REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping itedical Examination ) Rules 2000 and 154 ¢ STCW code 1/9 and ILO comvention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
. Name: BOSSAIN mMb SRZLAT Sex: ™ Serial Mo
ST & TSl A TG Tenlial e
Date of Birth: 12 ;12 ;1994 pR/CEC. _clof215% Rank: _J/O
vessel:  pis SUMATERA Type: 011 [ Chemical] Route
Home Address. vl + Pe s KHOBNPUR, | P/s: GURUPASPUR Dis! NATORE DEV! RAMHARVT
Company Name: RS
Medical History Please answer the following to the best of your knowledge.
. Candiate Examiner i antlidate Examiner
Is there any past::.'lr prest r_": history of any of Deelaration Record Dreclaentim Record
e fallonnd Yos | Moo | Yes | Mo Yos | Moo Yes | No,|
T one-sided hoadaches (Migraine) P "4 Hemia | Hypdrocoele | Appanditis ra Pl
Head Injury J Concussinn | Loss of Mermnesy o 7 A High ] Low Dinod pressure |/ Heart disease T ol
| Fits { Epilepsy | Dizziness | Fainling o Pstharma ) Bronchilis | Tuberoloss A il
Eyrr [ Wision Problems [Glasses, eic } s 2| Allergy | Skin disease vl F
Hearing [mgainment 7 < Infection | Contagious Lisease S P
Ear { Mose | Throal problems i 72| Addiction to aloobeol § drugs § tehaoco e P
Siomach | ROWE] Qisoeoes £ A # | Fraclure | Dislocation { Tnjey [ Amgaitation el .
Gl stones | Kedney disorders A | Major [ Minor Operalion AT P
Taumdice | Liver Disoase L T 7 A Diabates P - A
Piles | Varcose wEs v 7 7 I herias | Menlal decess: | Sleep disorder v ] :’§ -
Bloxxd Disorder i ¥ 7] Mallignant disease { CamieT) i 9%
Fermalg Disarder A #7 | Signed cif on medical grounds / Dedased Unfik | el
Noles
Medical Examination
Flesaui TNt n Fas | Ghisl Tnso-Lap THooa Trossare inmen of Hg Pillse--Taeals ; min | Aesp Rale [ min Conral Londition
- ! -
é%wﬂgﬂ@r&%ﬁVﬁ&%ﬁﬁﬁhﬁﬁMWﬂﬁwﬁﬂ
Distant Vision Tvecage | ¢ Corredled Field of Visign Audometry [z | o0 | 1000 [ S0l TR0 AU | Saon | o000 | H000
Faght Eye L= T Faght Ear At Lo = T
Left Eve é = Abogrmal Ledl Eal e |
i . [ishiara Al Dol "7 Ahnorral : Right Ear e _ Leftear
Colour Vision f=e I pr— ARETA Hearing e
Systemic Examination | Normab Abnarmal Notes I "1 HormaeF rbnommal
Head B hek f"f__,r FIT Resniratory Systam ‘;‘f,f
Eys |Lardicvescuiar sysenm .
Fars | Mose | Throit e IT FOR SEA SERVICE Por Abdorrien :
Teeth [ Cral Caviby T AS Conito-urinary syster ; P
Musculo-Skelels system P | Otuees L
TarvoLrs Syt i AS PER MLC 2006 Hormia { Hydroooele A
Haflors T arioose Viing <
Shn 7 Eﬂhﬂﬂﬂﬂ Aedicals do Fissure FrslulaFiles s
Investigations
Blood Result Normal |  Urine
PH=moglobn P T T4-16 gm e LCobour
Total WEL. ool 3 CLLmm AULC-1 1000 cu.rmm Specili Cranty
Mou g et S Ly G E0S o e Mo g} EAT
Malanal parccite Allumen
ESR *=mm 1st hour 1= - 15 mm b B
SGEPT /L u.43U L Bale pigment
& Chalosterdl | i) dl T5- 2 g | Bl sal5
[ Tnglyoendes Lrasmg/dl upto 200 mg fdl Dooult Brood
filgod Sugar REG A~ PPls gk 120 M) REC calls
HbsAg Leucooytes
B G TS
VDR e
Others g GRIP WL E]HTDITIEtr‘.I'
oot Group Drugs of
ECG: ) e 2777 M = Abuse:
Fal B "' : Ty
X-Ray  Chest: Wm USG:

Result of Medical Examination

el

W
it

Linfit Termporarily unfit

T e cxarminee's history, clinical examination and diagrastic tests,
Should be re-examined in

I,Dr. MR MD
Perrmanently unfit

Raban ., heraby declare the examines medicaly
days / weeks [ months.

| Remarks |
Recommendations

This certificate is valid till

Candidate's Sigﬂaiurc

lﬂate: 170 8[202%

certity that abl inforrmation reguived under Annexure B & F ol M5 {Me

dical Examination) Rules 2000 is Incarporated in this Cetilicate

16 AUG 2025

17 AUG 2023

D& _.2923 .4549

Doctor's signature: o
DR’ MIR. MD. RAIHAN J
MEBS (DU). DFM. CCD (Birdem), FGT [Ophth} ]
EMD’{J A-55144 MMC-BGD-016 §
DG Shipp.ng Bangladesh Approved i

_ General Physician g
Radical Hogpitals Limibed



P . ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAPORE

M (5L - SEAFARER’S MEDICAL CERTIFICATE
e i =

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, 2005. :

Seafarer's Name :(Last, first, middie) | Gender: = ‘
HOSSBIN Mb. SA22AT Male/Remete® |
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
12 /12 /1994 RANEGLADESHI NATORE
Declaration of the recognized medical practitioner:
Yes Mo
I 1 | Identification documents were checked at the point of examination? 5 L. :
{ig Hearing meets the standards in STCW Code Section A-1/97 et B ,? :
3 | Unaided hearing satisfactory? 5 14
-: 4 | Visual acuity meetls the standards in STCW Code Section A-1/97? /
A [ e e T : iRy i
5 | Colour vision meets the standards in STCW Code Section A-1/97 /

Date of last colour vision test: 17 AUG 2003
6 | Fit for look-out duty? |

Is the seafarer free from any medical condition likely to be aggravated by service at sea or | /"f? B
to render the seafarer unfit for such service or endanger the life of person onboard? '

& | Mo limitations or restrictions on fithess?

If "no” specify_l_i—m'it:ations or restrictions

9 | Date of examination: (day/month/year) . N 17 AUG 2023
10 Expiry of certificate: (day/manth/year) j 15 AUG 7675

** Maximum two years from date of examination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
WERS (U1, DFY. CCD (Birdam), PET [Ophth}
17 AUG 2003 BMDC A-55144, MMC-BGD-016
DG Shippng Bangladash Approved
General Physiclan
Eadical Hospitals Limilad
et Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner (name, icence nurnber, address elc)

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

bonera-

Signature of Seafarer

*
drdate as appropriale

SEAFARLR MEDICAL CERTIFICATE - Morch 2000

04.2023.4589
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ANNEX b

i

TR %% MARITIME AND PORT AUTHORITY OF SINGAPORE

PRy SHIPPING DIVISION

K\/k [J ;-i‘x RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
LA

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

Seafarer's Mame :(Last, first, middle) HOSSATN mMD SAZ2AT Gender:
(BLOCK CAPITALS) Mle/Remale*
Date of Birth: day/month/year 1 | Place of Birth: Mationality:

12[12]/4984 NATORE PANGLADESH]
*Type of ID documents: NRIC No. for Dept: D&k / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: J [o o1l |Chemical
! Passport No. for Foreigners:

EFo2421174
Home Address: Routine and emergency duties: Trading area: e.g.
VILL+ POI KIFPBIIPUR coastal / wortdwide
P/ S GURUDASPUR; Dys: NﬂTﬂkE shesdnr,

*For |d{.nt|ty verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

.

\;\ z

I,

Yes

| &

| @

K
=
o

L

s,
E]

' 1. Eyelvision problem 18. Sleep problem )

%

| 2. High blood pressure .19. Do you smoke, use alcohol or drugs?

120 Dpe ration/surgery

| 3. Heart/vascular disease

4. Heart Surgery 21, Ep|l&by!br3|zure5 B

5. Varicose veinsipiles 22. Dizziness| sffamlmg - |

| 6. Asthma/bronchitis
| 7. Blood dlsmder
| 8. Diabetes

93. Loss of Consciousness |

B

24. Psychiatric problems |

P 25, Depression
/26, Attempted suicide

| 9. Thyroid problem

Y

18
VA AN

NN w@@\ N

10. Digestive _disorde_r 27, Loss of memory /
11. Kidney problem ; ~28. Balance pmblem »
12. Skin Problem | 29. Severe headaches ] -
jmérgies_ - | -30. Ear(hearing, tinnitus/nose/throat problem ”y{ﬂ
;;':;:'Ous pontagipus 31. Restricted mobility | -//f?
15 Hemia 32. Back or joint problem 2
16. Genital disorder 33. Amputation o
AT PregnanEy ' N/ Vi 34,'Fracturef1:hslmzatmns

. =

If you answer “yes” to any of the above questions, please provide details:

RECDRD OF MERCAL LEAMINATIONS OF SOAFARERS - September 2001




Additional questions ) B Yes

—d

35. Have }-:I ever been signed off as sick or repatriated from a ship?
36. Have you ever been hospitalized?

4

37. Have :,fqir_ﬁ_ex_rer been declared unfit for sea duty?
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”

I
]

]

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

RECORD OF MEDICAL FXAMINATIONS OF STAFARCLS - Septemener 227

If you answer ‘H}Es", please list the medications taken, the purpose(s) and the dosage:_

NEENNG

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

R MIR. MD. RAIHAN
WERS (DL, DEM Cﬁﬁr&e&nﬁﬁ(& Ot

o A-55144. - ,
g&qghipn.ng Bangladash Bpproed

1?; ﬂ'ﬂ_," 2025 Mzr:d- Cuengral Physician

Date Signature of Seafarer Name and-Signatifeof Witness

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

D227 7272 2z,

. MIR. MD. RAIHAN
SIBES DV), DF1, CCD (Bledem), PGT [t}
BRMDC A-55144, MMC-BGD-018
G Shipp.ng Bangladesh Approved
Genaral Physician

j"? frog," m,5 mml_j‘ Radical Hospilals Limited

Date Signature of Seafarer Name and Signature of Witness




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

D Yes

FYpe:  minraes ot Purpose ...,

Visual Acuity

| ~ Unaided | Aided ]
' Righteye |Lefteye _. |Binocular. | Righteye Left eye Binocular

| Distant o 626 | Distant

 Near A S [N | ]
Visual fields

- Normal— Defective

Right eye ":;,f-\

Leﬁgye __| - - J
Colour Vision (please tick)

| ] Not tested Eﬁmal | | Doubtful [ | Defective

Hearing

Pure tone and audiometry (threshold values in dB)

l

| 500 H=z 1,000Hz | 2,000Hz | 3,000Hz
Right ear el __,;?'zf? e,
Left ear ___Z’: o L )
Speech and whisper test (metres) _
L i Normal ‘Whisper |
Right ear y |
| Left ear

Clinical Findings

Haght

Pulse rate

B o

 ZF  (em)
_;,?

per minute)

Blood Pressure S}-’lehC (mm Hg)

=

 Head

Z=="

Diastolic (mm Hg)

Weights==== (k
F{he}:thm ?LQ}‘,%,&JZ/’

Urinalysis: | Glucuseﬂ-&?/ | Protein: 2>~

| Blood:

Normal-| , Ahnormal |

Sinus IS, nose,
Muuthfteeth

throat

AECORD OF MERITAL EXARMINATIONS OF SEAFARERS - September 2021




Ears (general)

\
\

el |
' Tympanic membrane ~ £
 Eyes =~
‘Ophthalmoscopy | A
Pupils e
Eyemovement | S |
| Lungs and chest /
Breast examination %ﬂ |
Hearl T L
Skin 7
Varicose Vein il
Vascular (inc. pedal pulse) __/"/ il
Abdomen and viscera 57
Hernia o =L
Anus (not rectal exam}) #
| G-Usystem e
Upper and lower extremities s A _
Spine (Cls, TIS, L/S) j/’
~ Neurologic (full/brief) -
Psychiatric ] :;_ B

General appearance |

Chest X-ray
17 AUG 2073
[ ] Not performed Performed on (day/monthlyear): ............cccoevmmenmnnns

Fﬁesults/.%_._ .............. x ................................

Other diagnostic test(s) and result{s):
Test Mﬁf 9’//% ﬂfZW = Resultswﬂ_

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

‘ [FFTIFGRDUTY 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 D Unfit for lookout duty
[ ] visual aid required Visual aid not required

: "ﬁéck ngine | Catering | Other |

[ Sery ‘S_eg.rice Service i ‘
S
§ :

RECORD OF MEDIGAL EXAMINATIONS OF SEAFARLES - Seprember 2027



ithout restrictions D With restrictions

,—Déscriptic:n of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEBES (DU, DFW, CCD (Birdem), PGT {Ophth)
-mﬂ . BMDC A-35144, MMC-BGD-016
17 AUG DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited

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

Aok ik ke ko

Page 50f 5
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com RS
Id No : DB16 Date : 1/-Aug-2023 D.Date : 17-Aug-2023
Patient's Name : MD SAZZAT HOSSAIN Age :28Y 8M 5D Gender: Male

Specimen : Blood
Doctor NMame : Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/0/9153

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count(TC) 8,900 jcumm Adult: 4000 - 11000/ curmm. {
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 68 Yo Child: 25-66 %, Adult: 40-75 %
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 9%
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils ' 00 % Adult: 00-01 % di
Total Cir. Eosinophils 178 fcumm 50-450/cumm i
Total RBC Count 4.90 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT/PCY 37.0 % M: 40-54%, F:37-47% ..
MOV 75.5 fl 76 - 94 fl }
MCH 28.6 pg 27 -32pg i,
MCHC 37.8 gjdL 29 - 34 g/dL BRESERIE
RDW 13.9 % 11-16 % :
PDW 16.6 1 35-561 i
Total Platelete Count (PC) 2.51,000 fcurmm 150,000-450,000/cumm | ' ” :
MPY 10.6 fL 7O-11.0f (LR 0 A
BCl 0.266 % 0.1- 0.% .‘ 3!
Bledding Time(BT) % 10-18 % 'E it }";:: :
Cloting Time(CT) " 0.1- 0.2 % _JJ|| flillt! ii|ﬂi||!fmr,..

PLT CURVE

Chec Dr. Sumaiya Khatun

Medical Technoldrsl MEBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dapt. OF Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Lttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3




RADICAL

e A
_ _ _ _ HOSPITAL EHES
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080816 Received Date | 17/08/2023 ]
Patient's Name MD SAZZAT HOSSAIN
Patient's Age 28Y 8M 5D Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIO/9153
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 0.54 mg/dl 0.2-1.1 mg/di
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 25U/L Up to 40 U/L
Serum Alkaline Phosphatase 138 U/L 98 - 279 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. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Techniogis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE}IIFII{?ILEIE
Bill No DIA23080816 | Received Date | 17/08/2023
Patient's Name MD SAZZAT HOS5AIN
Patient's Age 28Y 8M 5D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:C/O/9153
Sample BELOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : {ICT) | Negative -
HBsAg (Methﬁhd": {ICT) Negative
VDRL Non-reactive
l S e . =

=2

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

Medical Techr
Radical Hospitals

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Bill No DIA23080816 | Received Date | 17/08/2023
Patient's Name MD SAZZAT HOSSAIN

Patient’s Age 28Y 8M 5D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO:C/O/9153
I_Sémpie URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{;]'u.unll_l‘__v.-'_ —l %_ﬁﬂzlu:pl_ CELLS / HPF _|
Colo Straw RBC Nil
Appearance | Clear Pus Cells |-2/HPF
| Sediment | Nil Epithelial | 1-2/HPF ] |
CIHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil
Albumin | NIL WBC Nl = |
| Sugar INIL Lpithelial Mil )
‘ I:x.Phosphate | Nil Granular Nil
_ i) — | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
! Hi]e"&-‘;l_l_-{ | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

Checked By

Medical Texhnologis

Radical Hospitals Ltd.

L)

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

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

radical_hospitals@yahoo.com, www.radicalhospital.com HDSF?;,I&'I,';
['Bill No " DIA23080816 - [Received Date [ 17/08/2023
Patient’'s Name MDD SAZZAT HOSSAIN
Patient's Age 28Y 8M 5D Patient's Sex l Male
Ref. by Br Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/0/9153
Sample URINE

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test Name ~ Result S T
Drug Level of Urine

Cocaine - Negative |
| Morphine o ) Negative =
Marijuana ~ Negative o
Barbiturates " Negative
Amphetamines Negative Ml
Pl:u:_ﬁc_yulidin.tl il d Negative

Alcohol Negative
Benzodiazepines Negative ]
| Methadone - Negative 5
|_.1’_r_(hpux}'ph¢nu ' Negative

P

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Techgologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL

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

Date: 17/08/2023

EYE EXAMINATION REPORT

NAME: | MD SAZZAT HOSSAIN
AGE: | 28 YRS RANK: JR OFF CDC NO:C/0/9153

VISUAL ACUITY: RIGHT LEET

UNAIDED é/ ,é ,é’ Z {

AIDED

COLOUR VISION: NORMAL ~BEIND

CPINION . YUNFTP/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
2 Assistant Registrar (EX)
[ast 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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L]
A=t e
_ , ' HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| AUDIOLOGICAL REPORT

Patient Name I MD SAZZAT HOSSAIN 17/08/2023
Age (28 Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,{DU), DFM
Right Left
dB dB
] | | |
R e =R i = IS e |
0 PTA:23.30 0 I PTA:23.30
20 _- Sl T 1 -H _ . . 20 | e _
| O 7 = x> '

40 @/C \E},ﬂ@ 40 Tx—X
60 | | | = 60 _
80 | 80 i
o . AR = i
120 | | 120 | |

. : | E

125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k x Hz

0-25= Normal Hearing. Right Ear Left Ear 1

26-40= Mild Hearing Loss. Air Unmasking OX

41-55= Moderate Hearing Loss. Bone Unmasking

56-70= Moderately Severe Hearing Loss. Right Ear Left Ear

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing. '

:
|

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 |

0. No. - 23080816 Receive:17/08/2023 Print: 17/0B/2023
Fatient’s Name : MD SAZZAT HOSSAIN

Age : 2BYrs Sex M
Refd. by : Dr. Mir Md. Raihan MEBS,{DU),CCD(BIRDEM), PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mommalin T.0.

Lung : Lung fields are clear,
Bony thorax : Reveals no abnormality,
Comments :  Mormal chest skiagram.

i

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

Head of the Deparument (Radiclogy & 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA

12/ 122994 sex

T

no' {e} le sENe

o . SAZ2AT ho i

This is to certify lnatmb SAedE Sd%t?albirtm | MALE
|

Whose signature follows |

JE Souszigne' (2) certifie gque [
dont la signature suit |

has an the F)ats indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g) ar revaccine’ {g) contre le fievre jaune a ia dalc indiquee.

Signature and professicnal
Status of Vaccinator

Approved Stamp '
Cachat
d'authentification
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“DUKCRAL"
Upto 2 yrs
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Thie validity of this certificate shall extend for a period of two vears, beginning six days affer the frst
injection of vaccine or in the evbnt of revaccination within sich period of two years, on the date of that
revaccination,

Motwithstanding the above provision in the
injections have heen given at an interval of seven
second mjection,

The approved stamp mentioned above must be m a form preser

territory in which the vaccination is perfomed.
Ay amendment of this cortificate oF erasure of

case of a pilgem, tins certificate shall indicate that beio
days and its validity shall commence from the date of the

bhied by the health admimisteation of the

failure to complete any pan of it May render in mvalid.

La validity dece certificale couvic nnc peried de six moks commencent six Jours A prea 15 premierc

injection du vacein oo, dans le cai a° une fEVACCINATION &

cour, dipite perind do six mois jour de cetie

revAsCimuinn.

Monobstant les. despositions ci-dessue dans
deuy injections partiquees & sepl jours d'. intervi

Dic cachet d' authentificalion do
perritoire ou la vaceination esl effectees, §

o Toute-eorrection ot rahie sur le cenificate ou b 0. mission & une gueleo

compirte pe ut effectersa validite.

le cas & un pelerin le present certificate dottlalre mention dc
ite ¢l 5a validite coflimence lejour dela seoonde. mjection;

eire ©_anforme au modele present per 1, adminiszanion sumtaite du

pquo des mankions qaiil’;
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MD. SA22AT HoSSAIN
This is to cartify that H date of bith1 12412/ 1994, sex | MALE

JE Soussigne' (e] cerifie gue no' (g) le I_ = S ]

Whose signature follows
don't la signature suit

has on the Date indicatad been vaccinated or revaccinaled against cholar
a e'la’ yaccine (&) ar revaccing' (B) conlre le fiavee [aLne a i dalcindgues.

Ianufacturer
Signature and professianal and batch :
Date Stahtus of Vaccinator mo of vascing Oifficial sump of vaccinating centre
Signature et litre Fabrican! du Cachet officicl du centre de vaccination
'§’ du vagce vacein et nunne’ |
3}"0 it

o n
. MD. RAIHAN
B 0L, GEM. G0 (Birenm), 251 TR}
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< rie Banniadash fppeoved -

ral Physician
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This cartificate is valid only if the vaccine used has been approved by the world 1'lcalih
organization and vaccinating centre has been designated by health administration for the terntory
in which that centre Is situated,

The validity of his certificate shall extend for & penod of ten years, beginning in days after the
date of vaccination or in the event of a revaceination within sch peried often years, from the date of
the revaccinalion.

This cartificate must be signed by a medical pracilioner i his own hand, hes afficial stamp is not
an accepted substitute for die signaturs

Any amendment of this certificate, or erasun, of failure 1o complete snypart of it, may render it
imalid.

Ce certificate n' est avalable que silc vaccina employe” & £t be e approve” par | onganisa_ tion
Mandiale de la sante” et sile centre a” uail aion as tetragiinie pati-aminslighon
sanitaire du (emiloife dans loguel'ce centre &St siure

La validite' de ce certilical couvrs une pe'fiods de dix ans comencant dix joursapics la date de la
vaccination ol, dans e cas dune rejaccinalionu ou. 2 -l lencl at decans leiour de cettc
revaccination.

Ca certificate do it ctrc sigrc’og 1 un MEQEcin de 53 plopre s, a1 cachet officiar nc pouvant
cue conside’ commc lcnant lieu de signature
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