REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Patient's Name : G M MOSTAFIZUR RAHMAN

Id No : 23080901
Specimen : Blood
Doctor Name

Date : 19-Aug-2023
Age :32Y 3M 10D

D.Date : 19-Aug-2023
Gender: Male

Dr. Mir Md. Raihan MBES,( DU}, CCD{BIRDEM),PGT{Eye),DFM CDC NO: P/A/0160532

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count {(DC)
MNeutrophils

Lymphooytes

Monocytes

Ecsinophils

Basophils

Total Cir. Eosinophils

Total RBC Count

HCT/PCV

MOV

MCH

MCHLC

ROW

POVY

Total Platelete Count (PC)
MPY

PCT

Bledding Time{BT)

Clating Time{CT)

Chec
Medical Techn

11.9 gm/dl

06 mm/1st hr
6,900 /cumm

B84 5%

12 9%

02 Y%

02 %

00 “%a
138 jcumm
4.31 mjul
324 %
752 0L
27.6 pg
36.7 g/dL
14.0 %
14.1fL

1,93,000 /cumm

10.6 fL
0.174 %%
b 10
B

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

Child: 10-13 gm/dl.

Infant: (One year)&-10 am/dl.

Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/curmm. |

Children: 5,000-15,000/cumm ‘
|
|

Infant{One Year): : |
£,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul !
M: 40-54%, F:37-47% !
76 - 94 fl } ‘ l
27 - 32 pg I “I

30 - 34 gllrl:”_ RECCURVE
11-16 %

35-561
150,000-450,000/cumm
2011000

0.1- 0.%

10 - 18 %

0.1- 0.2 %

WBCCURVE

PLT CURVE

q)

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
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: 01955567000- 3
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Bill No DIA23080901 - | Received Date | 19/08/2023
Patient's Name G M MOSTAFIZUR RAHMAN
Patient's Age 32Y 3M 10D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:P/AJO180532
" Sample BLOOD )
I
i IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l
|
i Serum ALT (SGPT) 26 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor

Medical Tethalloris Dept. of Microbiology

Radical Hospital$td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23080901 | Received Date | 19/08/2023
Patient’s Name G M MOSTAFIZUR RAHMAN
Patient’s Age 32Y 3M 10D Patient’s Sex Male
Ref. by D, Mir Md. Raihan MBBS,{DULCCD{BIRDEM)L.PGT{Ey¢).DFM CDC NO:P/AMN 60532
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

| HBsAg (Method : (ICT) | Negative J

<2

Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Medical Tec ahs Dept. of Microbiology

Radical Hospitals™td. East West Medical College and Hospital

Checked

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




AT CHRITE A HE l//-._
RADICAL e

I
e | , HOSPITAL o r
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ3080901 - [ Received Date [ 19/08/2023
Patient’s Name G M MOSTAFIZUR RAHMAN
Patienl’s Age [ 32Y 3M 10D B Patient’s Sex Male
Rel, by Dr. Mir Md. Raihan MBBS.(DULCCD{BIRDEM),PGT(Eve).DFM CDC NO:P/AMI60332
Sample LRINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity ‘ Sufficient ] CELLS / lll_;_'_ii | ]
Colo | Straw RBC i Nil
Appearance | Clear Pus Cells 2-3/HPF
"nLil_E nent Nil B _" | Epithelial 1-2HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic RBC T
| Albumin NIL ) WhBC | Nil

Sugar NIL Epithelial Nil -
| Ex.Phosphate | Nil | Granular | Nil
Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done [ Urates [Nl ]
_ Elu_l’igml_:ﬁ? Not Done Uric Acid Nil

Ketones | Not Done - Calcium oxalate Nil B

lj-l'.l\\.‘l-‘.l-i_l.il‘lt'fgiﬂ__ Not Done il Amor. Phos o

B.J. Protein | Not Done - | Hippurate crystal NIL

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)

Associate Professor

Medical Techg6logis Dept. of Microbiology
Radical HospitalsLtd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital . com LIMITED

Bill No DIAZ3080901 | Received Date | 19/082023

Patient’s Name G M MOSTAFIZUR RAHMAN

Patient’s Age 32Y 3M 10D Patient’s Sex Male
| Ref. by D, Mir Md. Raihan MBBS.{DUL.CCIYBIRDEM LPGTIEye),DFM CDC NO-PIAM 60532

-Hump!c LIRINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

‘Cocaine Megative
Morphine Negative i
Marijuana - ~ Negative I
Barbiturates Negative
- Amphetamines [ Negative L
lEiEuyulidim: o v il Negative
Alcohol Negative
Benzod jazepines _  Negative
Methadone = B Negative
Propoxyphene Negative

Checked By Dr. Sumaiya Khatun

| MBBS. MD (Microbiology)

| Associate Professor

| Medical T eelyidlowis Dept. of Microbiology

Radical [ospitits] td, 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

DEPARTMENT OF RADIOLOGY & IMAGING
o 0. Mo, 23080001 Receive:  Print: 19/08/2023 _
Fatient's Name © G M MOSTAFIZUR RAHMAN
Age il . ik f Sex M
Refq_h by o Dr. Mir Md. Raihan MBBS,[DLI],CCD{BIRDEMLPGT[E}re}.ﬂFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate . 74 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex :  Normal

ST. Segment : s electric
T. Wave : Normal

Impression :  Findings are within normal limit,

2

-
Dr. Debashish Paul
MEBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed _ Pagelofl

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

| DEPARTMENT OF RADIOLOGY & IMAGING

ID. No - 23080901 Receive: 1910612023 Print: 19/08/2023
Fatient's Name :© G M MOSTAFIZUR RAHMAN

Age D32V Sex M
Refd. by . _Dr. Mir Md. Raihan MBBS (DU).CCD(BIRDEM),PGT(Eye).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.0,

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

fih,

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

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

“This repﬂrt_ﬁas been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERAN-
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA
This i5 to Certify that 1 @ i Mﬁj fﬁﬁf}_# R’?_MM"J
je soussigne (g} cerifie que J " Date of Birth g_e? / w;m lad s

T e o P S St 1

whase signature follows e
dont [z sipnature suit.

I 7 : g bl
has on the date indicated been vaccinated or revaccinaled against Chiolera
2 et vaceination (g} contrs la fiever jaune la date indigue.

Date Signature and Professional
g _Sfatus of vaccinator Approved Stamp
e?;%]uzﬁél]: el #a:li;l %E’fr __.Cachet d' authentilication
~ £ —
: : | ORAL CHOLERA
Or. Mo e | "DUKORAL"
\1 3p.ﬂ1ﬁn MBS (U1 POT ke e vase | 1 i | |valid Upto 2 Years

‘h% ORAL CHOLERA
oY e MEND A oremn
) DFW, Erelam). i .
: EEJSE;%LAFIE-EMQ. MMC-BGD-018 Valid Upto 2 yrs
Df‘: Shvinang ; h Approved
‘Gener | Phyaician =
R -"::,_-_1| I At fhad
Unsuccessiul 1
FIE‘SSﬂEpﬁm‘:.‘ ST welge ,.. i‘.
RE\:acu:miﬁu::.. .
i I i = T
| 3 Revaccination.. | ! ; . 3
4 Revaccination.. P .
3 Revaccination.,

The Validity of this certificate shall extend for a period of three years, beglnning eight days after
the date of a successful primary vaccination o, in the event of re vaccination on the date of that

re vaccination.

The approved stamp mentioned above must be in a form prescribed by the health adminisiration

of the territory in which the vaccination is performed. :

Any amendent of this certificate or crasare or failure to complete any part of it may repdes 1t
_ invalid. Le validity dee cc cc certificale couvre une period dn. Tories ans co. mendicant huit joure

aprela date.de la prime vaccination offecture avec success (price} ou. le cas d uae-re vaccination le

jour de cette re vaccination.

1e cachet 'd’ authantification doit etre conforme su module precript par | administration anitare da

teritore ou in, vaccination. Toute correction ou Tature sur le certificate au [' omission d'upc

quelonque desmentions au il comport poul affector as validile.

# e ———— —



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVER J&NW
This is to Certifie that } C;; N ATES 7 HE. /?HE

Jesoussigne (&) centifieque) " Dawe of Blnth .ﬂ,&:‘ ey _Mﬁbéf.,ﬁ._.. ==

whaose signaturs follows __nefe]le Sexe =
dont la signature suii. } 3
has on the date indicated been vaccinated or revaccinated against Yellow-Fever
a elc. vaccination (e} on contre la fiever jaune la date indique.
Date Signature and Professional Origin and bateh no, Official stamp of
Status of vaccinator Signature | of vaccine origine du vaccination centre.
el qualitc Prof, essioundlledu | vaccin Employe et u cachet Official du
va:c,i_.r_la{em e merco du lot Center de vaccination
1 ik
Dr. Moha din {Sapuj}

: MEBE {CLUT), PGT (Medic , CCID
ib JAN i BWC.R&Q.N!::LM“
+ Approved Medical Phydi

DG Shipping Banglages .
Mew Popular Medicsl Services, Dhaka

Continued overleaf Suite our erso




