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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STOW code 1/9 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
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Medical History

Please answer the following to the bast of your knowledge.

& £ wmiliclare E saminer Candilate E ssnminer
h
Is there any P‘EISH;.I" IE:”'IEI!SE'_'t history of any of Dheckaeation Hecord Dreclaration Record
BN | Yes | No | Yes | Mo Yes | Mo-| ves| Ho
Severe one-sided headaches (Migizing) w " [Hemia J Fydrocoeie | Appendicing fopi -
Head Injury ¢ Concussion ;' Loss of Memimony W | High § Lows bBlood pressune [ Heart disease T =
Fits { Epilepsy ! Dizziness | Fainting v -~ |Asthama / Bronchites | Tuberculosis o -
Eve ! Vicon Problerrs (Glosses, etc ) i = | Allesgy § Skin disease " -
Heanng Impairmesit B LVl — | Infection | Contacious Disease = —
Ear / Mose / Throat problems W =" | Addicition to alcohol /| drugs | tobac e |
Slormach /| Bowel dsorders W, ~" | Frocture | Beslocation | Tnjury § Amputation -
Gall shones ¢ Kidney disordors o -~ ¥ Major / Minar Operalion —
Jaursdice | Liver Discase v | Diabetes - ]
Piles ! Variogss veing Ed e | Menvous [ Mental disease ¢ Sleep desorder L - -]
Blosdd Disorder i = | Malligrant disease [ Cancer) Fi —
Female Disorder o = | Signed off on madical grounds [ Goeclared Linfit il “
Motes
Medical Examination
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Ll Eye Yo 5 Abnormat Laft Ear g | Q] o | T
P, o _ Abnormel Hean Right Ear Left ear
N ther Moerrfal Abncemal anng
Systemic Examination | tormal g Abnormal Motes Mormal | Abndrmal
—————
Head & Mack 5, FiT FDI’Q = Tt rabory Syetem P
Eyes 5 - h Cardicvascular system -
Ears { Nose [ T hroat - R SEA SERUICE Fer Abdomen s
Teath | Ol Canily - AS GEnito- unnany system )
Musoulo-Sketetal system - T ey khers =
Mervous system ~ AS PEH 9] LC 2 '::’ Hernia | Fydrocele A
Feflexes L~ Varioose Veins ===
Skin - Fissure/Fistula/Piles —
Investigations
Blood Result Mormal Urine |
Hemogiabin Pt 14-16 gen 05 Colouar e
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Heu @& 7 W Lymp e Y & & % Mo e G| pH EE
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SGPT UjL S--33 L[ Bike piginent
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5. Trighycerides g dl upla 200 g Jdl Cooult Blood R
Blooed Sgar RES = PPES , |upto 175 mg %a FBL Cells N
HbsAg L Loucocytes
HIV T &1l % Cihers
MR o o ; :
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Result pf Medical Examination

Unifit Temporarily unfik

gﬁuﬁﬂﬁsis of the examinee's history, dinical examination and diagnostic tests,
it Permanently unfit

LDr. MIE MED Raihan
Shoald be re-esamined in

days [ weeks [ months.

Remarks [

Fecommerdations

s

L

I,

| o certily that all informatieh requiredtinder Annexure E & F of M5 (Medical Examination) Rudes 2000 &5 ing
This certificate is valid till: 3 [} Aﬂﬁ 015

his Certilicale

IDate:

Canmd%

Sr.ek& 25235

11 AUG 2073
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General Physician
Fadical Hospitals Limited

DR. MIR. MD. RAIHAN
MBBS DU}, DFM, CCD (Blrdam), PGT (Ophih)
BMDC A-55144. MMC-BGD-016
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ANNEX C|
MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

A4 D A
.E\f\ A

AR § 4

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf Uf 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,

~ / i _ B o
E Seatarer's Name :(Last, first, middle) /32 g 7</mr2E I /w2 m 2o50 s | Gender: _
| Male/Femate

Date of Birth: (Day/month/year) | Nationality: Place of Birth:
27/ 72/ 7972 LBrf Gy | Losspmo o

Declaration of the recognized medical practitioner:

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

2 | Hearing meets the standards in STCW Code Section A-1/97

3 | Unaided hearing satisfactory?

Visual acuity meets the standards in STCW Code Section A-1/97

4
5 | Colour vision meets the standards in STCW Code Section A-1/97

31 A0S 073

I Date of last colour vision test:
| :

& | Fit for look-out duty?

Is the seafarer free from any medical condition Iilﬂal';,»r to be aggﬁaﬁ-’réd by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

& | No limitations or restrictions on fitness?
If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 31 AUG 2003
Expiry of certificate: (day/month/year) i
sl Maximum lwo years from daferof gxamination unless the seafarer is under the age of 18 30 AUG 105

_MIR. MD. RAIHAN
H[}ng D), DFM. CCD (Birdem), PGT {Ophith)
BMDGC A-55144, MMC-BGD-0ME
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practilioner {name, licence number, addrass efc)

31 AUG 2023

I‘have been informed of the ¢ f the certificate and of the right to a review.

Signature of Seafarer

*
delete &t approprate

SEAFARFR MEDICAL CERTIFICATE — Marcts 2000



SHIPPING DIVISION

MARITIME AND PORT AUTHORITY OF SINGAPORE

/\/‘\ F) /\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX L

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

Fa
Seafarer's Name :(Last, first, middle) /2877770 ER / I8 A 72D > .Q.Z)/"

Singaporeans and PRs (e.g. SXXXX567
/ Passport No. for Foreigners:

&) | Rank: }Eﬁfffﬁ )

Gender:
(BLOCK CAPITALS) ArIs o [ MalgjFemale*
Date of Birth: day/month/year Place of Birth: Nationality: A E
2, /12/ 7972 LA 51 10 P /BT LR2LTY L .
*Type of ID documents’ NRIC No. for Dept: Dgck / Engine / Catering / others Type of ship:

Home Address:

223/c, €psr ) P T
2L /8 — /279 .

Routine and emergency duties:

- "For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

' Yes | No | Yes No ]
1. Eyelvision problem 18. Sleep problem =
2. High blood pressﬁre /i19. Do you smoke, use alcohol or drugs? __,/
3. Heart/vascular disease 20. Dperationfsurgery : o
4. Heart Surgery . T E_Fﬁl:ESE,fEEI'EUTES o o 0 i _-'; i
| 5. Varicose veins/piles -1 22. Dizziness/fainting
i 6. Asthma/bronchitis e 2. Loss of CONsciousness RO =g
7. Blood disorder _ﬁ, 24. Psychiatric problems e
‘8. Diabetes _+25. Depression 1=
9. Thyroid problem —T286, Attempteq suich:i_e ,.fl"
10. Digestive disorder w+27. Loss of memory =
) Kianey probiem _+2s8. Balance problém - A T"#
12. Skin Problem .xrzg'. Severe headaches 'Pi
| 13. Allergies e :i[_:i Ear(hearing, tinnitusﬁnoaeﬁthr_oat problem _f:,
:5 14. Infectious / contagious ] 31. Restricted mobility L
diseases | b -
15. Hernia ' [ ~" | 32. Back or joint pfoblem i _"TI
16. Genital disorder _/_*:"33. Ampdiation m i ﬁ
17. Pregnancy ' | r-r{rf} 34. Fracture/dislocations 1i

If you answer “yes” to any of the above questis':r'ns, please provide details:

RECORD OF WEDICAL EXAMINATIONS OF SEAFARERS - Sepembaer 2077




| Additional questions ) | Yes
35. Have you ever been signed off as smk or repatriated from a ship?

| 36. Have you ever been hosp:tallzcd‘?

No
37. Have you ever been declared unfit for sea duty? “’J/
|
f
= |
gl

38. Has }fdﬁ}- medical cerlificate even been restricted or revoked?
39. Are you aware that you have any m medical problems, diseases or illnesses?
__ED. Do you feel hE“Elth}" and fit to perform the dulies uf your demgnaled pumllunmt.t_.updtlun’? v
41. Are you allergic to any medication? '

42. Are you using any non-prescription or prescription medication’/

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

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

’|HAN
3/ 9023 = \Boes DR oo cnmw? e iy

BMD'E‘- .a. 55144 MMC

Date Signature of Seafarer Name S %ighat ol Vitness

Radical Hospitals

| hereby authaorize the release of all my previous medical records (including my last Seafarer

D oz F2702 222~

T\
DR. MIR. MD. RAIHAN

OFM. cﬂl:r{mrdm‘r-
Mﬂgsﬁsn% L55144 MMC -ﬂ"ﬁ
DG Shipp.ng Ba adesn ”’"'

B3/.28. 0,93 = \Bes " "Ganera Prysicen,

Date Signature of Sea arer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Suptember 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No
LA Ves

TS asmesamaRe BUIPGSE  coaaisasasrsansmes
Visual Acuity
Unaided i A
Right eye Left eye | Binocular Fight eye Left eye Binocular
Distant ' Distant G | 66
Near Near N [ AD
Visual fields
== i anrmal A T Def_éctive _
Right eye Lo 2
Left eye | T |

Colour Vision (please tick)

HKormal

[ ] Not tested [ ] Doubtful | | Defective
Hearing
| Pure tone and audiometry (threshold values in dB)
| " 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz |
Right ear i 2 20
Left ear LA 20 g :
Speech and whisper test (metres)
iy Normal Whisper |
Right ear 4 x_/;
Leftear | S 5

Clinical Findings

Height /X2~  (cm) |
Pulse rate (per minute) |

Weight 22/ (k
7%7f_ﬁ%?ﬁm_f? (kg)

Blood Pressure Systolic (mm Hg) |

2%

Diastolic (mm Hg)

Head

Sinus, nose, throat

Mouth/teeth

ECCORD OF MEDICAL LXAMINATIONS OF SEAFARERS - Seprember 2021
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Ears (general)

~ Tympanic membrane
Eyes s
Ophthalmoscopy -
Pupils a =
Eye movement P
o e T

[

Lungs and chest e
Breast examination o~
Heart _ =
Skin o
Varicose Vein s
Vascular (inc. pedal pulse) il
Abdomen and viscera &
‘Hernia _ el
Anus (not rectal exam) i
G-U system
=
e
L™
e

Upper and lower extremﬁés
Spine (C/s, T/S, LIS)

Psychiatric
BLgd -
. General appearance

Chest X-ray v _
- T

[ ] Not performed _E/I_:’—’erfﬂrmed on (day/month/year): ....3.1 AUG.2003. ........

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

[FFoR BUTY o 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:
JZ]{i:‘or look out duty D Unfit for lookout duty

msual aid required D Visual aid not required

Engine Catering Other | _|
Service | Service . ice !
@/I_H“\d \ |

L Lo 1 LT R A TR |

Cd

AECOHRD OF MEMCAL EXAMINATIONSG UF SEAFARERS - Septumbagr 2021



_mthout restriclions D With restrictions

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

DR. MIR. MD. RAIHAN
MBS (DU}, DEM, CCD (Blrdar), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.

31 AU6 2013

Medical Practitioner's name, licence number, address

Date Signature of
Medical Practitioner

wE R R e e

Page 50l 5
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radical hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

Id No : 1526 Date : 31-Aug-2023 D.Date : 31-Aug-2023
Patient's Name : MOHAMMAD SHAHADAT HOSSAIN MAJUMDER. Age :50Y 8M 10D Gender: Male
Specimen Blood

Docior Name

Dr. Mir Md. Raihan MBBS,(DLU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/Of2757

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin {Hb)

ESR({Waestergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/ st hr.
Total WBC Count(TC) 5,600 fcumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

&, 000-18, 000 /cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 % | | :
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % BRI i el _H,i}l,,
Monocytes 05 % Child: 03-07 %, Adult; 02-10 % WEBL CuRvE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06. % il
Basophils 00 % Adult: 0001 %
Total Cir. Fosinophils 112 jcumm S0-450 curmim
Total RBC Count 4.50 mjul M:A.5+6.5, Fi3.8-5.8 mful
HCT ROy 35.5 % MY A0-54%, F-37-47%
MO 7891l 76 - 94 1L l
MCH 29.6 pg 27-32pg . {131
MOCHC 37.5 g/dl 29 - 34 g/dl sl
R 12.7 % 11 - 16 %
PDW 15.6 fL 35-561
Total Platelete Count (PC) 2,65,000 fcumm 150,000-450, 000/ cumm il
Mpy 8.9 1l 70-11.01L Rl
PCT 0.236 % 0.1- 0.% | ;ii b
Bledding Time(BT) % 10- 18 % ;‘ 1 |:li-,
Clotimg Time(CT) Y 0.1- 0.2 % L !Iill Hie

Checited By
Mecheal Technologst

13.3 gmy/dl

M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

Dr. Sumaiya Khatun

PLT CURYVE

MBES,MD(Gold Medalist) (BSMML)
Assocate 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, Mabile: 01955567000- 3
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AN, ¢
: HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LI TELD)
BilNo ‘ DIA23081526 | Received Date | 31/08/2023
' Patient's Name | MOHTAMMAD SHAHADAT HOSSAIN MAJUMDER
Patient's Age 150Y BM 10D T T | Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0R2757
| Sample BELOOD

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) 27 UiL Up to 40 U/L
Serum AST (SGOT) 32 U/L Up to 37 U/L
Serum Alkaline Phosphatase 170 UL 98 - 279 U/L

REMARKS (IF ANY)

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

A
Checked By Dir. Sumaiya Khatun
M BBS. MD (Microbiology)
3" P Assoclate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Tad. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23081526 | Received Date | 31/08/2023 L
| Patient’s Name | MOHAMMAD SHAHADAT HOSSAIN MAIUMDER
| Patient's Age | 507 8M 10D [Patient's Sex Fr'ﬂaie

| Ref by I"Dr. Mir Md. Raihan MBBS, (DU). CCD(BIRDEM). PGT(Eye).DFM _ CDC NO.C/02757

l Sample BLOOD S

SEROLOGYCAL REPORT

Test Name Result
VDRL Non-reactive
HIV 1 & 2 (Method : (ICT) Negative
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
R — ) Associate Professor

Medical Technologis 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, Mobile: 01955567000- 3



radical_hospitals@yahoo.com, www.radicalhospital.com

' Bill No

RADICAL
HOSPITAL

LIMITED

Ref by

DIA23081525 | Received Date | 31/08/2023
Patient's Name MOHAMMAD SHAHADAT HOSSAIN MAJUMDER
Patient's Age 50Y 8M 10D Patient's Sex | Male

e |
Dr. Mir Md. Raihan MBES,{DU),CGD{BIRDEM],F‘GT{Eye},DFM CDC NO:CIOR2757

gample_

URINE o

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Cuantity

Suflicient

CELLS / HPT

Colo Straw KB | Nil )
Appearance | Clear Pus Cells | O-1/HPF
- L o = -
Sediment Nil I:pithelial | |-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC [NiL
Albumin NIL | W EC | Nil
| Sugar (e A | Epithelial | Nil B
Lx. Phosphate | Nil AN _I Granular I L
Hyaline (WY Bl DT
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done | Urates [Nl
Bile Pigment | Not Done Urie Acid | Nil
Ketones Not Done Calcium oxalate Nil
LIrobilinogen | Not Done Amor. Phos | Nil
B.J. Protein | Not Done | Hippurate crystal | NIL L
T

Checked By

A

Medical Technologis
Radical Hospitals Lid.

Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. ol Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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Bill No DIA23081526

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
woica,)

LIMITED

| Received Date | 31/08/2023

Patient's Name | MOHAMMAD SHAHADAT HOSSAIN MAJUMDER

| Patient's Age | 50Y 8M 10D

Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye)DFM  CDC NO - (/02757

Sample URINE

Test Name

Cocaine
I»-‘lui‘pi‘tﬁm
Marijuana

| Barbiturates

Amphetamines

| Phencyelidine
Alcohol

| Benzodiazepines
Methadone

Propoxyphene

Checked By

Medical Technologis
Radical [Hospitals T,

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Drug Level of Urine

Result

Negative
Négative
Negative
Megative
Negative
N_égatwe
_Neg ative
Megative

Megative

Megative

- i

Dr. Sumaiva Khatun
MBBS. MD { Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

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

Date: 31/08/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMAD SHAHADAT HOSSAIN MAJUMDER = ' sy

i
IFE'GE: 51 YRS ' | RANK: MASTER CDC NO:C/0/2757 |
VISUAL ACUITY: RIGHT LEFT
UINAIDED

AIDED é’ ol g 2 ,{

COLOUR VISION: NORMAL / BERND

CPINION o UNERR/ 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~ 2




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

o, No. o 23081526 Receive 3108/2073 Print: 210082023

Fatient's Name : MOHAMMAD SHAHADAT HOSSAIN MAJUMDER

Age 5 Sex M

Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),OFM 1y

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in pasition.
C-P angles are clear.

Heart : Marmalin 7.0,

Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnommality,
Comments ¢ MNormal chest skiagram,

fih

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

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

This report has been el'ectronicaliv signed. Page of 1

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 LARATEEL
b
AUDIOLOGICAL REPORT
Patient Name . MOHAMMAD SHAHADAT HOSSAIN MAJUMDER 31/08/2023
Age 51 Yrs
Address : RHL, UTTARA

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

dB dB B
[ ===t {L | ] | | !
¢ ﬁTA:23.3 ' 0 || o PTA:23.30 |
i - | I
20 " 20 ‘
o [T 5T TS| » [T ‘ 5%
60 ) 60 | T
80 =l = : 80 | | | bic |
100 h 100 i 3
I |
120 ‘ h ‘ ' | 120
e ‘ = '..____i._ I l | | | =hie—lt
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k  Hz
0-25= Normal Hearing. Right Ear Left Ear
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
e
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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

MﬂW@WW,F? P2 e,

This is to cerify that & of birth
JE Scussigne’ (e) certifie qué sexe

Whose signaturs follows
don't I3 signature suit

has on the Date indicated been vaccinated or ra'.raocmated against cholera
a e'te’ vaccing (g) ar revaccine’ (e) contre le fievre jaune a ia date indigues,

Manufacturer
Signature and prn!esalunal and batch
Date Stah*us of‘-.-’a aator no of vaccine Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination

in ek nunne

L 5.5 (o), DM, CCD o

B B%Cd;\-%ﬁ‘ld-é TitrﬂCFEiE£E e.;_,l
ades

Shmp:ng Bd'. Physician |

|;1I'|.FI||" Limited. |
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This certificate is valid only if the vaccine used has been approved by the world | Icalih

organization and wvaccinating.centre has been designated by health administration for the termitory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, heginning in days after the
date of vaccination or in the event of & revaccination within sch period often years, fram the dates of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature,

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
irvalid.
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Ce certificate 0" est avalable que si lc vaccina employa" ac-te! @ approve’ par ' organisa_ tion
Mondizle de |a santc” et sile centre 3" vaiiif aiion ae" ic'trabfilie pali-aminsiralion
sanitaire du (emiloire dans lequel'ce centre est siture;.

La vafidite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres la date de.la
vaccination ou, dans e cas dune relacsingiion.u .ou., a-cittc lie fio i, 3" dix ans, lsjour de cettc
revaccination. |

Ca cedificate do it ¢irc signc'ugt un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute eorecion ou rahire sur le cerificate ou 'omission o une quelconque des mentions gu'l
cormporte pent allector sa validite.




