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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping iMedical Examination ) Rules 2000 and 15M ¢ STOW code 1/9 and ILD conventicn 147 (MLC 2006
DR, MIR MD, RAIHAN MEEBS,(DU), DF#M
RADICAL HOSPITAL LIMITED,
: 35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230. '
|[TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
‘1 name: BHOWM) Uk SANYOY U Sex:  MBALE Serial MNo:
TET FIrsL e TeTicidbe Jruti; -
Date of Birth: 28, 08 ;ia9% PRICDC. _ £ /0) £277 Rank: H/E
WVessel HoNG fUN ¢ Type: BUulk ARRIER Route: u hE
Home Address: CHAPATAL] , HATHAOLA, DAVDWANDY |, cuniLLf
Company Mame -
Medical History Please answer the following to the best of your knowledge.
3 . i amdl idare Examiner Camilidate Examiner
Is there any Dasut1f Er:ser_lt history of any of Deciatatioe Bitard Declaration Record
i i el L Yes | No | Yes | Mo Yes | No | Yes | Mo
1 [5evere one-siced headaches (Migraine) N | Hemia | Wdrocoile | Appendicitis P _,.f:’ﬂ
| Head Injury [ Concussion [ Loss of Memmesy = o | Hinh Low blocd pressuse | Heart, disease - A
Fils / Epilepsy / Dizziness  Fainting = # |Asthama / Bronchitis /| Tuberouloss o >
Eye [ Vision Problems ((Hasses, ol ) o A | Allergy | Skin disease A N
Hearning Impairment o 7 7| Infection | Contagiowus Deease &7 @
Ear / Mose | Throal problens e /2, | Addiction to alcahal | drugs /| tobacco el > 1
Stornadh /) Bowel disorders S | Fracture { Daslocation [ [y | Amputation S g B
Gall stones | Kidney disonders ;{ 2| Major £ Mings Operation Ll =
Jowesdica [ Liver Disarse B & | Diabatas Ll o
Pilas [ Varicose vaing . AT Nervous 7 Menlal deease | Sleep disorder 2 - -
Bipod Disorder i /2 Atdlionant diseese [ Cancer) s P
Female Dasordor il | Sigmeed oIl on medical grownc | Declared Linfit S L
Molis 7]
Medical Examination
Eleight Weight in Fgs Lhest Insp-Exp | BIo0d Pressue in mim of He Pulse--tsals f man v Hata [ min General Condinon
S -
L | Fopd |\ e | 272 Ty (s | A
Distant Vision  [Unferficied A Corrected Field of Vi Audiometry [He | 500 [ 1000 [ 2000 [ 3000 4000 [ 5000 [ 6000 [ 80K
Righl Fie o MowereT Right Ear R =8 | =0
Lefl Eye Tl . Annormal Lt Ear il =1 =)
Colour Vision fENam T Tl _— Abnormal b Right Ear Left car
olour Vision e Mg Abormal earing F=4 =
Systemic Examination | Normal | Abneemal Motes 4 [lormal | gbnormal
Heid & Mock & ST [Eiespiratory system il 5
Fyes e FIT FOR SEA SERVICE Cardigvasoar system - ]
Ears ) Mose [ Throgst - Far Abdomen L
Taath / Qral Casity -~ AS Gandbo-unnary systom ot
Muscule-Skelelal sesterm L Others ,-r"‘"r___
Mo system e F\E F‘ER MLC 2{] Dﬁ Hermia /| Hydrocoela -
Relhens Ll - Varicose Veins e 9
Skin i Pm& GﬁRD Mﬁ‘d]ﬂﬁjﬁ done Fissura/Festula/Ples -
Investigations
Blood Result Normal Urine =
Hemogioban Pt e e 14-16 gm % Colour
Tatal WHL count . CUL T ADCG-1 1000 [ cu.rmem Specthic Graiby A |
Mt 5 ? %h Ell'li:-d T Ens YoM 8] pH A
FMatisrial prarasme Albamin F.d
.l..?;i-{ E‘-ﬁ g 15l hour [1- - 15 i ' he Sunar .Q‘
5GP 52T G430/ L Bile pigment T
S.Chlestioro] A 2Eamg i di T45--260 mg / dl Eile salls H
S.Tr:gl'.-u!n:]-'_:s _f‘j’}z:mgjdl upto 200 ma fdi Ciocult blood i
Elood Sugar RES = 23— PFE5 uple 125 mg % REBC rells f
Hbshg e Lioucorytes !
HIV T & TE ﬁ Others
VORI P T R e Y
wthers " 4 GGTP WL Spirometry M .E—Er?
Hload Group Drugs of
ECG: A zZiZ— MT: _F .~ Abuse:
X-Ray  Chest: “)gozizz usG: A7
Result of Medical Examination
Wﬁis of the examinee's history, clinical examination and diagnostic tests, ILDr. MIR MD Raihan | hereby daclare the examinee megically
Unifit Temporarily urfit Permanenthy unfit Should be re-cxamined in days [ weeks [ muuyagu
Remarks | / /
Recommendations
1 i (R certify that all information reguired under Armesure E & F of MLS (Medical Examination) Rules 2000 s ng rthis Certificate
This certificate is valid till: 11 &G 7 n
Candidate's Signature ,@__" a5 Official Stamp DefeterEafnature:
DR. MIR. MD. RAIHAN



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
EAST MAME OF AFPLICANT BHOWM ek FIRST MAME 5%;}0:{ WMIDDLE WO M AR,
INITIAL Mol

LATE OF BIRTH PLACE OF BIRTIT v Shn ¥
MONTH 0% bay 2.8 vEar 1993 cry CUMILLA  counrry BANGLgy maLE B eemace [
ENAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT, :

MASTER | RATING L1 chapArTAL ATkvoL i

MATE ] MOL DECE —1 R DAVDKAN D) &

ENGINEER E MO ENGINE =1 cumiLLf -

RATHO OFF 1 sueernumirary [

MEDICAL EXAMINATION {SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEKIHT EBLd H%Hh PLILSE w RESPIRATION GEME Hr".L APPEARAMNCE
962 DN 77 | 2 Zeo—~""
FLT EE

WISIOMN: ;‘L RIGHT EYE
WITHOUT GLASSES . !
WITH GLASSES i

DATEQF LASTCOLOR VISION TES T Month/Day Y ear) 11 M'IE E Testng Beguirs My Ay Cars

=0

COLOR VISION MEETS STANDARDS INSTCWCODE, TABLE A-1/97 YES N L~ ooz i [
COLOR TESTTYPE: BOOK - LANTERN - CHECK IF COLOR TEST IS NORMAL vitowEd  wenld cremET aiuEE]

HEARIMNG
BT EAR W LEFI EAR

HEAL ANI MECK = HEART (CARDIOVASCLTLAK) . ; %«”

LLINGS - SPERCH (DECE/NAVIGATIONAL OFFICE u. AMND RADIO OFFICE
W 15 SPEECH UNIMFPAIRED FOR NORMAL VOICE COMML :

S LIFFER WM e = LOWER W 1,

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY 10 BE AGGRAVATED BY, QR TO RENDER Hin UNFIT FOR SERVICE AT 3EA O LIKELY
TOENMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? 1T \rw,mm [N DETAILS OF MEDICAL EXAMINATION ON PAGE 2

y 11 AU6 2083 11 AUG 2055
SIGHATURE {ﬂ-' AL ANT DA TE OF EXAM EXPIRY DATE

THIS BIGHNATURE SHOULD BE AFFIXED IMN THE PRESEMCE OF THE EXAMINING PHYSHTAN
THIS 15 TOCERTIFY THAT A PHYSICA - G HNUW kum HR B H DLU m 'l ck
/ /-FH' Fm DUTY QN BOARD SHIP|  (NAME OF APPLICANT)
L

SHSHEY §S FOUNL TO BE (FITY (NCYT FIT) FOR DUTY AS AL {MASTE ATE, ENGINEER, RADNG QERICER, RATING, MOU DECK, MOU ENGINE or
SUPERMNUMERARY) IFEMPLOYED AS A WATCHSTANDIER (HE] (SHE) IS FOUMND TO BE (9T (NOT FIT) FOR LOOKOUT DUTIES?

NAMLE AND DEGREE OF PHYSICIAN DR MIR MD. RAIHAN MBBS, (DU), DFM = - :
ADDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING oriTy DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTHICATE 08 MAY 2014

] 17 AUG 203
SIGNATURE OF PHYSICIAN = DATE OF EXAMINATION: 2,

This cedilicate s issued by authorily o -'.,[ml'- Commissioner of M.Jrrllnm Affairs, R.L. and in compliance with the
requirements of the Maritime Labowr Convention, 2006 for the Medical Examination of Sealarers,
The Medical Certificate shall be valid for no more an bwo (23 vears rom the date of the Examinssian foe those over 18
vears of age and for no more than one (1) vear tor those under 18 vears ot age. &.;gb USpe,

RLM-I05M (REV. 12/17) DR. MIR. MD. RAIHAN

MBES {00, DFM, CCD {Birdem), PGT (Ophth
BMDC A-55144. MMC-BGD- Dp15'

: s Ny Bangladesh Approwved
i General Physician
i - Radical Hospilals Limitea




MEDICAL REQUIREMENT

All applicants for an  officer cerlilicate, Seafurer's Identification and Record Book  or certification of  special
gualilications shall be required to have a physical examination reported on this Medical Form completed by a
certificaled physician. The completed medical form must accompany the application for officer certificate, application
for seatarer's identity document, or application for certification of special qualifications. This physical  examination
must be carried oul not more than 12 months prior 10 the date of making application for an officer certificate,
certification of special qualifications or a sealarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific dutd assignmenl undertaken and is generally in possession of
all body luculties necessary in fulfilling the requirements of the seafring profession. In addition, the following
minimum requirements shall apply:

ia}  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
vioice in the better ear at 15 feet and in the poorer ear at 5 feel.

(b} Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eve and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at least
204160 in both eyes, Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green., blue and yellow,

(el Lingineer and radio officer applicants must have {either with or without glasses) at least 20/30 vision in one
eve and at least 20050 in the other. I the applicant wears glasses, he must have vision withoul glasses of at
least Z0/200 in hoth eves. Engineer and radio officer applicants must also be able o perceive the colors red,
wvellow and green,

(dl  Anapplicant’s Blood pressure must fall within an average range, aking age inlo consideration,

(e} Applicants afflicted with any of the following diseases or conditions shall be disqualified; epilepsy,
insanity. senility, aleoholism, wberculosis, acule venereal discase or neurosyphilis, AIDS andfor the use of
narcotics.

{1 Deck/Mavigational oflicer applicanis and Radio officer applicanis must have speech which is unimpaired
for normal voiee communication,

(2} Applicants for able sealarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must mect
the physical requirements for a deck/mavigational officer’s certiticate.

thi  Applicants for firemandwaterlender. oiler/motorman. able sealarer engine pumpman, cleetrician, wiper,
tankerman and survival  crall/rescue boat crewman must meel the physical requirements for an enginecr
allicer's certificate,

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining physicin X ™

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

E:_E}Ehthalmciﬂgy Examination For VA & CV P e

DR. MIR. MD. RAIHAN
MBRS {DU), DFW, CCD (Birdem], PGT (Ophith}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

a1

RLM-I03M (REV. 12/17)

Radical Hospitals Limited.

1 17 AUG W13




ISSUED ON BEEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Ma: SMC

SEAFARER MEDICAL CERTIFICATE

e 04.2023.4569

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last . BHOWMICK = First. SANIOY o Middle . JKUMAR
Gender: {MalefFemale}._._ﬂﬂ.l:E .............. NahonalleMhLHDEsH] ..... Datel.eeeen, 1ZMJEE“H ..............................
Occupation: Deck/Engine/Catering/Other {specif].rj.........EHﬁ.‘!ﬂ‘iE __________________ Rank:...... LI/E .................................................
Fatgeﬂgf Husbad'sname: . N1BASH CHHNDF‘?‘BH‘UWMKH ....... CDC Nﬂﬂ‘_fﬂf&g?? ..................................
Mother's Name:... MOKVL EHNIQH'U'—UM]':M ................................ Seaman ID No... 0 B000T792L.
Address: House Not... Street! Road Mo:.........ooooceviecc.. Passport NDH{)L&?S{.IHE ........................
LocalityNVillage: ... .CHAPATALL NID No..L2931813¢84000982
PO HATKYOLA Date of Bintn:_ 28/08/1882
ps. DAUDKAND (DD/MMIYYYY)
District.. CYMULLR

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm

the followings:

1. Confirmation that identification documents were checked at the point of examination YES/NO
2. Hearing meets the standards in section A-1/9 :YESJND
3. Unaided hearing satisfactory? :‘ﬁSIND
4. Visual acuity meets standards in section A-1/97 YESNO
5. Colour vision meets standards in section A-1/97 YESINO
Date of last colour vision test - 12.A06.2083...

6. Fit for lookout duties? YESINO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :‘ﬁE/S.-'NO
8. Any limitations or restrictions on fitness? :YES."N{
It YES, specify limitations or restrictions:
" Duties: RADICAL HOSPITAL LIMITED

Location/\Vessel: Utizia, Daka, Bangiadest

Medical/Other:

9. Medical fitness category : ﬁit-l\io restriction Fit-Subject to restrictions ‘ ‘ Unfit

. 11 AUG 208
10. Date of examination/lssue (DD/MMYYYY oo

11. Date of expiry (DD/IMMYYYY)........ ”"‘UEM ___________ "No more than 2 years from the date of e?wn'@un'_

| havé read the contents of the cerlificate
and have been informed of the right to
review.

Seafarers Signature w/

DR. MIR:
MBRS (DU DR, CCD (Birdem]. PGT (Ophthh
BEMDC A-55144, MMC-BGD-016

angladesh Approved

DG Shiggng B 2 i
Name"EIWﬁaﬁtammchtloner:
Ay Lmitad

_ RAIHAN

il




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special gualifigitions
shall be required to have a physical examination reported on this Medical Ferm completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
maore than 24 months prior to the date of making applieation for an officer certificate, certification of special
gualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records {including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

e All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

{b) Eyesight:

@ Deck officer applicants must have (gither with or without glasses) at least /6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/1501 (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least /9 [20/30] {0,67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

& Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant's blood pressure must fall within an average range, taking age into consideration.
[e) Voice:

e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

if) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Reguirements. and Health Advice, and shall be given advice by the certified physician
on immunizations, If new vaccinations are given, these shall be recorded,

ig) Diseases or Conditions:

@ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AlDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h] Physical Reguirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.
# Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafargrTor wwork and
enhancing health care. /ﬁ’

DETAILS OF MEDICAL EXAMINATION: -

{To be completed by examining physician; alternatively, the examining physician may attach a for ilar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN
i i 3 MEBS DU, DFM. CCD (Birdam), PGT {Ophth)
1. Complete physical Examination. ilé.qnc A-55144, MMC-BGD-016
; it DG Shipp.ng Bangl
2. Pathological Examination: "“%2?,9,2.”3@;?;*;,:" HRtavad
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospilals Limited

12 AUG 2023
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o - sww.radicalhospital.com
radical_hospitals@yahoo.com, www.radicalhospita

Id No i 23080582 Date : 12-Aug-2023 D.Date : 12-Aug-2023
Patient's Name : SANIOY KUMAR BHOWMICK Age :29Y 11M 15 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MEBS,{DUJ,CCD{BIRDEM},PGT{Eve},DFM CDC NO: C/0/8377

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range _l
Hemoglobin (Hb) 14.5 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d.

Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,600 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 59 % Child: 25-66 %, Adult: 40-75 o
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %
Monocytes 04 %, Child: 03-07 %, Adult; 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 o
Basophils 00 % Adult: 00-01 9
Total Cir, Eosinaphils 132 jcumm 50-450/cumm
Total RBC Count 4.80 m/ul M. 4.5-6.5, F:3.8-5.8 myul
HCT/PCY 39.0 % M: 40-54%, F:37-47%
MCY B13fL 76 -94 fL
MCH 30.2 pg 27-32 g
MCHC 37.2g/dL 29 - 34 g/dL
RDw 13.2 % 11 - 16 %
PDW 14.6fL 35- 56
Total Platelete Count (PC) 2.40,000 /cumm 150,000-450,000/cumm
MPY 7710 7.0-11.01L
PCI 0.185 % 0.1- 0.%
Bledding Time(BT) Yo 10- 18 %
Cloting Time(CT) %% 0.1- 0.2 %
Dr. Supiya Khatun
Medical wlogist MBBS,MD{Gold Medalist) {BSMMLY
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

i 5 F?GGD_ 3
35, Shah Makhdum Avenue, Sector-12, Littara Dh-i:lki:l.. Phone : +880255087281- 2, Viobile: 0195556
r (] ! £
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www.radicalhospital.com
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f Received Date

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUN
OF CHEMICALS.

Medical [EL]]JH]](JULH
Radical Hospitals Ltd.

| 12/08/2023
| SANJOY KUMAR BHOWMICK
"Patients Age [ 29Y 11IM 15 Patient's Sex Male N
| Ref by Dr. Mir Md. Raihan MEBS.{DU).CCD{E!ERDEM},F‘GT{Eya},DFM CDC NO:C/O/8377
‘Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Serum ALT (SGPT) 23 UIL Up to 40 U/L
Blood Sugar Random (RBS) 3.26 mmol/L <7.8 mmol/L

IS FREE FROM TOXIC EFFECT

Dr. Sumaiva Khatun
MBBS. MD{Mmmbm!og}}
Associate Professor
Dept. of Mic robiology

East West Medical € ollege and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 ile: 955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01
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RADICAL
HOSPITAL

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

Bill No DIA23080582 | Received Date | 12/08/2023

Patient's Name SANJOY KUMAR BHOWMICK

Patient's Age 29Y 11M 15 Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/O/8377
| Sample | BLOOD

SEROLOGYCAL REPORT
Test Name Result
' HBsAg (Method ; (ICT) Negative

Radical Hospitals Lid.

Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Dept. of Microbiology
Lzast 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
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www.radicalhospital.com

[ Bill No

| DIA23080582 | Received Date | 12/08/2023
Patient's Name | SANJOY KUMAR BHOWMICK
Patient's Age 29Y 11M 15 Patient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/B377

Sample

.

Urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF N
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
_Reaction [ Acidic e |[RBC Nil
| Albumin | NIL WBC Nil
 Sugar NIL Epithelial Nil
| EX.Phosphate | Nil Si=—1 Granular Nil
= Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
(BileSalt | NotDone  TUrates [ Nil
| Bile Pigment | Not Done Uric Acid Nil
| Ketones | Not Done | Caleium oxalate Nil
Urobilinogen | Not Done | Amor. Phos | NIl
B Protein | Not Done Hippurate crystal NIL

Medical ''e¢

Radical Hospitals Lid.

Dr. Sm‘%ﬂun

MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Hogis

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

HOSPIT:?L.IE
¥ : ATE
radical_hospitals@yahoo.com, www.radicalhospital.com il
Bill No N | Received Date [ 12/08/2003
Patient's Name | SANJOY KUMAR BHOWMICK
Patient’s Age | 29Y 11M 15 Patient's Sex ’ Male

Ref. by | Dr. Mir Md. Raihan MBES,{DU}.CCD{B!HDEM},F‘GT(E;’E},DFM CDC NO:C/O/8377

Sample J Urine

DRUG ABUSE TEST

METHOD; Immunnchrmnatugmphic Assay (Rapid one Step Test)

qut_N_ar_ne_ - Result ___|
Drug Level of Urine

Cocine = ~ Negatve ]
. Morphine T  Negatve _|
Viafhana: - o, T 11T | it — Negative ]
Barbiturates T e
" Amphetamines ) i Negative o
! Phencyclidine = T = Negative
| Alcohol D e ~ Negative ]
rﬁaxuﬁuain_es;_ B ~ Negatve ]
|' Methadone | Negative

Pro [‘J()?{}'_l']t?lf:
|_ P

“Negaive
J

Dr, Slllﬂ%ﬂhm

MBBS, MD (Microbiology)
Associate Professor

Medical Techivdgeis Dept. of Microbiology

Radical Hospitals i, East West Medical College and Hospital
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RADICAL
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B DEPARTMENT OF RADIOLOGY & IMAGING |
I0. No. - 2A0BNSST Recaive:  Print: 12/08/2023
Patient's Name © SANJOY KUMAR BHOWMICK
Age © J0YRS Sex CoM
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 60 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.

o

Dr. Debashish Paul

MEBS, MD {Cardiology)

Associate Professor

Deépartment of Cardiology

Sylhet Women's Medical College Hospital

"This repo& has been ﬂicctmnicaltv signed : Page 1of1
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RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
'r,rD_ No. - 230R05R2 Receive: 12082023 Print; 12008/2023
Pafient's Name : SANJOY KUMAR BHOWMICK
Age : 30Yres Sex LM
\Fefd. by > Dr, Mir Md. Raihan MEBS,{DU}.CCD(BIRDEM},PQT{E}'E).DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Mormalin T.D.

Lung 1 Lung fields are clear.
Bony thorax . Reveals no abnormality.,
Comments : Normal chest skiagram.

fiA -

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

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

This report has been electronically 5igned-.x Pageof1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
_CON IRE LE CHOLERA

Angey KuMAR.
This is to certify that 5mnu1murx date of birth | 28/08/1953 Sex | MALE
JE Soussigne' (2) certifie que }7 no' el le | sexe |

Whose signature follows |
dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a &'te’ vaccine (g) ar revaccing' {g) contre le fievee jaune a ia datc indiquee.

Signature and professional 1 Approved Stamp
Date Status of Vaccinator | Cechet
i d'authentiftcation

Signature et quatid pro

Valid Upto 2 yrs

=2 EMDC A-55144. MMC-BGD-018
DG Shipp.ng Ban jadesh ADrOves
General yﬂT_i‘iF-_Ed
i itats Lami
| Radical Hosp

3 - :ﬁ_ &
e =

ol 1
%Y DR. MIR il RAIHAN

4 Wh B R R S T Apenun
AN e e ) )
¥ DG Shippag Bangladesh Approved 5\.‘-\..__,,;-"',%
The validity of this c@mifieateizhalicxend for a peri 0 pL-Beginning six days after the frst
injection of vaccine Boinche weanladF reviibiination within 3 d of two years, on the date of that
revaccination,

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

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaceination is perfomed.

Amy amendment of this cenificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificate couves une period de six mois commencent six Jours a prea is premiere
injection du vacsin ou, dans le cai a"‘l.rlus_ revaccination a. cour. d:gte period do six mois joor de cettc
Tevaccination. T’

Monabstant les. despositions ci-dessue dans le cas d' un pelerin le presen certificate doutlalre mention. de
dewx injections partiquees a sept jours ., illm.:n'ai!e et sra validite coflimence lejour de la seconde. mjection:
vl
De cachel d' authentificalion doit etre ¢_anforme au modele present per I administration sanitaite du
territoiee ou la vaccination st effectuce. j

Toute correction ou rahfe sur le certificate ou I o, mission d' unc quelconges des mantions: qu il
comporte pe ut effectersa validite, &l
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST ¥

FEVER

CERTIFICAT INTERMNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that
JE Soussigne' (2) certifie que

Wheose signature follows |

Aoy kOMAR

ny (elle |

SENE |

1 AWK ofinh | 22/98/1992 sex | MALE

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (2) ar revaccing' (2) contre la fievre jaune a ia datc indiguee,

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre
.Q‘ gl Fabricanl du Cachet officicl du centre de vaccination
h\‘% vaccin et nunnc'
R ro du lot
1 {,'E_\I’E,.?
DRI MIR_MD. RAIHAN g‘f’"‘\‘ﬁﬂ
5 [DU). DFM, CCO (Birdem), PGT " L. NO
BMOC A-55144, MMC.BGD-016 | (=
GG Shipp.ng El-'il'Pglhadssh Approved o
General Physician -
dical Hospitals Limitea. e 7Y
— - =
3
4

This certificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaccinating.centre has been designated by health administration for the territory

in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of

the revaccinalion.

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

Any amendment of this cartificate, or erasure, of failure to complete any part of it, may render it

inwalid.

Ce cedificate n' est avalable que si lc vaccina employe™ a ¢-' tc.' 2 approve” par | organisa_ tion
Mondiale de la santc” et sile centre 8" uaiif aiion ag” to'tracfiiiie pali-aminsiralion
sanitaire du (ermriloire dans lcqucl'ce centre est siture;,

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune refacginaiion.u .ou., a -citic lie o, 8" dix ans. lejour de cetic

revaccination,

Ca cedificate da it ctre signc’ugl un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ commc lenant ligu de signature.

Toute eoreciion ou rahire sur ke carificate ou 'ormissien d' une guelcongue des mentions qu'il

comporte pent allectcr sa validite,




