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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

MName (last, first, middle): P\A‘s 5 éﬁl |H A
Date of birth (day/month/year): ,_?..r-‘-'f 1O _f_aﬂ_z_Se.;c: O male . P:"‘Tc;nau;: 3
Home address: E,j"!’ﬂrm H‘DL@ lﬂﬂ QD{:!. czl H& T 5‘ BI GCJC 5-

Howe No. — 201 Pall abi 2nd Phaste . Mivpuar-1t-§, 1 J)kaﬁém
Pd_".'%pﬂlt No./Discharge Book No. BRoool | .?56

Type of ship (container, Lan‘lg{"—, passenger, fishing): ‘Elﬂ L ey

Trade arca (e.g., coastal, tropical, worldwide): IAJL‘? f‘J l«JiQJ £

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

Condition Yes No Condition Yes No
I. Eyefvision problem . Sleep problems 0. & t
2. High blood pressure . Do you smoke? = D-/-
3. Heart/vascular disease 20. Operation/surgery fe B
4. Heart surgery . Epilepsy/seizures T
5. Varicose veins . Dizziness/fainting - E‘:I’v/
6. Asthma/bronchitis . Loss of consciousness []e ﬂ-/

04 2025.4508




10.
| kS

13.
14.

16.
17.

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
lnFc-:;liuusx‘wntaé_i.ous diseases
Hernia

Genital disorders

Pregnancy

Additional questions

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

36. Have you ever been hospitalized?

X AR ARRR AR |

If any of the above questions were answered "yes", please give details.

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

illnesses?

40. Do you feel healthy and fit to perform the duties of your

38. Has your medical certificate ever been restricted or revoked? [
39. Are you aware that you have any medical problems, diseases or [

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

designated position/occupation?

41. Are you allergic to any medications?
Comments:

42. Are you taking any non- preq.cnpu

medications?

FIT FOR DUTY ON BOARD SHIP




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

I hereby certify that the personal ation above is a true statement to the best of my knowledge.
Spinfa LarndL 01 AUG 2013
Signature of examinee: ~ Date (day/month/year): ! !
- . DR, MIR. MD. RAIHAN
Witnessed by: (Signature) Name: (Typed or pmém;gfnua. DEW. CCO @har), PCT (Opit

DG Shipp.-!'lg Bangiadqs_h Approved
General Physician
o ' - S fuaninal Hospitals Limited:

| hereby authorize the release of all my previous medical records from %y/hgalth professionals,
health institutions and public authorities to DT)MM {the approved medical

examiner).
. 01 AUG 2023
Signature of examinee: :’ygu__,m,;_ g@ﬁb& Date (day/month/vear):  / /
. : 1 : MIR. MD. RAIHAN
Witnessed by: (Signature Mame: (Tvped or prigégedhy, e coD (Birem), PGT (Ophitn)
vi (Signaiure) B (Tyvped or p BMDCUL ?:2154. Mnmsemj a1 o

DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited

Medical examination

*4; [+ Periodic O« Other

Sight

Visual acuity

| Unaided Aided , e
f PR = ] Normal | Defective
Right Left Binocular |Right Left Binocular ——- 1

eve eye | eye eye | | Right f

o | — . Eye | |

l)Listant (,{ZL ('JLL / L'.;[t —
'.fr. fr/j e eye
7 1 il I O I e

Colour vision: [ Not tested [(L="Normal LI Doubtful T[] Defective

- Visual fields :

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)

500 4000 |2.000 3,000 14000 6,000 Normal | Whisper
Hz Hz Hz {Hz ;Hx Hz ' '
Right ' | ' |Right ear | -
ear | 5 | : || _ oy : k/\
Left Leftear |
ear Lo L %! \-1 . )




Height: 7 'cj Zﬁ___ ~ {cm) Weight: ﬁ _(ke)
Pulse rate: Mfminute} Ehythm: p-é'gw‘- p

Blood pressure: Systolic: IL 1.2  (mm Hg) Diastolic: O (mm Hg)
Urinalysis: Glucose: od 11, Protein: M j

Normal Abnormal Normal Abnormal
Head ':I/;!J O Varicose veins P . =
Sinuses, nose, throat = Vascular (inc. pedal pulses) P 3
Mouth/teeth ol O Abdomen and viscera gl 0l
Ears (general) il B Hernia = a
Tympanic membrane & O Anus (not rectal exam.) s 3] [
Eves ral O G-U system =@ 0
Opthalmoscopy = | Upper and lower extremities I_I;, |
Pupils B Ll Spine (C/S, /S and L/S) W 0
Eye movement Fd N Neurologic (full brief) II: 0
Lungs and chest -E(’ O Psychiatric il O
Breast examination 9 i f'I Cieneral appearance 5 O
Heart 1_]/1 il
Skin e Ll
Chest X-ray: O Not performed _M’P;zibrmed on (day/month/year): ?}_iﬂﬁ ; I

Resulis:

NW’N"}l cln— ¢ '“‘/7

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

Test MW/E Result //VC; P el

Medical examiner's comments;

|FIT FOR DUTY ON BOARD SHIP]
Vaccination status recorded:; Yes « [1No

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:

PN
%)
e *




« A7 Fit for look-out duty

* LJ Not fit for look-out duty

/ Deck service
“it W

Engin/e}»i«e Catering service Other services
1 L] O

Unfit O

L] [ [
Without restrictinw restrictions [ «

a 2 .' ._" : .__ = s 1' ._ — T T - —l
Describe restrictions (e.g., specific position, type of ship, trade area) i
Action taken by medical examiner (e.g., referral):

: HOSPITAL LIMITED 01 AUG 203
Place of examinatmnme gangagesh  Date of examination (day/month/year): / f
=y
Medical certificate's date of expiration (day/month/year): 3 1’ JUL 1055 /!

Official stamp (also print name of medical exai if not Iegibi%g- MIR. MD. RAIHAN

D), DFR. CCD (Birdam), PRT (Ophith)
BMEEE A-B5144. MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Signature of medical examiner:

=
Nuthorized by: 28 AT LYNGLIPETA
& >

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

_ (competent authority)

%,
@F R oy

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sectori@ilo.org

Disclaimer | webinfo@ilo.org

This page was created by BR/PL. It was approved by BW/BKN, It was last updated Tues, {7 Jun 1999,




e MARITIME AND PORT AUTHORITY OF SINGAPORE

M P A

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 amended (STCW Convention} and the Maritime

Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) Q Q 4 [)L & A ) M F}

Gender: o

Male/Femaie”

24-08— 2002~

Date of Birth: (Day/month/year) | Nationality: BM&{ du:] @L“ Place of Birth: £, a:HZ-In . W

Declaration of the recognized medical practitioner:

Yes _No
1 | Identification documents were checked at the point of examination? 4 L“*“J
2 | Hearing meets the standards i-r- STCW Code Section A-1/97 i ’;-"'Hm
3 Unaided hearing satisfactory? -":
4 | Visual acuity meets the standards in STCW Code Section A-1/97? K
5 | Colour vision meets the standards in STCW Code Section A-l/87 R v/ : e
Date of last colour vision test: 01 AUG 2023 &
6 | Fit for look-out duty? N
- | Is the seafarer free from any medical cm}:iitiun likely to be ag_gravated by service atseaor | _-1 -
L, to render ’_(he seafarer unfit for such service or endanger the life of person onboard? o !
8 | No limitations or restrictions on fitness? A

If “no" specify limitations or restrictions

9 | Date of examination: (day/month/year) - 01 ﬁUETﬂH

= Maximum two years from datetf Bramination unless the seafarer is under the age of 18

10 | Expiry of certificate: (day/monthiyear) ' 31 JUL 2025

 MIR. MD. RAIHAN
Ea';ns DU, DEN. CCP (Rirdem), P&ET iw\'ﬂ'lm Ei
BMDC A-55144. MMC-BGD- L5
G Shipp-ng gangladesh Appro

01 AUg 2023 Ganersl Fhysicien

Radical Hospitals Limited

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

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

5&liQﬂMJL
Signature of Seafarer

-
desale st BppropnaEts

SEAFARER MEDICAL CERTIFICATE — Masch 2L

04.2023.4508




SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
!\’1 P r’q

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

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

CASUL  4pIMA

Gender:
Male/Female*®

Date of Birth: day/monthfyear
14 —-o8%—- 200 2

Place of Birth: 5&+ ldfli m;;_! Nationality: QMQ[QJ%M

Dept: Deck / Engine / Catering / others

=5 Blpell —P , Houd -IX1

ant ,Mivpue—i 145 Dhlea,

Typebg[ID documents: NRIC No. / -{_ Type of ship:
Passport No.: boo Il Rank: :
I 759D Eﬁ&[nﬁ_. CA-AE_ ﬁﬂ[éﬁx
Home Address: E—]—ej‘n Housin Routine and emergency duties: Trading area: e.g coastal

! world wide

Seafarer’s Declarations (please fick)

Have you ever had any of the following conditions?

_ Yes No Yes No

1. Eyelvision problem i | 18. Sleep problem ; =t
2. High blood pressure f 119. Do you smoke, use alcohol o drugs? . e
3. Heart/vascular disease “120, Operation/surgery A
4. Heart Surgery 1 21. Epilesy/seizures . _":
5. Varicose veins/piles +/'22. Dizziness/fainting 7
6. Asthma/bronchitis “,-23' Loss of consciousness L

| 7. Blood disorder i 24. Psychiatric problems |
8. Diabetes ~125. Depression [
9. Thyroid problem _26. Attempted suicide ],
10. Digestive disorder 27 Loss of memory Po
11. Kidney problem {28. Balance problem e
12. Skin Problem 7 29. Severe headaches L
13. Aiiergies :,fﬂll Ear(hearing, tinnitus/nose/throat problem —
14. Infectious / contagious diseases —r31. Restricted mobility —t
15. Hernia 32. Back or joint problem —
16. Genital disorder "33. Amputation ' i
17. Pregnancy ] 34. Fracture/dislocations, |t
If you answer "yes” to any of the above questions, please provide details:

Additional gquestions Yes No

' 35. Have you ever been signed off as s i

36. Have you ever been hospitalized? —

RECOHAD OF MEDICAL EXAMINATHING OF SEAFARERS — Masch 2000

ick or repatyi from a ship?
: >



37. Have you ever been declared unfit for sea duty? [

38. Has your medical certificate even been restricted or revoked? i o

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 usi'ng any non-prescription or prescription medication? :

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

I

I hereby declare that the personal declaration above is a true statement to the best of my knowledge.

D. RAIHAN

A oD (Bivdee, PGT (Opi)
01 AUG 2023 ' U-R pa-7, DPM., CCO (e, POT (OA
| Saima ) N  Banglacuen Approve
Date Signature of Seafarer Name and Signature, gf {¥iBaegs timee
|
| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and ic authorities to Dr.
W7 W e 2 a2
DR. MIR. MD. RAIHAN.L
ﬂ MBES (DU}, DFM, CCD (Birdeen), PGT (Ciphéh A< -
[H AUB I“H - Q BMDC A-EE!BM. :ﬂgﬂc;ﬁﬂfDnoz?d
[J=]=N a5 [l
‘Sma‘ @_ i p%g%arzrg:ysician el
Date Signature of Seafarer Name and Signafiré ot tithass -

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — March 2020




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

o

D Yes  TYPE i BUIpBEe: dssiiaaieiniaiia
Visual Acuity
Unaided Aided
Righteye | Lefteye Binocular Right eye Left eye | Binocular
Distant “ ( L (A, | Distant
Near | p5— | NS [Near
Visual fields
Normal __ Defective
Right eye
Lefteye | =
Colour Vision (please tick)
[ ] Not tested [ _JAdGrmal [ ] Doubtful [ ] Defective
Heaﬁﬁg
_ Pure tone and audiometry (threshold values in dB) ]
500 Hz 1,000Hz | 2,000Hz | 3,000 Hz
Right ear Z20 P i 1o
| Left ear 2> Pns 74 .
Speech and whisper test (metres)
' Normal _ Whisper
Right ear s o W
Leftear [ | N
Clinical Findings
Height  Z&2  (em) | Weights ~ (kg)
Pulse rate (per minute) | Rhythm S
 Blood Pressure Systolic (mm Hg) | 1 | Diastolic (mm Hg)| N
Urinalysis:| Glucose - .| |Protein: _~N ] |[Blood: NS
| | Normal_ | Abnormal
Head il L.ﬂ% £
Sinus, nose, throat =il bﬁ% PN
Mouth/teeth —T07 \&
RECOAD OF MEDHGAL ELRMINATIING OF SEAFARERS — Marnch 2020 % .ag% 2
R\

e

e

~il



Ears (general)

Tympanic membrane

Eyes

Ophthalmoscopy

Pupils

Eye movement

Lungs and chest

Breast examination

Heart

Skin

Varicose Vein

Vascular (inc. pedal pulse)

Abdomen and viscera

Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities

Spine (Cls, T/S, LiS)

Neurologic (full/brief)

Psychiatric

General appearance

NECERAYSSEARR M ICTARAY

Chest X-ray

| ] Not performed

=
Results: NW‘WWLWPL?

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

Test AL A

01 AUG 2023

rformed on (day/monthiyear): ..............cooooiiiennt

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

FIT FOR DUTY ON BOARD SHIP |

Assessment of fithess for service at sea (please fick)

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

%r look out duty

|| Visual aid required

\:l Unfit for lookout duty

_|—1"Visual aid not required

!  Deck
| Service | Servi
it

Engine

Catering Other

Service | Service
P b |
o 2\

Unfit |

FEEEEHE OF MECICAL EXAMINATICNS OF STATARERS — Murch S020

Results: . ﬂ/@dﬁ'ﬂ?g’f‘ .............................



Without restrictions D With restrictions

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

DR. MIR. MD. RAIHAN
MBBS (DU, DFM, CCD [Rirdem), PGT {Dphth)
-BMDC A-55144_ MMC-BGD-016
. DG Shipp.ng Bangladesh Approved
General Physician

{H MIE mﬁ Radical Hospitals Limited

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

WRRFE ATk k

Page 5of 5

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Marsh 2020



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Forrm Mo: SMC

SLNG.

= 04.2023.4508
SEAFARER MEDICAL CERTIFICATE

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 Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last RH,E;UL.— First 5’(““'9‘ Middle .......cee.....

Gender: (Male/Female)..Female. .. Nationaliw:...gﬁrﬁldf) eshi Date:.. .0l — 08 — 2023

Occupation: DecHEng%F:EfCatering.thher [spec:|f},r]|.Engiﬂecﬂ-ﬂff—+ Rank:... Enging C‘LAE”

F:ati:g;rs.f Husbad'sname: Hd:fbmh"“k"’lﬂ-hl c.nC NDU":}IHE?é

hMother's Namejﬂﬁm'ﬁﬂk'if-r ........................................................ Seaman D Nupﬁrﬂ&!qéaé ....................

Address: House No-... 262 .. Street/ Rc:-aﬁ\.lo: ...... 5F ..................... Passport NDGE&E”:F% .....................
meﬁyﬁﬁilage: Eﬁ"ﬁfﬂf—b&—"lﬁg ...................... MNID N{}E’”,?_.'.{?:FS—}’?— .........................
F'Dﬂupﬂﬂ- A Date of Birth:____. ?—q“DS”M .........
ps.. PUupnagay” (DD/MMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

1 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 :)LE@"ND
2. Hearing meets the standards in section A-1/9 :@NG
3. Unaided hearing satisfactory? :}E@NO
4. Visual acuity meets standards in section A-1/97 e O
5. Colour vision meets standards in section A-1/47 ES/ND
Date of last colour vision test - 0L ﬁUElﬂ?fl

6. Fit for lookout duties? :r&ﬁ’r\lo
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? :VE@T‘?\IO
8. Any limitations or restrictions on fitness? :YESLI}HB/-
If YES, specify limitations or restrictions:

Duties:

Location/Vessel: RABICAL HOSPITAL LIMITED

Medical/Other; Uitara, Dhaka, Bangiadash

T T 1
9. Medical fitness category : J/Pﬁ«ln restriction | Fit-Subject to restrictions | ‘ UnﬂtJ

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

Lauuma IlaauL

Seafarers Signature

DR. MTR. MD. RAIHAN
MBEE (DU). DFM, CCD (Birdem), PT (Ophth)
BMDC A-55144, MMC-BGD-016
0O Shipp.ng Bangladesh Approvad
General Physiclan
Radical Hospitals Limitad
Name & Signature of the practitioner:




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
qualifications 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/WHO/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 aleohaol
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 podrer 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 colars 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,
ic) Dental:
e 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 Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if) Vaccinations:
® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. 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:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlIDS, 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.
{h) Physical Reguirements:
® 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 requirements 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 ahility 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 seafare work and
enhancing health care. /:?

DETAILS OF MEDICAL EXAMINATION: %/
{To be completed by examining physician; alternatively, the examining physician may attach a forrfrsimilar or identical to the

model provided in‘Appendiﬂ ) EEEQDM&RM 'ng@ﬁﬂT%ﬁ‘m
. - i s i I
1. Eumplete_ physical Examination. FMEE Do ag ) EG D-lﬂa
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E b sttt O

01 AUG 2023
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radical hospitals@yahco.com, www.radicalhospital.com

P

RADICAL

HOSPITAL

LIMITED

Id No : D013

Patient's Name : SAIMA RASUL

Specimen : Blood

Date : 01-Aug-2023

Age :20Y 11M 8D

D.Date : 01-Aug-2023
Gender: Female

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/11376

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin {Hb)

16.9 am/d

M:13-18 gmyd!. F:11.5-16.5 am/di.
Child:10-13 gm/ell.
Infant: (One year)8-10 gm/dl,

ESR{Westergreen) 05 mm/ st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,100 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm i
Infant{One Year): |1
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 58 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %%
Monooytes 03 % Child: 03-07 %, Adult: 02-10 % HECCURYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 Y Adult: 00-01 %
Total Cir, Eosinophils 102 fcumm S50-450/cumm i
Total RBC Count 5.25 mjul M: 4.5-6.5, F:3.8-5.8 m/ul m
HCT/PCY 45.8 % M; 40-54%, F:37-47% i
MOV 87.2 fL 76 - 94 fL |ﬁl[\
MCH 32.2 py 27-32pg I =5li H ?
MCHC 36.9 g/dL 29 - 34 g/dL EhEEE
FOwy 12.3 % 11-16 %
PDW 1591 35-561
Total Platelete Count (PC) 1,26,000 /cumm 150,000-450,000/cumm
P 9.3 1L F0-110f
PCT 0.117 % 0.1- 0.%
e

PLT CURVE

Dr. Suma ﬁa‘mn

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

Dept. Of Microbiology

East West Medical College & Hospital.

Checked B
Medical nologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




[ CHETE EPEE Sake

HOSPITAL o

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

[BilNo [ DIA23080013 ) | Received Date | 01/08/2023 )
Palient's Name | SAIMA RASUL a
Patient's Age 20Y 11M 8D Patient's Sex Male
Ref, by | Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/11847
Sample B Elocd i
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.7 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Cheched By Dr. SumK Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical 'I'muiaagiﬁl Dept. of Microbiology
Radical Hospitals 1id. 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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L
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA23080013 | Received Date | 01/08/2023

Patient's Name SAIMA RASUL

Patient's Age 20Y 11M 8D . Patient's Sex Female

Ref. by Dr. Mir Md. Raihan MBBS.{DU},E:GD{B!RDEM},F’GT{Eye}.DFM CDC NO:C/C/M1376

Sample Blood -

SEROLOGYCAL REPORT

Test Name Result

[ HIV 1 & 2 (Method : (ICT) | Negative

Checked By Dr. ."iumuij_-\zghﬁln

MBBS. MD (Microbiology)
Associate Protessor
Medical slogist Dept. of Microbiology
Radical Hospitals Lud. 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 LIMITED
Bill No | DIA23080012 - | Received Date | 01/08/2023
Patient's Name | SAIMA RASUL
Patient's Age | 20Y 11M 8D - Patient's Sex | Female
Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),EGT(Eye),DFM CDC NO | C/O/11376
Sample | Urine .

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient | CELLS / HPF "
Colo &almw _ R B C Nil
"J'L['_'Ir.lbdl ance '[."ii:iu' B | Pus & ::il_s | 0-1/HPF
Sediment | | Nil | Epithelial 2-4/HPF =
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC [ Nil
Albumin | P S 0 _ Nil -
Sugar | NIL i Epithelial Nil B
Ex.Phosphate | Nil Granular Nil i
Hyaline Nil -
ON REQUESTCRYSTALS & OTHERS
| Bile Salt | Not Done B ) : | Urates ) Nil
Hih. Pigment | Not Done [_rllC Acid Nli
Ketones Nol Done | Calcium mdla_l} | Nil
Urobilinogen | Not Done | Amor. Phos Nil
| B.J. Protein | Not Done s ____1 ||I[!}‘.ILIT1I_[L_L_[_}SK{1 | NIL -
Checked By I)r:f*}mnﬁgi{hﬂlun
MBBS, MD (Microbiology)
Assoclate Professor
Medical T ologis 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



radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo | DIA23080013 | Received Date | 01/08/2023
Patient's Name | SAIMA RASUL
Patient's Age | 20Y 11M 8D | Patient's Sex | Female
Ref. by Dr. Mir Md. Raihan MBBS.{DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/11376
Sample :
Urine

SEROLOGYCAL REPGRT

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. Humﬁ’ Khatun
MEBEBS. MD (Microbiology)
Associate Professor
Medic Wﬂmgist Dept. of Microbiology
RadicaHtbspitals Lid, East West Medical College and Hospital

Uttara, 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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HOSPITAL

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

| Bill No | DIA23080013 _ | Received Date | 01/08/2023
Patient's Name SAIMA RASUL
Patient's Age 20Y 11M 8D Patient's Sex Female

| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/0/11376
Sample Urine '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name B _ RéSult
Drug Level of Urine
| Cocaine Negative
}.Tlnmhinc ______ P TR Negative
| Mar ij uana "~ Negative
Barbiturates 1 | AN Negative
Amphetamines l Negative
Pheneyelidine | Negative il
| Alcohol N L Negative o é
| Benzodiazepines ~ Negative %
Methadone - Megative - .
P—l‘:‘rpux vphene - Negative . 'i

Checked By Dr. Humamn

MBBS. MD (Microbiology)
Associate Professor

Medical Jxghinologis Dept. of Microbiology

Radical Mdspitals Lid, 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
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 93080013 Receive:01/06/2023  Print 01082023
Fatient’s Name : SAIMA RASUL
Age 21 Yrs Sex . F }
\ Refd. by : Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM],F‘GT{E}@],DFM :

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

Lung . Lungfields ars clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih,-

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Depariment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pageof 1

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 PROPHYLAXIS

This is to certify that [name] EAJHA = ﬁﬂﬁvl— e B
date of hirth B ~ ﬂidml':m AE S UrEe (L
nationality f ()

national Jdmmn documents, if applicalile - HHL ’ﬁ{ ﬁ“'{"}'z"
whese sipnature follows batma QMGUL

has on the date indicated heen vaccinated or received l‘tm"}h}f..:l?{lﬁ againat
{name of disease or condition)

in accordance with the International Health Eegulations.

|

)

CERTIFICATE INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

Mo e O e T bt L
MEe e s e ad s S e

£tde nationalité... ..
documentdidentification national le cas échéant ..
ot e semaltareeiib s ool e S e ]

a été vaccine{e) ou a recu des agents prophylactiques 3 la dare indiquee
contre: (nom de la maladie ou de I'affection)

Conformément au Réglement sanitaire international,

Vacclne or prophylaxis | Trare Signature and professional Wlanufacturer and Certificare valid Ciificial stamp of the |
{ Status of supervising Ratch no. of vaceine or From; adminfstering centre
Waceln ou agent | Date Clinjcian prophylais Unil:
prophylactique Caclet officiel du
Signatys du Fabricant du vaccineon Certificar valable & centre hahilicé
clinigien resfonsable de lageat prophylacticue partit du
3 = 5 et numdro du lot jLscian
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COHN IRE LE CHOLERA

;o
This is to certify that ‘:"m”[ﬁ p"‘w’l date of bith | @ —DF—2081 56y | Fiamal-L

JE Soussigne’ (g) cerifie que no'lejle | SEAE [

Whose signature follows | Satma Pa»
daont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccing (e) ar revaccine' () contre |e fievre jaune a ia datc indiquee

Signature and professionat ‘ Approved Stamp .
Date |- Status of Vaccinalor | Cechet |

d'authentiftcation

\L CHOLERA
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HOSPITAL

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

Invoice No : DIA23081149 Bed/ Ward No: Outdoor Inv. Date : 24-08-2023
Patient's Name : SAIMA RASUL Age :21YOMOD  Gender :  Female
Ref. By : Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine

Specimen | Urine 1 OO R

LABORATORY TEST REPORT

Test Name Result Unit Normal Value

Urine for Pregnancy:(ICT) Negative

Dr. Sumatya Khatun

MBBS, MD(Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Microbiology

East West Medical College & Hospital.

Medical T&i
Radical Hospitals Lt
Uttara 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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