies [ 30. Ear(hearing, tinnitus/nose/throat problem _ “'1,
14 Infectious / contagious diseases ~1'31. Restricted mobility :L'
| 15. Hernia 32. Back or joint problem :
16. Genital disorder —~"1,33. Amputation A{
| 17. Pregnancy | | 34. Fracture/dislocations ]
[If you answer “yes" to any of the above questions, please provide details: ; |
I ‘!
Additional questions Yes No |
35. Have you ever been signed off as sick or repat&q}fm a ship? [~
| 36. Have you ever been hospitalized? | ~1

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS = March 2020




| 37. Have you ever been declared unfit for sea duty? wd
38. Has your medical certificate even been restricted or revoked?
39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated position/occupation?
41. Are you allergic to any medication?

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

B

AL

If you answer "yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to th of my knmwledge.i

. MD. Rlﬁ.IHAt\? |
: JEBS (DU). DFY, CCD (Birdem, PGT [anm |
‘ 1 i A-55144, MMC-BGD-L
= & — - Ellag EDrﬁn:.ng Bang{adgs_h ppproved
= = = - pIm - i
Date Signature of Seafarer Name and Signatuse e Witnessmiss |

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

P Y

ic authorities to Dr.'

R. MIR. MD. RAIHAN

OulY. DR, OO (Bidem), PGT (Opnth)
e
ipputg Ban
OVvOk-20r — P DG smp%:;%mt ghysiclan_
Rareat Hespitals | imited-
Date Signafure of Seafarer Name and Signature of Witness

AECORD OF MEDICAL CEAMINATIONS OF SEAFARERS = March 20020




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

T No

No_rmal_T Abnnr_mal

Head e
Sinus, nose, throat —
Mouth/teeth ]

RECTRD OF MEDCAL EXAMINATIONS OF SEAFARERS — Manch 2020

|:| Yes TUPES e b Purpose
Visual Acuity
Unaided Aided _
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant Gl L LLS - |Distant
Near w St~ — | Near
Visual fields
P Normal Defective
Right eye i
| Left eye a0 )
Colour Vision (please tick)
D Not tested Wmal D Doubtful D Defective
Hearing
Pure tone and audiometry (threshold values in dB)
- 500 Hz 1,000Hz [ 2,000Hz | 3,000 Hz
Right ear 20 22 | gd
rLEﬁ ear 20 | == 25
Speech and whisper test (metres)
Normal ____Whisper
Right ear ! ) ‘*’\ -
Leftear “A A
\ ]
Clinical Findings
Height 744 (cm) | [ Weight 24 (kg)] _ f
Pulse rate (perminute) | 7 € | Rhythm P'M
Blood Pressure Systolic (mm HQg) |2 | Diastolic (mm Hg)] I© .
 Urinalysis:| Glucose : N1\ | Protein:  ~,\ | Blood: N
| ~1Y r




Ears (general) =
Tympanic membrane =
Eyes ' i
Ophthalmoscopy =
Pupils " ¥
Eye movement o ,f
Lungs and chest .
Breast examination =
Heart S
Skin -
Varicose Vein ol ‘
Vascular (inc. pedal pulse) —
Abdomen and viscera il
Hernia =
Anus (not rectal exam) e
(3-U system —
Upper and lower extremities i
Spine (Cls, T/S, L/S) =
Neurologic (full/brief) i
Psychiatric ey
| General appearance ] =

Chest X-ray

[ ] Not performed Eﬁrmed on (day/month/year): I]IMIENIS
Results: (\)D‘*{\M ........ 5 WWV

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

Teatwﬁ-/fdmﬁ'?ﬂ- Results: A Era @B,

’Tﬂgdii:—éi practitioner's comments and assessment of fitness, with reasons for any limitations.

‘ - PR rmRETY ON BOARD SHIP |

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:

| Fit for look out duty [ ] unfit for lookout duty

| ] Vvisual aid required Mual aid not required

Deck Engine | Catering | Other
Service | Service~"' | Service Service
,_,/ |

r"-::Fji:
" Unfit

RECCRAD OF MEDICAL EXANPGETIDNG OF SEAFARERS — March 2020




«-Eﬂithout restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
MERS {OU). DFW, CCD (Birdarn), PGT [(Ophth)
BMDLC A-55144, MMC-BGD-016

DG Shipp.ng Bangladosh Approved

01 AUG piIYE) Genaral Physician

Radical Hospilals Limnited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

ek d e dededeok ok

Page 5of 5
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ISSUED ON BEEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Ma: SMC SL NO.

04.2023.4510

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Cenrtificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Mame: Lok QRN oo i e ST e R s e
Gender: {MalefFemate}...Ffﬂ!‘F ........... MNationality:.... LT ‘ﬂ'“aﬁﬂ"' .......... Date:..... Djuz‘)‘ﬂl'?’ ................................
Occupation: Deck/Engine/Catering/Other [specify)...... BEmine CodeT Rank:. ... E .[:IA'E'T" .......................................
Falt_Fa;'sf Husbad'sname: MD\MU‘"“ c.D.C Na'z"jiy‘h‘ljljj‘E’tﬁ ...........................
Mother's Name:......... Eolowa Solywran BT Seaman ID NGGE{)NBEDE’ ....................
Address! House N oieiesensis e, Street’ Road Nu‘lﬂ’wm‘q‘h"ﬁi‘l Passport Nﬂﬂﬂu%i 5‘1@1 .....................
Locality/Village: ?“‘mﬂmh .............................. TR e 2 i L T [
TSI A b Date of Birth:. 23 0%:202> ..
ST Lo bk A (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination }\':4 NO
. Hearing meets the standards in section A-1/9 pEég

2 :

3. Unaided hearing satisfactory? \;Eé’ O
4 ﬁé\l
5

. Visual acuity meets standards in section A-1/97 : o}
. Colour vision meets standards in section A-1/87 :Yﬁﬂ
Date of last colour vision tesl : 'ﬂ i Uﬁ EEI!-]
B. Fit for lookout duties? NES/NG
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? NESIND
8. Any limitations or restrictions on fitness? YES/

If YES, specify limitations or restrictions:

Duties:
AL LIMITED |
Location/\Vessal: mﬁfMﬁLFPE *H;?udﬁ: aih .
Medical/Other: Rl e
- kel = - = a .
9. Medical fitness category : Mestr iction | ‘ Fit-Subject to restrictions i ‘ Unfit
01 AUG 2023
10. Date of examination/lssue (DD/MMYYYY).....oo.n T

11. Date of expiry (DD/MM/YYYY)......... 9.1 B......"No more than 2 years from the datg xemination”.
3.1 JUL.20%5
DR MIR. MD. RAIHAN

MBEBS [DU). DFM, CCO {Birdert), PET {Ciphith)
BMOC A-55144, MMC-BGD-016
DG Shippag Bangladesh Approved
General Physician [

Mame %ﬂﬁgﬁﬁaﬁjlﬂﬁhgﬁ?gttiﬁoner:

| have read the contents of the certificate
and have been informed of the right to
review.

Seafarer's Signature




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHGO/D.211997). Such proof of 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 seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40} in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes, Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

() Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’s blood pressure must fall within an average range, taking age into consideration,
(e) Vioice:

» Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

{f) Vaccinations:

» All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirermnents. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.,

th) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate,
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirerments for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her 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 of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer rk and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: =

(To be completed by examining physician; alternatively, the examining physician may attadiFa R inpikm oFds nEa NP the

ided in Appendix1): MEBS (D), DFM. CCO (Birdem), PGT {Ophth)
model provided . ppe dm.]}l . EMDC A-55144, MMC-BGD-016
1. Complete physical Examination. DG Shipp.ng Bangladesh Approved
" . General Physician
2. Pathological Examination: Radical Hospitals Limited

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
01 AUG 2023
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RADICAL
HOSPITAL

LIMITED

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

Id No :+ 0012 Date : 01-Aug-2023 D.Date : 01-Aug-2023
Patient's Mame : ISMAT JAHAN Age :22Y 2M 5D Gender: Female
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/O/11847

Haematology Report

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

Hemoglobin {Hb) 11.9 gm/dl

Reference Range
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 mm/1st hr,
Total WBC Count{TC) 5,600 /cumm Adult; 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 % Child; 52-62 %, Adult: 20-50 %
Manocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinaphils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y% Adult; 00-01 %% I
Total Cir. Eosinophils 168 /cumm 50-450/cumm '
Total RBC Count 3.79 m/ul M: 4.5-6.5, F:3,8-5.8 m/ul li,
HCT/PCV 32.1% M: 40-54%, F:37-47% "
MCV 84.7 fl 76-94 fL ;;il'
MCH 314 g 27 -32 pg 5 +1||l|
MCHC 37.1 g/dL 29 - 34 g/dL e
Ry 11.6 % 11-16 %
POW 15.5fL 35-56fl
Total Platelete Count (PC) 2,28,000 /cumm 150,000-450,000/cumm
MY 9.0 fL 7.0-11.0f1
PCT 0.205 % 0.1- 0%

FLT CURWVE

Dr. Sumalja Khatun

MBBS, MD{Gold Medalist) (ESMMU)
Associgte Professor

Dept. OF Microbiology

East West Medical College & Hospital.

Checked By
Medical I@éﬂe@st

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

LIMITED

radical _hospitals@yahoo.com, www.radicalhospital.com

[BilNo | DIA23080012 _ | Received Date | 01/08/2023
Patient's Mame ISMAT JAHAN
Patient's Age 22Y 2M 5D ‘ Patient's Sex Male
Ref. by 51 Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/11847
Sample Blood - 2

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 25 UL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Checked By Dr. ."'.'”:umé’mamn

MBBS. MD (Microbiology)

Associate Professor
Medical wjulugim Dept. of Microbiology
Radical Hospitals Lid. East West Medical College

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 LIMITER
[BilNo DIA23080012 | Received Date | 01/08/2023
FPatient's Name ISMAT JAHAN
Patient's Age 22Y 2M 5D Patient’'s Sex Female
Ref by Dr_Wir Md. Raihan MBES (DU).CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/O/11847
Sample Blood

SEROLOGYCAL REPORT

Test Name Result

[Hw'l &2 (Method - (ICT) |  Negative J
FE— = P |- i

Checked By D Humaiﬁhmun

MBBS. MD (Microbiology)

Associate Professor
Medical l%ﬂngiﬁl Dept. of Microbiology
Radical Hospitals Ltd. East West Medieal College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




radical _hospitals@yahoo.com, w

Bill No

' DIA23080012

WW.r
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RADICAL
HOSPITAL

LIMITED

o) I

| Received Date | 01/08/2023

Patient’'s Name

ISMAT JAHAN

Patient's Age 22Y 2M 5D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/fO/11847
Sample Urine .

URINE ROUTINE EXAMINATION

PHYSICAL XA MINATIONMICROSCOPIC EXAMINATION

Quantity I Sll};ficin_n"ll_ ) E‘LLLEIHPP _i
Colo Straw |RBC . | Nil
| Appearance | Clear N Pus Cells 0-1/HPF )
Sediment Nil Lpithelial 2-4/HPF o
CHEMICAL EXAMINATIONCASTS / LPF
Reaction B |Acul1t, ) _|RBC B .
Albumin -~ | NIL = W BC Nil B
Sugar INIL FAN Epit 1LI|’1I : Nil
Ex.Phosphate | Nil > 4 C:lamllar Nil e e
| ll}__a_l_:_r;L Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ NotDone Urates il .
Bile l’l;__mn_m Not Done _ | Uric Acid Nil
Kctones Not Done Calcium uxalate Nil
mh]imnu:n Not Done :\mnr PIl(h | Nil )
Bl I‘mlun_ Not Done lll]apumlg Lr\.stal NIL _

Checked By

Medical ~ gis
Radical Hospitals [td.

Dr. Sumai@lﬂmrun

MBBS, MD (Microbiology)
Associale 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@yahoo.com, www.radicalhospital.com LIMITED

Bill No | DIAZ23080012 ! Received Date | 01/08/2023

Patient's Name | ISMAT JAHAN

Patient's Age | 22Y 2M 5D Patients Sex | Female

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO- C/O/I11847
Sample )
Urine
ISEROLOGYCAL REPORT
Test Name Result
Urine for pregnancy (ICT) :Negative

Negative : If you have missing period and expecting a pregnancy, the test may
please be repeated after two weeks, with first morning specimens of Urine.

Checked By Dr. Suma%atun

MBBS, MD (Microbiology)

Associate Professor
Medical S}Eémlogis:. Dept. of Microbiology
Radical Hospitals Lid, East West Medical Colleze and Hospital
Uttari, Dhaka

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 o
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LIMITED

radical hospitals@yahoo.com, www.radicalhespital.com

Bill No DIA23080012 | Received Date | 01/08/2023
| Patient's Name | ISMAT JAHAN
Patient's Age 22Y 2M 5D Patient's Sex . Female
Ref. by Dir. Mir Md. Raihan MBES,(DU), CCD({BIRDEM)},PGT(Eye),DFM CDC NO:C/OM1847

| Sample Urine

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

B © Test Name _ _ Result )
Drug Level of Urine
| Cocaine o " Negative T
. !'\-'Iurﬁl‘lijlﬁ - - Negative
Marijuana L Negative 5
Barbiturates | Negative
“Inmhul_umines Negative
| Phencyclidine — Negative o 7
Alcohol . Negatve
Benzodiazepines - ~ Negative o
Methadone - ~ Negative
1’1'upox}-'phé11e _ MNegative

Checked By Dr. Sumg_&lﬂtun

MBBS, MD (Microbiology)

Associate Professor
Medical @@ngis Dept. of Microbiology
Radical Hospitals Lad. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




RADICAL i
HOSPITAL &7

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

i DEPARTMENT OF RADIOLOGY & IMAGING ]
10, No. T 23080012 Recene:0108/2023 Print: 01/08/2023
Fatient's Name : |SMAT JAHAN
Age 22 Yrs Sex ]
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.
Heart ¢ Nomalin T.D,
Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram.

fih,-

Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD {Radiology & Imaging}

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

This report has been electronically signed. Page of 1
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INTERNATIONAL CERTIFICATE OF VACCINATION
OR PROPHYLAXIS

Thizis to certily that [name] ..
date of birth 23181200l o
nationatity . .. E’/’“’”‘iﬂ"‘iﬁ""“ Eo

STSMAT JamaN
Tewla

i

national identification docwments, if applicable . MMﬁPﬁHMQ*-

whese signature follows .=

has an the date indicated been vaccinated or received prophylaxis against |

{mame of disease or condition)

in aceordance with the International Health Regulations

CERTIFICATE INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

MNous certifions que [rom] ..

Méerle . o

et tle nationaling

geSexes w i

document didentification national, e cas écheant .. ..

don'tla Elgraturseiib s o s i e o e

a éré vaccing(e) ou a recu des agents prophylactigues A la dave indiguee
contre {nom de la maladic ou de laffection)

onformément au Reglement sanitaire intemational,

Vaceine or prophylaxis Date Signamre and professional Manufacturer and Certificate valid Official stamp of the
Eatus of supervising Batch no. of vaceing or From: administering centre
Wactin o agent Date Clinkeian prophylaxis Until;
prophylactioue Cachet afficiel du
Fahricantdu vaccine ou Certificat vatabled centre kabiline
|| delagent prophylactgue partirdi
£ nLmEnd dil jot Juscuan:

it

R. MIR. MD

ipping Ban .
DG She aeral Physician

Radicat Hospitals Limmit

 RAIH/
Girtem), PGT (¢

Cesia4, MMCEeE
BMDC A5 o desh App

351' =228




AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAYX DE VACCINATION OU DE REVACCINATION

1 INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
|

, CON IRE LE CHOLERA

|

&1 A
This is to certify that LR, 2

date of bigh| 2T MA{ 2001 o mLWlR
JE Soussigna’ (g) cerifie que no' (&) ke Saxe
Whose signature follows
dont la signature suit

has on the Date indicated bean vaccinated or revaccinaied against cholera

a 2'te' vaccine (&) ar revaccing (2} contre le fievre jaunae a ia dale ndigues
Signature and professional Approved Stamp
Date Status of Vaoc Cechet
ﬂ@’ Signature et d'zuthentiftcation
N
D ORAL CHOLERA
i ‘DURORALT
DR, MI : AN e
LBEE (DU, DFIT, CCD (Birden), PET (Ophth) Vaiid Upio 2 yrs
2 BMOC A-55144, MMC-BGD-016-
CG Shippang Eangladash Approved
General Physician
Radicai Hosptals Limited
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