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

As por Merchant Shipping (Medical Exarmination ) Bules 2000 and 15M £ STOW code 179 and ILO convention 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

Hame Address:

WUMUD TOWEE, FLATIZZ »

Name: Igmr..ll b-‘[]} iﬁ‘g 1] Sex | Serial MNo:
SN e Tirss Mams ™Meddle Irnibal -
Date of Birth: ol ; W\ ;144§ PR/ICDC: Rank: 30 BFF .
Vessel: PETEZEL PAUFEL [ Type: Route:

P P

TAZA, DHAYA

Company Name

el TANKERS PTELTD -

Medical History

Please answer the following to the best of your knowledge.

kS Candidaie Exeminer Candilaie Exsiminer
Is there any past ]'JI‘ESE‘?t history of any of Declaration Recard Declaration Reeord

the Tallgwmng | ¥es | Mg | Yes | Mo Yes | Mo | Yes | Mo
Severe one-sided headaches (Migraine) R Hermia / Hydrocosle [ Appendicitis R -]
Head Lnpery  Concussion | Loss of Memmaory oy | High | Lowe blood prassure [ Heart discerse - el
Fits § Epilepsy J/ Dizziness | Fanting - « |fsthama [ Bronchites [ Tuberculoss - =
Eye [ Wision Problene (Glasses, efc } C 1 Allergy [ Skin disease - e
Heanng Tmpairmiesid - 27 Infection [ Contagious Dissass el
Ear ! Mose / Throat problers - Adicitean ba aloohal [ drugs [ 1ohacoo - el
Stoarmadh | Bowel disorders - =T Fracture | Dislocation ! Injury [ Ampukation - et
Gall stones | Kidney disorders " == Major | Minor Ciperation = =
Taundice | Liver Disemse g o Digbobes "‘" =
Piles [ Vancose veins - <1 Mervoas § Mental desease | Sieep disonder =
Blond Disordar - =~ Malligrant dissase { Cancer) - i
Female Disordes o - —T Seqned off on medical grounds ( Declared Undt - ik
Moo

Medical Examination

Height VORI T e | LnEest INsp-Exp | G000 PTessLein mrm ol 1] Plee-Deals | iy | sl e § i [ TS L
— v L3 N .
181aM Sowm [H3ZHL [&0/27 pehy fh’% [© &/~ G T
Distant Vision Uncorregted Correched Field of Vislon = | Audiometry AHz | 500 | 1000 | oo | Jooc | so00 [ 5000 ] 6000 B0
Right. Cye 7 Mol Righl Eas B | 28 | ga0 |1
Ledt Eye sk = Abnormat Left Ear i [ @ | ]
.. shibara | bl Abnormal Right Ear Left ear
Colour Vision [ | HarmEl— Abnormal Hearing Ly |
Systemic Examination | hommal | ibnormal l_ Notes : Mormal | Abnormal
Hear & Mok — F = FesniFatnny Systepm —_—
Eves - _i:ardln'.'ammr syshem -
Lars  Mosa | Throat -~ iT FDR SEA SERV]CE Per Abdomen —"
Tieth [ Oral Caaty - A’S Gl n-umnany system -—
Fusculo-Skeleli system e —_ Dithiers -::_
MNervious Sysiem A,S PE Harmia /| Hydroooeh:
Heflexes - R N] LC 2{]{]6 VaErCnse Veins
ki Enhaneed (GGAR L & pﬂ‘ﬁm Feasure Fistula/Piles
Investigations
Elood Result MNormal Urine ey |
Hermoglohin 10-5 gm'o 14-16 gm o Colour =i
Tola WAL count x [l CU.mm AI00-1 1000 | cuamim Specific Graaty
[T " 5 g La % Lo D@ G O W Mo O Uiol =
Palan panle et F Alburnin 1]
E5R o% mm, 1t Bour J1- - 15 mim ] hr Sugar 34
SGIT UL A3 Hibe pigment
S Chaleslerc g, dl 145260 mg [ di ke salts
ST nghycendes magfdl upto 200 mg /o Ccult Blood
Hlood Sugar RES | PPES upto. 125 g HELC colls =i ] L
HhsAG Leucnoytes i -
EITRE Othvers I . 4
WK Mo { . ‘
ithers GGTF_OIL Spirometry: ""rjf ﬁ =
Blood Group 3 Drugs of e J
ECG : Nt T™T: N[ D Abuse: ~N
X-Ray Chest: UsaG: rq ) m},

- Result of Medical Examination

\Ij.bfﬁ_. Linfit Termpararily unfit

O the basis of the examines's history, clinicgl examination and diagnostic bests,

Permanenthy unfit

1Dy, MIR MT Raahan
Should be re-axamincd in

. hverety declare the examines medically

days [ weeks | mopths

Remarks [
Recommendaticns

e

I i
This certificate is valid till:

PREVTY

certify that all infior rmataon required under dnnexure B B F of M5, (Medical Damination) Rules 2000 is

ﬂf' ! .Eﬁf— d in this Cerificats

Candidate’s Signature

\4. 0825

Date:

14 AUG 2073

04 2025-458

.

O MIE*NiD. RAIHA

WBBS (DUY. DFM. CCD {Birdem), PGT (O
BMDC A-55144, MhﬂCJIBGD[FIlJD 4
DG Shipp.ng Bape d

N

Genorsl Physician

Radical Hospitals Limited

el ' 1 i



MEDICAL FITNESS CERTIFICATE

(Name: MD. ZAw1gyL T SLAM ]
Sex: Male / Femete | Date of Birth: 0| woV \4q S

Nationality: @AMLLA DESHT | Passport Mot E@ {jq_g qﬂ,ag
Cecupation/Rank: "-33'@ b¥f . ==

“Date of Tssue: 14 AUG b7}

Date of Expiry: o 13 hll!_lii'llﬁ

Sigllulﬁhﬂ of Holder: ) S
l . N\ {? Sk

This is to certify that the lawful holder had been found duly qualified in accordance with Maritime Labor
Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 and 1LO/WHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for sealarers,

| Declaration of the recognized Medical Practitioner:

Confirmation that identification documents | ' Fit for look out duties L
were checked at the point of examination? ‘Y‘/
: P : Yes / No s/ No
[ . HETFTITP T TR | R T & -..’f
Hearing meets the standards in section A- |,___.f"‘“/ Fit for service al sca
1/9 of STCW Code? Yes /Mo Yes / No
Unaided hearing satisfactory? Is the seafurer free from any
es / No | medical condition likely to be
- - Al e | aggravated by service al sea or 7
Visual acuity meets standards in section A- to render the seafarer unfit for Yes / No
ol B T . Lt
1/9 of STCW Code? such service or to endanger the
65 / Mo | health of other persons on
' board?
" Color Vision meets standards in section A- | Any limitations or restrictions
1/9 of STCW Code? g Y/‘ on fitness? If Yes, Please
s/ No | specify _F._)WN/T
‘ el es/ No
' [)ﬁr._e ol last color vision tes 16 M]E LK)

Date ¢ Examining Physician Signature & Stamp

Validity of certificate: 2 years from the date of issue excepl for persons below I8 years on the date of medical
examination where this certificate is valid for 1 year from the date of issue.
: R. MIR. MD. RAIHAN

WEES (DU, DEM. CCO (Rirdem), PET {Ophth]
BMODC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Padical Hospitals Limited

04.2023.4587




Clinical Findings
| Height:  (cm) |21 i Weight: (kg '90
Pulsc rate:— f(minue)  F Rhyihn: REGUlc It

Blood Pressure: Systolic: |2gmm Hg) Driastolic: @y {mm Hy) =
I oy i r B B 1
, Visual acuity s : Hearing )
o Unaided = huﬂ#d == Mormal | zmﬂuu speech r(_HTmc-.:p_-.-I
: = o — -1 a FInpanic
Right Lv:fl Binocular | Right Lefi Binocular

distance of dm Membrane) |

Yt . |Eve  |Ewe | Right | -7
Distamt i[g v car
"‘h:,m | Veull Hg‘ v/ 1 —| Left ear ey

Visual fields

Colour Vision

: ' Nﬂgig D" fective Norral Defective
Right vye . 5 ——
| Lefteye e i | et =l i
| Normal | Abnormal B Normal Abnm'mal
Head _",..-r‘f“' Varicote vens -
Sinuses, aesa, threar 3 L Vascular finc. pekil sy sl T
Munishiteetl - Abdomen and viscera T
Eﬁr\-.l'-‘m : h#'"’ Himia —
Ewes T - T [ Anus (noe rectal exanms =
Uphthalmaseogy - G-l system -
?pii:i - -LFprI-.'T and lower exiramities =
Eve muovement ‘;_.n-m Spine (C/5, T/ and LIS) orst—
| Eangs anid cicst 7 Meurulepie (fullbaiefy ""':
Bireast cxaminative e Faychiatric oL
" Heant o | Generl appearanie = ‘-'”': T
| Sk — -;.-f

Other diagnuostics Tests and results
Test Resull
Chest X-ray . rs,iufﬂ“‘t i |
HIV ' = el e o _ .
VDRL _ e ~en {l%ew-t.. - )

i L_1|-§|1iml3,-.~ai:~';' Glucg_rw: N W\ Profein; ~ \\ ]i.]uud: f\] % '} |
ECGOI required):

On the basis of the examines” s personal declaration, my clinical examination and the diagnostic
that the examinee medically:

wuk-mn duty L] Net fit for lovok-out duty
Deck service Engine service Catering service Other service
V——""Fﬁ’.#’_’—\ E’f

test resulls recorded above, [ declare

] O O
Lintit
[ 0 O
Without TL‘:.EIII:.I.IUH\ JIJ’”' With Restrictions [ Misual aid required L L ves ) _Wm » : et
| Dreseribe restrictions {e.g., specific pusition, type of ship, trude area)

L o =) =
Medical certificaie’s date ol expiration {day/monthfvear): ! 3.!’“'15 -;HH
Drate Medical certificate issued (day/month/vear): | L‘ :ﬁ:
Medical practitioner IIL’HTEEEJUH EHJIEJEI l;ﬁ;,uw; |1umh-er ’u‘hheﬂa}
Utiaza, Dhﬁ._ﬂanﬂad"‘

Signature of Medical Practitioner
DR. MIR. MD. RAIHAN
WSES (DU, DFKE. CCO (Birdem), PET (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping Ba%:dash Approved

General Physician
Radical Hospitals Limited




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers

Issued in accordance with Maritime Labor Convention — 2006 a5 amended, and STCW 1978 as amended regulation I/ and
ILO/WHO Guidelines for conducting pre-sea and periodic medical fitness examinations For seafarers.

[ Name: (lase.first,middle)

I&Lﬁm1nbiﬁﬂimﬁ

Gender: [ﬂEHIEIl]LLlC}
Home Address:

| MALE : .
WP TIwER, FLAT qurw?ﬁuﬁ

Date of birth
[!.1_;3}'.-'|:|s|'-nl,l1,|"y|_:.'|r:£ ;

bl NbY Mﬂ.?

Mationality:

AL LAD EsWT

w, UTTALA-, DHAL

Passport Nu,

EG 096963y

| Type of Ship:

ez, contamner, tanker passenzern Gsting

Duscharpe book
Mo.:

O\L /LN TAILER

Trade Area:
feeastal, wropecal.

olsles”

Wbl OWIDE

== - ) e || =N wirlwide ) L
Depariment; (Deck. Engine,

_('gbf:'iq::. Oitleer) i b B K“—- | =i

. _ Condition Yes Mo Condition Yes Mo
I Eyelvision problem B 5 | 18 Sleep problem ' e
2. High Blowd pressure | " | 19. Do you smoke. use alcohol or drugs? -

3. Hearl/vascular discase " | 20. Operation/Surzery ET=
4. Hearl Surgery ) v | 21 Epilepsyfscizures - —_

| 5. Varicose veins/piles e 22, Dizziness/fainting -

| & Asthma/bronchitis " | 23 Lugs u]"t.:mmcin_vu!:_ne_-.;;i: —
7. Blood disorder P 24. Psychiatric problems -

| & Diabetes 7| 25, Depression -
S Thyroid problem T 26, Attempled suicidu ) | .~
Lk Digestive disurnder N | 27. Loss of memory —

| 11, Kidney Problem | 28. Balance problem |
12, Skin problem v | 29 Severe headaches ) -
13, Adlgermies | 30, Bar(hearing, tinnitus) /nose/throat problem |

|14 Infectivus/contagious diseases _w="" | 3. Restricted mobilily B i
|5.Hernia | -~ | 32. Back ur juint problem = —
|6.Genital disorder e -.*_-;‘" 33 Amputation i i e
7. Pregnancy i | |7 | 34 Fracturesidislocations i
1t you amswered “yes” to any of the above questions. please give details:

ﬂi_t_i_u’nal questivis ) | | = i
33 Have you ever been signed off as sick or repatniated from a ship? 5| L

| 36. Have you ever been hospitalized? — --*"'f

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

| 38 Has your medical certificale even been resticted or revoked? |

E_.i'-}. Are you aware that you have alt}r__s_nedic:ﬂfnil:'uIems. diseases or illnesses? ; ]

| 40. Do you feel healthy and fit w perform the duties of your designated position/ vccupation”? =

[ 4] "?'Ll'E' yuu allergic o any medication? . _"'"ﬂ

Comments;

I FOR DUTY ON BOARD SHIP |

A2 Are you ra]{':'ng,_ any nun-isn:scr't_p_riun ur prescription medications? ] |
I you answered “yes™ to any of the abuve questions, please give details:

]

Uhercby certily that the pesonal declaration above 15 2 true stalement e | bes) ol my knowledge. Lam Tully aware that if | wathhold any information, This pre-
cmplupment examination will be considered null and void. 1 am aware thal the nformstiveg supplicd by noe forims the basis epon which [will be offerzd
sealarer. 1 undertand gt in the event of oy mistepresentation eilher by

employment a:
stateme w v |will lose the vight w benefit from sick pay andior compensation which
weould etherwise be due o me wider the Contraet of Employment or soder any Collective Bargaiing Agreement. | alse hereby consent o my medical records being

taule 2viuibible wpon densimd womy empluyers afor owaers wsd! or insuress of the vessel or Dieir authorized representatives. §am aware of the resitlts of s checkup
and nuy riglts 0a review inease e result is unlit or Gt with anvy lumibations.

| | herchy authorize e velbeme af all my previous medical recerds from any lealih prolessionsls, health instmosons and public authurites w D,
(the approved medical pracitioner)

o 14 AUG 203

Drae (daw!muonthfyearn)

OR. MIR MD
e WBBS (00 pem oo - RAIHAN
harm.irypm!urpn%c_; - LLD (Biviem), pay Cph)
DG G 20144, MMTBGDEMGI'

General Phys?;;jppmm?

Radigaj Hospitals Limitgd

Signature of examines

Watnessed by (Signatee)




ANNEX C:

w  MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

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 Stan

rds

of Trainings, Certification and Watchkeepipg for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) l SW o
MD ZAviguL

Gender:
Male/Feraeta”

Date of Birth: (Day/month/year) | Nationality:
0l wov 1945

BANALAPESH |

Place of Birth: P\R[fj’ pu&

Declaration of the recognized medical practitioner:

T T =

1 | ldentification documents were checked at the point of examination?

Yes

No _.:

-

ey

10 | Expiry of certificate: (dWyear} i
e hat I ™" Maximum lwo years from géte of pfamination unless the seafarer is under the age of 18 13 AUG E“ﬁ :

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCO {Birdem), PGT {Ophéh)
BMOC A-55144, MMC-BGD-016

DG Shippang Bangladesh Approved

1 ‘r .M]E mﬂ General Physician
Radical Hospitals Limited
Dale Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner (hame, licence number, address eic)

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

*
desalo as appaopriate

SEAFARAER MEDICAL CERTEFHCATE — March A0

Signature of Seafarer

04 ,2023.4587

2 | Hearing meets the standards in STCW Code Section A-1/97 : “ .::'
3 | Unaided hearin_g.satisfactory? i --""f
4 | Visual acuity meets the standards in STCW Code Section A-1/97? e
5 Colaur_vision meets the standards in STCW Code Section A-1/97 h-""'rl- -
Date of last colour vision test: n 14 AUG 203 S
6 | Fit for look-out duty? | 1
7 Is the seafarer free from any medical c:m:xditicm likely to be aggravated by service at sea or | =] No |
to render the seafarer unfit for such service or endanger the life of person onboard? i
| 8 No limitations or resiriﬁtiﬂ}ls on ﬁm_ess? N IJ
If “no” specify limitations or restrictions
) 9 Eiate of examination: (day/month/year) B 14 AUG 2003




_."%  MARITIME AND PORT AUTHORITY OF SINGAPORE
3 SHIPPING DIVISION

»

A

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

b

ANNEX B

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

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

Gender;

|

/ Passport No. for Foreigners:

6 0909035

) Male/Femate”
Date of Birth: day/month/year Place of Birth: Nationality: Bty

___ol‘NW- j4as plRoTPVR__ LADESHI
"Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: 2P OFF -

014/ (e TAIER

Home Address:

NUBLD TOWER: FLAT BLAoyf,

Routine and emergency duties:

VITAA, DUALK

Trading area: e.g.
eeastal [ worldwide

"For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No

| Yes | No
i Eyémision prublerﬁ | 18. Sleep problem e
| 2. High blood pressure ~119. Do ysjﬁ smoke, use alcohaol Orar-ugs? 1T
3. Heart/vascular disease ‘-f’”é[}-, Operation/surgery b
4L-m5urgery =i "_,:. o Epilesy!seizures ) Bl
5. Varicose veinsf[:;iles T éf.ﬁizzinessffaﬁting T
6. Asthmal/bronchitis | <A23. Loss of consciousness =
lj’f@{}d dis'@? i _ _t._-f"*_z_al._lfsychiat_ri:_: problems sl ::
' 8. Diabetes «125. Depression
'E_ Thyroid problem i 6. Atternpted suicide 2 {r:
10. Digestive disorder w127, Loss of memory L
11. Kidney problem «728. Balance problem L
12. Skin Problem «1"29. Severe headaches ; N
13. Allergies «1"30. Ear(hearing, tinnitus/nose/throat problem R
| 14. Infectious / contagious A : e - i
il jji Restricted mobility o
15. Hernia _t 32. Back or joint problem
16. Genital disorder —1 33. Amputation
B Pregnancy B {\J‘j""{;-—- 34. Fracture/dislocations 3
e e F 2

If you answer “E,res" to any of the above questions, please provide details:

RECORD GF MEDICAL EXAMINATIONS OF SLAYARERS - Soptember 2021




| Additional questions I - | No |
| 35. Have you ever been signed off as sick or repatriated from aship? i

36. Have you everbeen hospitalized? ~  — —— — — — o i
| 37. Have you ever been declared unfit for sea duty? ﬁ
38. Has your medical certificate even been restricted or ovokedr 0 T -_j:
39 Are you aware that you have any medical problems, diseases or iinesses? | ——

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? _\_,,A'J
_41?&@?@5‘5\@@50_3@?9?05%5_ s e

=t ==l =l

| 42. Are you using any non-prescription or prescription medication? e it 7 -#
‘ If you answer "yes”, please list the medications taken, the purpose(s) and the dosage: 5 J

B0 el i S

| hereby declare that the personal declaration above is a trye statement to
knowledge.

est of my

CCO (Birdem), PGT (Cphthl
14 grns R, N g 6
P : . R rpre-Bangia ‘3_ =
Date Signature of Seafarer Neme aRd Sigratate st Winess

Radical HosfHaEts

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

Dr. Mint . Roihosn

DR, M MO, RAIAN
Dk, DFRA. (Birdem), PGT
i':EIBfﬂs[.‘gC A-55144 MMC-BGD-016

— DG Shippng Bangladesh Approved
A8 et Pryscan
oL Signaturéof Seafarer Name and Signature of Witness

Page 2of 5
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ Ro

D Yes TVBE i urenerressnsesssomn Purpose

Visual Acuity

L Unaided =l } ﬂi__ded 41
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant % G &1 6 . | Distant

Vs

_Eear ALl M Mear __ |
Visual fields

S N __NE@L | Defective

 Righteye | .l i a

Lefteye =

Colour Vision (please tick)

| |:[ Not tested ]:jmqmal |:| Doubtful D Defective

Hearing
Pure tone and audiometry {threéhol_d values in dB)
| 500Hz 1,000Hz | 2,000Hz | 3,000 Hz
Romear | ¥ | 88 | 2R
Leftear | 20 prs 20

Speech and whisper test (metres)

Normal ‘ Whisper
Right ear | LI A )
S (R, . S ISR

Clinical Findings

Height R0 (cm) F:Weight oD (kg)

Pulse rate ~{per minute) | Rhythm K
Blood Pressure Systolic (mm Hg) [ ' | 24| Diastolic (mm Hg)| &\
Urinalysis:| Glucose : N4\ | Protein: ~ 1 | [ Blood: N
j __ ] . Normal

Head s

Sinus, nose, throat 8, =
Mouthiteeth [ ==

RECORD OF MEBICAL EXAMINATIONS OF SEAFARERS - Seniembar 2029




Ears (general) e Seilil ie
Tympanic membrane
Eves
Dphtheﬂnoscopy
Pupils

Eye movement
Lungs and chest _

| Breast examination ~,
Heart ¥
Skin " B
| Varicose Vein e

Vascular (inc. pedal pulse) il

Abdomen and viscera =
Hernia :
_Anus (not rectal exam)
GUsystem
Upper and lower extremities
Spine (C/s, T/S, L/S)
| Neurologic (full/brief)
Psychiatric
General appearance |

Chest X-ray

[ ] Not performed Wmed on (day/month/year): I ‘ AUEM .........

IS |

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

..................................... Results: Nﬂf{mal

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

FIT FOR DUTY 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:

mmr look out duty |:| Unfit for lookout duty
|| visual aid required —«B/Vi’s_ial aid not required

| [Deck [Engine  [Catering |Other |
| | Service | Service Service Ehiee
. —— B —\G{" = —
LS i . 87 \
Unfit ) B,

RECOIRD OF MELICAL EXAMSATIONS OF SEAFARERS - Soptember 2021 e ﬂ S



@M restrictions D With restrictions

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

14 AUG 2023

DR. MIR. MD. RAIHAN
WBES (0L, DML CCD (Blrdern), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
06 Smppng Bangladesh Approved
General Physician
Haghent Hospitals Limited

Date

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

R R R R R R Rk

o 2D

Page 50f 5
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St IS T BISS

B .
HOSPITAL

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

Id No r 23080707 Date : 15-Aug-2023 D.Date : 15-Aug-2023
Patient's Name : MD ZAHIRUL ISLAM Age :27Y 9M 13D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CCD NO:C/O/8665

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 10.5 gm/dl #:13-18 gmy/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydl.
Infant: (One year):8-10 gm/dL

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 9,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000{cumm

Differential WBC Count (DC)

MNeutrophils 72% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 %

Monocytes 03 % Child: 03-07 %, Adult: 02-10 %

Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 194 fcumm 50-450/cumm

Total RBC Count 3.83 mjul M: 4.5-6.5, F;3.8-5.8 mjul

HCT/PCY 30.4 50 M: 40-54%, F:37-47%

MOy 79.4 iL 76 - 94 fL

MCH 27.4 pg 27 -32pg

MCHC 34.5g/dl 29 - 34 g/dL

RO 13.2 % 11-16%

FDW 14.5fL 35-56f

Total Platelete Count (PC) 2,23,000 /cumm 150,000-450,000/cumm

[P 9.1 70-11.0fL

PCT 0.203 % 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time{CT) % 0.1-0.2 %

Dr. iya Khatun

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

Dept. Of Microbiology

East West Medical College & Hospital.

Medical Tach

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23080707 ['Ré’ceiued Date | 14/08/2023
| Patient's Name MDD ZAHIRUL ISLAM
Patient's Age | 27Y 8M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/8665
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
i HIV1&2 (Method : (ICT) | Negative _‘

Dr. Sumdaiva Khatun

MBBS, MD (Microbiology)
Associate Professor
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East West Medical College and Hospital
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radical_hospitals@yahoo.com, www.radicalhospital com HOSE’_!;L&F%
Bill No DIA23080707 ) | Received Date [ 14/08/2023
Patient's Name | MD ZAHIRUL ISLAM
Patient's Age 27Y 9M 13D Patient's Sex ‘ Male
Ref. by T Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8665
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient _ CELLS / HPF | ) {
Colo Straw RBC : Nil
‘ Appearance | Clear Pus Cells 0-2/HPF |
| Sediment | Nil _ | Epithelial 0-1/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
Reacion  |Acidic |RBC Nil '|
- Albumin NIL WBC e |
Sugar | NIL | Epithehal RN !
Ex.Phosphate | Nil ) Granular Nil
| . Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | 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. N
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MBBS, MD (Microbiology)
Associate Professor
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radical _hospitals@yahoo.com, www.radicalhospital.com HOSPLLI&IE
[ Bill No | DIA23080707 o ' [ Received Date | 14/08/2023 B
Patient's Name MD ZAHIRUL ISLAM
Patient's Age 27Y M 13D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/8665
Sample ' URINE i
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| ?esl Name Result _ _|
Drug Level of Urine
Cocaine _ ' Z _ Negative
Mur]ﬂtﬂﬁ ' Negative
_Mau'ij uana ' MNegative
Barbiturates - MNegative
Amphetamines Negative
Pheneyclidine : Negative
Aleohol " Negative
Benzodiazepines - - ‘Negative a5
Methadone - SR Negative
Propoxvphene : | Negative

Dr. Suiaj}ra Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Teclmglogis Dept. of Microbiology

Radical Hospitals™L.td. East West Medical College and Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that MD ZAtH RU L cﬁtcu{blrm-ﬂ]_ﬂﬂy_Mu_Ma_LQ.a_
SCEe

IE Soussigne (¢) certifie que %@)@ no (e) le

Wheose signature follows
dont la signature suit U

has on the Date indicated been vaccinated or revaccinated against Cholera
a cle vaccine (g) ar revaceine (&) contre le Cholera a la date indiquee.

Signature and professional
Dae Status of Vaccinator Approved Stamp
Signature et qualite ; :n:l_:;_at :
profesyjppelle Vaccinateure d"authentification
- 1
19 DEC 020 .
Or. Mehammae Seifuedin (Sabuj) | ORAL CHOLERA
MERZICUL POT iMeaiw! O et EM) "Dl'H(_:‘J".—-:f-‘x LR
BMDC. Reg tia £ 4 1434 _ :
Apmraved Mediral Thysicise Valid UPIO 2-Years
DG Shipping Barglac. sk
Mew Popular Medical Services, Dhaka
e J — b — Sy -
Ié —
: ORAL CHOLERA
d
D |"'-,1'|F’ ME ‘J I 1/ "DUHOREL"
MABRS § "||I DF, CODE: )
BMDGC A-55144, ML BGO Valid Upto 2 yrs
'@ DG Shipp.ng Banaladeal Anp
L,-_l, eral Phvsiclan
Radical Ha fy Limikge?
.‘}
x The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection

of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid La
validity dece certificate couvre une period de six mois commencent six Jours 2 pres is promiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validite commence Ic jour de la seconde injection,

Dr: cachet d authentification doit etre canforme an modele present perl administration sanitaite du tertitoire ou
la vaccination est effectuoes.

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelcongue des mentions qu il comporte pe .t
cffecter sa validhte,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MDD zstr RUL 3EATN

Daboai e G R L e phpiRoETSe L pAle.

IE Soussigne (¢) certifie quel ™~ no (e} le

Whose signature follows
dent la signature suit }""" e

Hhias on the Date indicated been vaccinated or revaccinated against yellow fever
ae' e vaccine () ou revaccine” (e} contre le fievre jaune a la date indiquee.

Signature and professional RN b
Date Status of Vaccinator no of vaccine Official starap of vaccinating centre
Signature et titre Fabricant Cachet officiel du centre de vacging
= du vacein et manme’ e
du }an}%lnfteu.r Tt ok f.si

e T R g A ot bl s i 1 i =

Dr. Mohammad Saifuddin (Salbuj)

1 JEES (LN, POT [ Medwcrne | COD {BIRDHE M)

BMD Rag hio, & 41434
Appprosces Paeciical Phyalolsg
DG Shipping senglagdesh

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignatad by the health administration furﬂ:l.e.tum'l.uryin which that centre is situated,

The validity of thiz certificate shall extend for a peniod of fen years, beginning ten davs after the date of
vaccination of, in the event of a revaceination within such period of ten years, from the date of that I'evaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signatere,

Any amendment of this certificate, of crasure, of failure to complete any part of it, may render it invalid.

Ce certificate o' est valable que si Je vecoin emplove’ a ' (" & approve" par I' Organisation Mondiale de la
Sante” et sile centre de vaccination ¢ te' habilite parl’ adminstration sanitaire du termtoire dans lequel ce cenite est
silure’

Lz validite de ce cerificat couvre une pe' dode de dix ans commencant dix joursapres Ta date de la vaccinatio
ou. dans Ie cas dunce revaccinatio au cours de cetie pe’ riode de dix ans, le jour de cette revaccination.

Ce certificate do it etre signc” par nn me’ decin de sa propre main. son cachet official ne pouvant cire conside”
o’ comme Icnant licn de signature.

Toute corvection ou rature sur le certificate ou lomission d'une quelconique des mentions qu’ il comporle pent
affecter za validite.




