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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILD convention 147 (MLC 2006

DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230. .
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

LASA , SANTAHAR - §59]

Name: Hina N b Ha i~ Sex: M Serial No:
=TT S ETEE First Wamc TNl Tt LT
Date of Birth: Al 10 4 o8 Y PP/CDC: (}g 42 U Rank: YL
Vessel 1SN ALE Type: (ONTAINE £— Route: ot] ELP WiRE
Home Address,

Company Name

A bAMY | t:lr Bl @BpHERA

Medical History

Please answer the following to the best of your knowledge.

f Candicdare Examiner Candilnte Examiner
Is there 3“‘! pa'st:.f Eli‘[l:SEI_It hlﬁtﬂr’- of any of Dheclaration Hecord Deeclaration Recard
& Itiowing Yes | Mo Yes | Mo L Yes | Mo | Yes | No
severe one-sidad headaches (Migraing) e pHemia f Hydrocoeie [ Appendicitis "
Fezad Injury  Conoussion  Loss of Mammony - ™ | High [ Low blood pressure | Heart disease - -
Fits / Epilepsy ) Dizziness [ Fainting £ = |Asthama [ Broochitis | Tuberculosis — -
Eye f Wisicn Problems [Glasses, ote 3 [l Allergy |/ Skin disease -
Hearirxg Irpairment e’ =" | Infection / Confagiows Diseasa ol -
Ear [ Mose ! Throat probieme e = Addiciton o alcohol [ drugs & lobacon =3 -
Stomach £ Bowed disordens i =] Fracture [ Dislocation | Injury | Smputation o o
Gall stones | Kidney disorders - = LMajor | Minor Operation - -
Jaundica  Liver Disaase ] * LDiabetes, - e
| Files | Vanicose valns - 1 Marvous f Mental disease [ Sleep disorder - -
Fiood Disorder T AMallignant disease [ Cancer) ) A
Female Disarder - Sigred off on medical grounds [ Declared Uniit il =
Mates —
Medical Examination 7
Hesghl vl in Bas Lt Trsp-Bxp | Blood Pressgre inomim of 1 Pulse—Eoals T pin Kesp. Rate g Lereral Lon e "
T o U X
7 Xz |Fogs, | e\ [ X080~y T 3 FLAITT 19 BM Mg
Distant Vision Uneyrected Comeded Field of Viswm» Avdiometry " [Hz | 500 | I000 [ 3000 | 3000 4000 | 5000 | o000 | aml
Right Eye o b HickertTal Right Car ds | LB | | LAY
Left Fye =L === Abnorrnal Loft Ear dis | 3o g | =L A
B Visi Ishihara * Mormal Abnormal Heari Right Ear Left ear
panlh T Marrfial Abnormal hesing Py &
Systemic Examination | normal [ Abnormal Notes G MMormal | Abnormal
o B Mok — — Rspiratony system ===
Eves - Cardiovasoular system o
| Ears | Mose [ Throat " FIT FGR SEA SERV!CE Par Abdomen el
Teeth | Oral Caviny — AS Ganito-urinany system T
Mursculo-Skedetal system — Clhers Lt
Mervous system - AS PER MLC 2‘:]{}6 Hermia § Hydrocoele -
Haflawes — aricosa Velns s
Chin — C Fizsure/FistudaFilas gt
Investigations
Blood Result Normal Urine
Hemacglobin O 14-14 gm % Colour
Total WBL counl, CULITIm AUCC- 11000 Curmm Specific Grawby
New 4% Lymp Y Enos Ea Y Mo %] pH
Malarial parsite Albermin
SR o 15t hour J1- - 15 mm [ br Sugar
St | u/L S--43 Uy L Hile pigrment
S.Choleslerol mag/di 145300 mg § dl Gile salts
=, Triglycendes g/ dl = upto 200 g M Occult Blond
Blood Sugar RES FFAS , upto 125 mg % REC colls
HbsAg Leucncytas
HIV I & 1T Uthars
VDAL W = = - :
Others GGIF UL Spirometry:
Blood Group 1 . i Drugs of
ECG : N N/ Abuse: N g
X-Ray  Chest: Noven USG:
Result of Medical Examination

Unfit lemporarily unfit

Remarks [/

% of the examinae’s history, clinical examination and dizgnostic tests,

Permanently unfit

[,Dr, MIR MD Rahan

Should be re-examined in

. hereby declare the axamines medically
days / weeks [ manths,__ i

1

Recommendalions
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=]

Ol | L FTH M0 RATHA g:r'ﬂntﬁ.ﬂfﬁ armatien required under Annexure E & F of M5 {Medical Exarmination) Rules 2000 i
is certificate is valid till: [}

5 g@ Ead.un"mus Certficate

Candidate's Signature

IDa!:e:

05 fogl203

06 AUG 2023

DR. 1] r's signature:

- MIR. MD. RAIH
MBBS (DU). DFM, D (Birdam), PGT {Dﬁtw
EMEL‘.I: A~5544. MMC-BGD-016 . -

General Physician
Radical Hospitals Limited
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
' ., THE REPUBLIC OF LIBERIA i
LAST NAME (OF APPLICANT W FIRST NAME A MIDLE '
[Qf} AN PO AP VAT [MITIAL o §

DATE OF BIRTH PLACE OF BIRTH SEN ¥
wontt 19 pay @] YEAR | 981{ CITY COUNTRY EANGL&H MALE ﬁ rEMaLe [ |
EXAMINATION FOI DUTY A% MAILING ADDEESS OF APPLICANT: ’ i

MASTER CO  rATNG 1 Ls 1A HAR—— S 52

MATT 1 mouDECK —l wA 4 m]; % 2 P~

ENGINEER [~  MOUENGINE 1 flg DAMDILT H Bolt yRA

RAINC CFF [  sueernumEerary [ ; =

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

HEMGHT WLERSLTT BLOOD PRESSLIKE PUILSE RESPIEATICK . GENERAL APPEARANCE
7 R 2| SF0sz | 1280 7%%' 16" b~ A

Y ISION = mﬂ T v = LEFTEYE
WITHOUT GLASSES | FE R
WITH GiLASSES i

DA TEOF LASTOOLON v|510:\'Ti;:ﬂ'r_rﬂm:hf[)uy.-'\fum}_HE AUE 1“13 Teating Rbquired even fvears |
COLOR VISION MEETS STANDARDS INSTCW CODE, TABLE A-1/97 YES Mo ]

COLOR TESTTYPE BOOK * LANTERM ~ CHECK IF COLOR TEST 18 NORMAL H‘EL[,iJWMI%HEf {_iRI-'.F.NE ! H[.lE: Sl

HEARING.
RT. EAK N\"")_ LEFT EAR _ N\"\?)
- HEART [CARDION ASCLULARY =
N i/ Alrrwa 1

LUNGS SPEECH (DECE/NAYIGATIONAL OFFICER AND RADIODFFICER) =, -~ 1

15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:
N ;ﬂ-
LIFPER PR _,QJ:CJINM_ n LOWER _I\hi"ﬂ W‘/)

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR 10 EENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN M DETAILS (F MEDICAL EXAMINATION ON PACGE 2.

0 -
=  woy/2023 05 AUG 0B

SIGMA [LRE OF APPLICANT DATE OF ExanM D EXPIRY DATE

HEAD AMD NECK

EXTREMITINS

1

TS SIGHATURE SHOULD BE AFFIXED IN THE PR ESEMCE OF THE EXAMIMIMG PHYSICIAMN,
MD HAMIDUR P Al MAN

(MAME OF AFPLICANT)

THIS 1S TO CERTIFY THAT A& PHYSICAL EXAMINATION WAS GIVEN TO.

(HT (STER S FOUND 70 BE (FIT){NOT FIT) FOR DUTY AS A {MASTER"MATE, EMGINEER, RADID OFFICER, RATING, MOU DECE, MOU ENGEINE o
SUPERNLIMERARY ). IF EMPLOYED AS A WATCHSTANDER (FE) (SHE) 15 FOUND 1O BE (FIT) (NOT FIT) FOR LOOKOUT DL ITIES?

NAME AND DEGREE OF pHysician DR, MIR MD. RAIHAN MBBS, (DU), DFM _
AbBRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
+ DG SHIPPING BANGLADESH

NAME OF PHYSICIAN'S CERTIFICATING AUTII

o AUG 1L
SIGNATURE OF PHYSICIAN_ g DATE OF EXAMINATION: e
This cerlilicate is issued by authority ol t w=Fommissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid for no more than two (2) years [rom the date of the Examination for those over 18
years ol age and for no more than one (1) year for those under 18 years of age.

RLM-I0SM (REV. 1217) DR. MIR. MD. RAIHAN 1
WBBS (DL, DFM. CCD (Blrdam). PET {Ophtn)
BMDC A-55144, MMC-BGD-016
s | et
Genera!l Physician
Badical Hospitals Limited

DATE OF ISSLE OF PUYSICIAN'S CERTIFICATE:




MEDICAL REQUIREM ENT

Al applicants for an officer cerlificate, seafarer's  ldentification and Record Book or certification of special
qualifications shull be required to have 4 physical examination reported on this nedical Form completed by 2
certificated physician. The completed medical lorm sl aceompany the application for officer certilicate, application
for seafurer's identity document. o application for certification of special qualifications. This physical examination
must be carried oul pol more than 12 months prior the date of making application for an officer certificate,
certification of special qualifications or & seafarer's book. Such prm:t‘ol‘u.\;uminatinn must establish that the apphcant
is in satisfactory physical condition for the specilic duty assignment undertaken and is generally in possession of
all body facullies necessary in fulfilling the requirements of the seafaring profession. In addition, the  following
minimum requirements shall apply: 2

{a} All applicants must have hearing unimpaired for normal sounds and bu capable of hearing a whispered
voice in the better car at 13 feet and in the puorer car at 5 fect. :

i Deck ofticer applicants must have (either with or without glasses) at least 20020 vision in one eye and at
least 20040 in the other. If the applicant wears glasses, he must have vision withoul glasses of at least
20i160 in both eyes. Deck officer applicants must also have normal color perception and be capable of

distinguishing the colors red, green. blue and yellow. .

{c]  Engineer and radio otticer applicants st have (either with or without glasses) at least 20030 vision in one
eve and at least 20/50 in the other. 1T the applicant wears glasscs. he must have vision without glasses of al
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,

yellow and green.

{dj Anapplicants blood pressure must fal] within an average range. taking age into consideration.

e)  Applicants afMlicted with any of the following diseases or conditions shall be disqualified: eptlepsy.,
insanity, senlity. alcoholism, wberculosis, acute venereal disease or neurosyphilis, A1DS and/or the use of
narcolics.

3] Dreck/Mavigational officer applicants and Radio olficer applicants musl have speech which 15 unimpaired
fovr normal volce comim unication.

(g} Applicants for able seafarer deck, bosur, GP-1. ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deckmavigational officers certificate.

{hy  Applicans liar [ireman/watertender, oller/motorman, able seatarer enging pumpmarn, clectrician, wiper,
tankerman and survival craftirescue boat crewman must mect the physical requirements for an engineer
oilicer's cortificate.

DETAILS OF MEDICAL EXAMINATION

(T be completed by pwamining physician]
01. Completed Physical Examination

% Fabegarted

55 Raiogiel et

4 Cphaimology Examnaton For VA OV

l]ﬁ AUG ma DR. MIR. MD. RAIHAN
WRES |DUj. DFK, CCO (Birdeen), PGT (Ophth)
BMDC A-55144. MBC-BGD-016
OG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospilals Limited

RLM-I05M (REW. 12/17)




RADICAL

HOSPITAL
: it MITE
radical_hospitals@yahoo.com, www.radicalhospital.com i
Id No 0239 Date : 06-Aug-2023 D.Date : 06-Aug-2023
Patient’s Name : MD HAMIDUR RAHMAN Age :38Y 10M 3D Gender: Male

Specimen . Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4920

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
J_Pararneter Name Results Reference Range _]
Hemoglobin (Hb) 12.2 gm/dl M:12-18 gmy/dl. F:11.5-16.5 gmydi.

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. -
Total WBC Count(TC) 6,400 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year): i
6,000-18,000/cumm i
Differential WBC Count (DC) {
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 % | | i o
Lymphocytes 329% Child: 52-62 %, Adult: 20-50 % L.
Monooytes 04 9, Child: 03-07 %, Adult: 02-10 % MEREREE
[osinophls 02 W, Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
lotal Cir. Eosinophils 128 /cumm S-450/cumm
Total RBC Count 4.33 m/ful M: 4.5-6.5, F:3.8-5.8 m/ul
HCTPCY 33 2% M: 40-54%, F:37-47%
MCW 76.7 fL J0-94 0L
MCH 28.2 pg 27-32 pg
MCHC 36.7 g/dL 29 - 34 gfdL
I 12.9 % 11-16 %
PO 156 1L 35 - 561l
Total Platelete Count (PC) 2,50,000 /cumm 150,000-450,000/cumm
MMy 9.5 fL Z0-1101
Pl 0.132 %, 0.1- 0%
Bletdding Time(87) i 1 - 18 %
Cloting Time{CT) o 0.1-0.2 % =
S =
Checked By Dr. Sumaiya Khatun
Madical Technologist MBBS,MD(Gold Medalist) (BSMMLY

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D1955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No ) DIA230800239 | Received Date | 05/08/2023

| Patient's Name | MD HAMIDUR RAHMAN ) T
| Patient's Age 38Y 10M 3D Patient's Sex Male

' Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO-C/0/4920
'Sample | Blood

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 157 U/L 98 - 279 U/L

A

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
AT - Associate Professor
Medical Technologis Dept. of Microbiology
Radical Tlospitals 1td. 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 LIMITED
BilNo ] DIA23080239 ' | Received Date | 05/08/2023
Patient's Name | MD | IAMIDUR RAHMAN

Patient's Age | 38Y 10M 3D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/0/4920
_Sémple BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 &2 (Method : (ICT) | Negative
' HBsAg (Method: (ICT) |  Negative
5' (VDRL ' Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
e ————— Associate Professor
Medical Technologis Dept. of Microbiology
Radical [Hospitals Lid. Last 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 LR IR
(BilNo ] DIA23080239 | Received Date | 05/08/2023
Patient's Name | MD [HHAMIDUR RAHMAN

Patient's Age | 38Y 10M 3D Patient's Sex | Male

Ref by ~ | Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM), PGT(Eye) DEM CDC NO | C/0/4920
‘Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 1&2 (Method : (ICT) Negative
' HBsAg (Method: (ICT) |  Negative
1 VDRL ‘Non-reactive
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
o ——— Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lud. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

Bill No | DIA23080239 -

TReceiued Date |05/08/2023 |
Patient's Name | MD HAMIDUR RAIMAN

Patient's Age 38Y 10M 3D Patient's Sex Male
' | Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye), DFM CDC NO /04920
Sample BLOOD
CHEMICAL TEST

TEST NAME RESULTS

CARCINOGENIC ' | NORMAL il

ISOCYANATE ) - | NORMAL

VINYL ACETATE | NORMAL

| EFICHLORDHYDRIN | NORMAL
PHENOLS CRESOLS ) NORMAL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
r==%—

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

'Bill No DIAZ23080239
Patient's Name | MD HAMIDUR RAIIMAN
Patient’s Age 38Y 10M 3D -

Received Date | 05/08/2023 i

| Patient's Sex Male
!_Féef, by Dr. Mir Md. Raihan MEBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CrO/49720)
Sample | Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF _ il | _ ]
| Colo Straw ~ |RBC | Nil
| Appearance | Clear Pus Cells ) 0-1/HPF B Ii
i Sediment Nil Epithelial 1-2/HPE o j

CHEMICAL EXAMINATIONCASTS / LPF

: Reaction | Acidic _ RB C ~|Nil
| Albumin £l A _: ~=WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil PalleweiOiiieg g0 o O AR
= Hyaline | Nil B
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done | Urates ;_ Nil
Bile Pigment | Not Done - Urie Acid Lol ~ ]
boetones Not Done - Calcium oxalate Nil N
L robilinogen | Not Done Amor, Phos Nil
B.J. Protein | Not Done [Uippurate crystal [ NIL__
P
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology )
e

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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 | DIA23080239 | Received Date | 05/08/2023
Patient's Name | MD HAMIDUR RAHMAN

| Patient's Age 1'38‘( 10M 3D _[ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CC_D{EIRDEM},PGT{EFE},DFM CDC NO:CIO/4920
Sample Urine — ]

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

| Test Name Result

[Drug Level of Urine

| Cocaine ~ Negative

| Morphime [ Negative

"_P;I:u'ij uana ' ~ Negative =

' Barbiturates W Negative
.J‘\m[}helaainz:;_ ~ Negative
Phenevelidine Y Negative -
Alcohol e LT Negative :.
Benzodiazepines ~ Negative =
Methadone Negative

Propoxyphene Negative

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
A Assoeiate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

Checked By

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

Date: 05/08/2023

EYE EXAMINATION REPORT

NAME: | MD HAMIDUR RAHMAN
AGE: | 39 YRS ' RANK: 2"’ ENG CDC NO:C/0/4920 |

VISUAL ACUITY: RIGHT LEFT

2l LA

UNAIDED

AIDED

COLOUR VISION: NDMI;I AND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & 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
AUDIOLOGICAL REPORT
Patient Name I MD HAMIDUR RAHMAN 05/08/2023
Age 39 Yrs
Address CRHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
I | | ;
L | TA:23.30 0 BTA:23.30
20 : _ 20 .
a0 | _970'_'_6 :@_ ) a0 ' [
60 | 60 )
80 80
100 | | | | 100 Tl
- \ |
120 | 120 |
| | =
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 38k W Hz

0-25= Normal Hearing. Right Ear Left Ear

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

26-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA

P ———
Remark’s:-
. . itk Mz
Right Ear: Normal Hearing.
D D. ROl
: iU}, DFM. D (Bndem), PET (BEIER ===

Left Ear: Normal Hearing. D ho56144, MMC-BGD-016 i

H
i

el Physigian
Hadti;gei-tgspitals Limited

OG Shippng Ban jadesh ppproved

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



radical_hospitais@yahoo.com, www.radicathospital.com

RADICAL
HOSPITAL

LIMITED

fih, -

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 23080239 Receive:05/08/2023 Print 051082023
Patient's Name MD HAMIDUR RAHMAN
Age 39 Yrs Sex M
\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 Mormal in T.D,
Lung Lung fields are clear.
Bony thorax Feveals no abnormality.
Comments Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & imaging)

Head of the Department {Hadiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed.

Page of 1

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




INTERMATIOMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLCW FEVER
CERTIFICAT INTERNATICNUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

HAMIDVR-  2A4mAN
ThiE‘;:ltl:]?r:\erlily that et f date of Lirth | .-::LL/ ICJ/f‘BIEQSH MALE

JE Soussigne’ (g} certific gque no' (e} le |

Whaose signature follows | ;
don't Ia signature suit | —

has an the Date indicated been vaccinated or revaccinated against chaivra

a e'te’ vaccine (&) ar revaccing’ (&) conlre le fievre jaune 2 ia datc indiguee
| Manufacturar =
Signature and professional and batch

Date | no of vaccineg Qfficial sump of vaccinating centre
$> |  Fabncanl du Cachet officicl du centre de vaccination
by | waccin et nunnc'

o S | rodu ol

i

> 1 e
DRMIR MD IHA!\f i 23

WEES (i1, DEM_ CCD (Birdem), PET T
AL A 55144, MMC-BGD-016

D Srippng Bangladesh Approved
Ganeral Physician
ey, (AT
3
TR |
1
4 |
ies Syl e e e N f el J

This certificate is valid only if the vaccine used has been approved by the warid 1 lcalin
organization and vaccinating. centre fias been designated by health administration for the taniiony.
in which that centre I3 situated.

The validity of his cenificate shall ¢xlend for a period of ten years, beginning in days after the
date of vaccination or in the evenl of & revaccination within sch period often years, from the date of
the revaccnalion. .

This certificate must be signed by = medical practitivner inn his own hand; his official stamp i not
an accepted substitute for die signalire.

Any amendment of this cettificate, cr erasure, of failure to complete any parl of it may render it
invalid.

Ce cerfificate n* est avalable que si lc vaccing employe” a o 16 @ approve” par | organisa_ tion
Mondiale de la sanic” el sile centre 5" uaiilf,ation ae" Lirabfilie pali-aminsiralion
sanitaire du (ermiloire dans leguelce centre st siture,

La validite' de ce cerilicat couvee Une pe'riode de dix ans comencant dix joursapres Iz date de la
yaccination ou. dans le cas dune reiaccinaiion.u .ou , & -cithe lig jioi &" dudans. lejour de celic
revaccination.

Ca certificate do it ctre signc'ug 1 un me'decin C& S8 propre maie, $on cachet officar ne pouvant
cue conside’ commes lenant lieu de signature.

Toute eoreciion ou rahire sur ke cenificats oy lemission d' une auslcongue des mentiose ol



INTERMATIONAL CERTIFI
A

CERTIFICAT INTERMATION

GAINEST CHOLERA
LAY DE VACCINATION

CATE OF VACCINATION OR REVACCINATION

OU DE REVACCINATION

COM IRE LE CHOLERA
MIDUe RAHMAN
This is to certify that e d-&{w! 196 Fsex

date of birth
no' (e e SEKE

—zke

JE Soussigne’ (e} certifie qus

l_

the Date indicated been vaccinated ar
revaccing’ (&) contre 12 fi

Whose signature follows
dont 1a signature sult

has on
a &'te’ vaccine (2) ar

revaccinated against cholera
gvTe jaune a ia catc indiques.

faagional Approved Stamp
| Date | Cechet |
| o Signaturg® dauthentiftcation |
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General Physician
Fiadica Hospitsis Limitled. |

O

(B e T
%

Wy

1 e | -:-.*.' _J

The validity of this certificate shall extend fior a period of tak yedss, inning six d_.ag,-s.ar_iér._‘ﬁﬁ first
imection of vaccing or in the evhng of revaccination within such period of TWosyirs, on ihe duté of that

revacEination.

Motwithstanding te above provision in the Gase of & pilgring fins cortificate shall indicate. that two
injections have been given at an interval of seven, days and its validity shall commence from the dare of the
secand Injechion.

The approved stamp mentioned above must be n 3 farm preseribed
termitary in which the yaccination is perfomed.
Ay amendment of this certificate or erasure or failure 10 complete any pan of it

by the health admuinistration of the

Ny render 1n inval il

La validity dece cerlificate couvc unc pericd de Six Tois commencent Six Jours 4 prea i5 PrEmiere
imjection du vaccin ou, dans le cai 2" une revaccination a, cour. drgte penod dir S1% mois jour de cetle
pevaCCInation

Monobstant les, despositions ci-dessue dans le cas 4 un pelerin le present certificate dottialre rnention de
dows injections parliguees sept jours d' intervails €152 validite coflimence lejour di1a seconde. Injection.

D cachet d authentificalion doit ewre © anforme

au modele present per L administeation saniaie du
perritoire ou yaccination est cffectoee. i :

! Tﬂulq,gn:-r!-'.:c}ipn on rghle sur le certificate ou 1 0. mission, 4% une queleongue . des antipns quo il e -
S+ rppmporte pe ul effectensi validite. e P e
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