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HAQUE & SONS LTD.

Tel :

Rummana Hague Tower, 126714, Goshaildanga, Agrabad Cia, Eha11ﬂgmm.' H;ingladesh
+880 31 T16214-6, Fex : +BBD 31 710530

MEDICAL EXAMINATION CERTIFICATE

Accradited By . BMCC
Accrodifaton Mo, & 55144

DMy

PATIENT COMTHOL MUMBER
202227

NS~ T
SURNAME =10 =" FIRST NAME MIDDLE NAME
TITUMIR MOHAMMAD
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMAN'S BOOK NUMBER
CHANDFUR 15-May-1973 EB0426439 C04370
NATIONALITY :  BANGLADESHI| SEX Bl Male [ Female [VESSEL TYPE | CHEMOIL TANKER|TRADING AREA . WORLD WIDE

FERMAMNEMT

HOME ADDRESS :

VILLASLAMPUR, PO-ISLAMPUR, PS-FARIDGOMN., DIST-CHANDPUR,

COMTACT NUMBER :

+B801520784304 (SELF)

B ANGE ADEST RANK - CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YES MO Condition YES NO
1 Eyelvision problem 0 18 Sleep problems O ;
2 High blood pressure 0 47{1 19 Do you smoke? O ol
3 Heartvasculsr disease 0 P{! 20 Operation/surgery L 'g
4 Heart surgery O E’J 21 Epilepsyiseizures 1 L1
5 Varcose veing O o 22 Dizzinessifamting 1 BT
6  Asthma/bronchitiz 0 cA 23 Loss of conscipusness L1 i
7 Blood disorder B l'f' 24 Psychiatric problems O e
§  Diabetes o o 25 Depression W . o
9  Thyroid problem O =" 26 Atlempted suicide L] gl
10 Digestive disorder 1 H/ 27 Loss of memory | __U;
11 Kidnay problem O o 28 Balanee problem [l |
12 Skin problem (] = 28 Severe headaches 2| I“_f’
13 Alergies L1 Nl 30 Earfnosefthroat problems | =
14 Infectious/contagious diseases U o 31 Restricted mobility O B
15 Hemia 1 =8 32 Back problems O o g
16 Genital disorders o & 33 Amputation o
17 Pregnancy 0 P[,ll 34 Fractures/dislocations (] (]
If any of the above questions were answered “yes”, please give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatristed from a ship? 1 ‘E{' I
36 Have you ever been hospitalised? 0 2
37 Have you ever been declared unfit for sea duty? 0 e’ £
38 Has your medical cerificate ever been restricied or revaked? 0 B
39 Are you aware that you have any medical problems, diseases or illnesses? [l v[,k‘,‘
40 Doyou feel healthy and fit to perform the duties of your designated posilionfoccupation? \.Pf [l
41 Are you allergic 1o any medications? O O
Comments: ]HT FOR DUy ON BOARD SHIP
42 Are you taking any non-prescription or preseriplion medications? [l h,l;ff
If yes, please list the madications taken and the purpose(s) and dosage(s)

Signature of Seafarer

I hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also cartify that my history contained abeve is true and any false statement will

disqualify me from my Z:ployrnent. benefits and claims

MEDICAL EXAMIMNATION

Hearing meets the standards as laid down in STCW Code Seétian A4 7

YES

2 P — ey T
Weight x’:% Height (cm] /¢ %7 BIEZ-%-ZBlood Pressure: Systolic- [ 72 () mr~Diastolic L/ T~ PULSE. -/ & &/t
A _gf' ! £
Eai Hearing by Audiometry Audiometry Hgaring by Whisper Test |
Right [l Adequate | O Inadeguate] 500 | 1000 | 2000 | 3000 T Adequale | [ Inadequate]
Left [l Adequate | L Inadequate e +~ Adequate | [ Inadequate]
T ¥

-

MO O

Revision : 5.1

04.2023 337

To be cont'd on page 2

Revision Date © 24th Juby 2022




Cont'd from page 1

Date of las! colo

ur vision test: Date (day/monthfyear)

13 FEB 1B

Visual acuity Visual fields
Linasied Ll Mormal Defective
Right eve Lefl aya Right eye Left aye ;
Cistant =6 b/l Right eye p
Mear L " Left eye —
Wisual acuity meets the standard laid down in STCW Code SectierrA-1/9 YES MO
Calour vision as per STCW CODE Saclion A-/9 \—-(’I/r\,lfr:::! 1 Doubtful [0 Defective

Maorm Abnarmal Narmal Abnormal
Head 11 Vancose veins I‘!) O
Sinuses, nose, fhroat " O Vascular {inc. pedal pulses) I.I,/ &,
Mouth'teeth 1~ 1 Abdomen and viscera r'I'/ [l
Ears {general) [+ O Hernia o [l
Tympanic membraneg r 8] Anus (not rectal exam) o> m|
Eyez oy O G-U system o= 1
Opthalmoscopy 1 Ll Upper and lower extremitios [+~ [l
Pupils il 0 Spine (C/S, T/S and LIS) [ i
Eye movement L'rd £l Meurclogic (full brief) [+ 1
Lungs and chest ET'/ O Psychiatric el |
Breast examination [\]EP‘Z [ General appearance o 1
Heart 8 Skin gl 0l
RESULTS OF ANCILLARY EXAMINATIONS e

Chest X-Ray ﬁ BIC CHEMICAL (LIWVER FUNCTION TEST)  |Marijuana L] [Posilive MNegative
ECG F7 7= +BILIRUBIN AT = Alcohol Test [ |PositivgS{tlegative

BLODDRE =~ |SGPT =3 URINE R/E P =
DC{differential count) SGOT OTHERS —
HAEMOGLOBIN (HGB)] /=2 = DRUG AND ALCOHDL TESF—  [HBsAg U1 |Reactn] Hfonreacts
ESR (WESTERGREMN) 5 Marphine 1 | Positivg Megakde HIvV [ AIDS Test [ |Reacti [J-{+dTireactivdg
WEC . § £ | Amphetamine L1 [Positivg L1tlegative VDRI 0 |Reacti] F{Honreactiv

BLODD GLUCDSE LEVEL Phencycliding L1 [Fositivd Li{Negstive  |Blood Type

RANDOM .S’,_",// Bartiturates L] {Positivg LA MNagatve Paychological Exam -
HEATC | #5257 «x |Cocaine [ |Positivg CHegative  [Others(KUE Ultrasol %

i

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

A

MOHAMMAD TITUMIR

Signature of Seafarer

Mame of Seafarer

13 FEB 2023

Date

examines medically:

Assessment of fitness for service at sea:
On the basis of the examines’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the

A

Fit for lookout dulies

O

Mot fil for lookout duties

=7

Deck sergds

Engine service

Catering service

Other services

it

]

Ll

Lnifit

5

|

(]

.

Without restrictions O

With restrictions

endanger the health

Action taken by med

of alher persons on board?

LYes

Mo

i

[

izal examiner le.g., referral):

Descrbe restrictions (e.g.. specific position, type of ship, trade area):

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to

S
___,,,.v""

e
=fr
-
rm

| Fitness Date:

ERI U

Lntil -

e

In Accordance with Medical Examlnahurnr@éaﬁi"eﬁsf

Fevizion : 5.1

gnat

EpriveblBATIg48 (6] 78) and STCW 197811996 as Amended, MLC 2006

Revision Date - 24th July 2022

of

sician

sl Approved




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
) THE REPUBLIC OF LIBERIA
LAST NAME OF APFLICANT 1mpip FIRST MAME e s nanan MIDLLE
INITIAL
DATE OF BIRTH PLACE OF BIRTIH SEX
CITY: CHAMDPUR
MONTH MAY DAY 15 YEAR 1973 COUNTRY: BANGLADESH Mati{v] rEMaLE[ ] |i
EXAMINATION FOR DUTY AS MAILING ADDRESS OF APPLICANT:
MASTER O BATIMG O | FLAT Br20, ROAD EZ
MATE O MO DECE E BLOCK - B, EASTERN HOUSING
ZND P 1
ENGINEER O MO ENGINE O DHAK:ABEE,(,EEEEQJ
AT OFF O SUPERNUMERARY [

MEDICAL EXAMINATION (SEE REVERSE S FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SINE

T WEIGH] BLOOD PRESSURLE FULSE L RE \PIRATEE}N GEMERAL APPEABANCE
[30 mrmﬁ. L’L,i—i’ %/ém L,;.m éfi,u—l\

VISION: BIGHT EYE
WITHOUT GLASSES (7 ( ' &

WITH GLASSES :
[RATE CF LAST COLOR VISION TEST {Month/Day: Y ear} 1 3 FEB 1ﬂza'lrmumg Eequin Ery f yesrs

-

COLOR VISION MEETS STANDARDS TN STCW CODE, TABLE A-1/97 MO

COLOR TEST TYPE: BOGCK © LANTERN - CHECK IF COLOR TEST 1S NORMAL TEI,L{]W{‘@ RED ,N\_’:rﬁ GREEN WVH) BLUE

HEARING:
BT, EAR f@ LEFT EAR "'\'&ZD

HEAD AND NECK HEART (CARDIOVASCULAR)
~Nonrey) ~Nonme

LUNGS SPERCH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC ATHINT :

Alopmey

EXTREMITIES,

UMPER Nﬂh’ﬂ'\t/f LOWER /\,‘ d W

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER. HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIM IN DETAILS OF MEDICAL EXAMINATION (2 PAGE 2

T3 FEE 2023
;;,—f-% : 11 FEB 205
SIGNATU LICANT DATE (F EXAM EXFIRY DATE

THIS SIGHNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN,

THIS IS TO CERTIFY THAT A FHYSICAL EXAMINATION WAS GIVEM TO.. ... MOHAMMAD TITUMIR
T FOR DUTY Oif BOARD SHIP] — (VAME O AFPLICANT)

tllé'f:l IE) I3 FOUND TO BE (FITY(NOT FIT) FOR DUTY AS A (MASTER, M.-"-TE. ENGINEER, RADIO OFFICER, RATING, MOLU DECK, MOL ENGINE or
SUPERNUMERARY),

NAME AND DEGREE OF PHYSICIAN. DERE. MIE. MDD, Rﬁiﬂi’ﬂ MLBBS (DLUT), REG.NOLA-55144

ADDRESg  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH

MAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
O6-05-2014

DATE OF 185LIE OF PHYSICTAN'S CERTIFIC A

T)Ml OF EM'&MH\IRTIGN“'] FEB 2823 =

requirements of the Maritime Labour L‘onwnunn 2006 ﬁ:!r the Medical anmmalmn of Seafarers.

The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years of age and for no more than one (1) vear Tor those under 18 years of age.
RLM-105M (REV. 06/16) DR, MIF. E'u D RAIHAMN 1

MBBS (D5, DEM, CCR {Birdem}, PGT {Oohth) i
EMD'" A- '3'_144 fl."i";'lu EGD 016 !

i B L g YR T
~
[£1:

Badical Hospalals Lamilad

oo




MEDICAL REQUIREMENT

All applicants for an officer certificate, Sealurer's ldentification and Record Book or certificmion of special
qualifications shall be required 10 have a physical examination reported on this Medical Form completed by a
certificated physician.  The completed medical form must accompany the application for officer certificate,
application [or seafarer's identity document. or application lor certification of special qualifications. This physical
examination must be carried oul not more than 12 months prior to 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 Tor the specific duty assipnment undertaken and is generally in
possession of all body faculties necessary in fulfilling the requirements of the seafaring profiession. In addition, the
tollowing minimum requirements shall apply:

(a) Al applicants musl have hearing unimpaired for normal sounds and be capable of hearing a whispered
vioice in the better ear at 13 [eet and in the poorer car al 5 feet.

(b} Deck officer applicants must have {either with or without glasses) at least 20/20 vision in one cye and at
least 20/40 in the other. IT the applicant wears glasses, he must have vision withowt plasses of at Teast
2041640 in both eves, Deck oflicer applicants must alse have normal color pereeption and be capable of
distinguishing the colors red, green, blue and vellow,

(¢} Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eye and al least 20050 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

(d)  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
e} Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanily, senility, alcohalism. wberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of

narcolics,

(i} Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired
[or normal voice communication.

{g)  Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meel the
physical requirements for a decl/navigational officer's certificate.

(h})  Applicants for Gremanwatertender, oiler/motorman, pumpman, ¢lectnician wiper, tankerman and survival
crafi/rescue boat crewman must meet the physical requirements for an engineer oflicer's certificate,

DETAILS OF MEDICAL EXAMINATION
(To be completed by examining physician)

MIR. MD. RAIHAN|
RSO TFk. COE {Badem], PGT (Ophih)
. BMDC A-55144, MMC-BGD-018

e _),.d"'_.:,_.. v — po-chippaag-Bangiadesh Approvecd
= Radcal Hospilals Lomited y

RLM-105M (REV. 00/16)

EB 2023




RADICAL
HOSPITAL

LIMITED

Id No : 0365 Date : 13-Feb-2023 D.Date : 13-Feb-2023
Patient's Name : MOHAMMAD TITUMIR Age :49Y 8M 29D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4370

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
I;arameter Name Results Reference Range IL
Hemoglobin {Hb) 12.6 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

Chiled; 10-13 gmy/dl.
Infant: (One year)B-10 gmydl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. & -
Total WBC Count(TC) 8,500 /curmm Adult: 4000 - 11000/ cumm, |
Children: 5,000-15,000/cumm '
Infant{One Year);
6,000-18,000/curmnm
Differential WBC Count (DC) Ii
Neutrophits 61 Y Child: 25-66 %, Adult: 40-75 Y% (i, e
Lymphocytes 33 % Child: 52-62 %, Adult: 20-50 % | {HEH] e gl UL 0.
Monocytes 04 % Child: 03-07 %, Adult: 02-10 % WAL
Eosinaphils 02 45 Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % it
lotal Cir. Eosinophils 170 fcurmm S0-450/cumm 1l if
Total RBC Count 5.36 mjul M: 4.5-6.5, F:3.8-5.8 m/ul | lm
HCT/PCV 36.1 % M: 40-54%, F:37-47% (il
MOV 67.4 1l 76-94 1l ]
MCH 23.5pg 27-32pg L il| | SN
MCHC 34.9 g/di 29 - 34 g/dL ekl
RO 14.9 % 11- 16 %
POV 15.3 fL 35- 56 fl i:-| | -
Total Platelete Count (PC) 2,40,000 fcumm 150,000-450,000/cumm :I} Il
MPY 9.2 L 7.0- 11.0fl |t
PCI 0.221 % 0.1- 0.% A _
Bledding Time(BT) Y 10-18 % | |r ‘I| I
Cleting Time{CT) W 0.1-0.2 % || E:| __U 1 = |
PLT CURVE
A o=
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MDY Gold Medalist) (BSMMLUY
Associate Professar
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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RADICAL
HOSPITAL ' -

radical thp:L&Is@yaHuu_uum, www.rad.rcaihnapztal.cﬂm LIMITED
'BillNo | DIA23020369 - | Received Date | 13/02/2023

Patient's Name | MOHAMMAD TITUMIR

Patient's Age 49Y 8M 29D Patient's Sex Male
' Ref by Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM) PGT(Eye),DF M CDC NO | C/O/M370
Sample BLOOD
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Fasting Blood Sugar (FBS) 5.4 mmol/l 4.2 — 6.4 mmol/l

Serum Creatinine 1.1 mg/di 0.3 - 1.3 mg/dl

Liver Function Test

Serum ALT (SGPT) 32 U/L Up to 40 U/L

Serum AST (SGOT) 29 UL Up to 37 U/L

Fasting Lipid profile

Serum Cholesterol 165 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 41 mg/d| >35 mg/dl

Serum Triglyceride 138 ma/dl 50 - 150 mg/dl

Serum LDL- Cholesterol 96 mg/dl <130 mg/dl

REMARKS (IF ANY)

IN VIEW OF TIE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.

b
Checked By Dr. Sumaiya Khatun
BBS, MD (Microbiology)
Ab— Assoclate Professor
Medical Technologis Dept, of Microbiology
Radical [lospitals 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

HOSPITAL
LIMITED
[BillNo | DIA23020369 | Received Date | 13/02/2023
Fatient's Mame MOHAMMAD TITUMIR
Patient's Age 49Y 8M 29D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/0/4370
Sample BLOOD |

SEROLOGYCAL REPORT

HIV 1 &2 (Method : (ICT) | Negative
. s Non-reactive
Checked By Dr. Sumaiya Khatun
4 ; MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [id. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000~ 3




A, G-

| - > . HOSPITAL 2L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23020369 | Received Date | 13/02/2023
FPatient's Name MOHAMMAD TITUMIR
Patient’s Age 49Y 8M 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM3TD
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient "CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil i Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular | Nil
Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Not Done Urates Nil e
Bile Pigment | Not Done Uric Acid Nil LY
Ketones Not Done Calcium oxalate | Nil
UmE-llimgcn Mot Done Amm:,:‘l"hus Nil
| B.J. Protein | Not Done Hippurate crystal NIL
h—
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
B Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. 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

radical_hospitals@yahoo.com, www.radicalhospital.com HOSEF;I’?? FT B
Bill No DIA23020369 N Received Date | 13/02/2023
Patient's Name MOHAMMAD TITUMIR
Patient’'s Age 49Y 8M 28D Patient’'s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/4370
Sample URINE

DRUG ABUSE TEST
METHOD: lmmunochromatographic Assay (Rapid one Step Test)
Test Name * Result
Drug Level of Urine
Cocame Megative
Morphine Megative
Martjuana = . Negative
Barbiturates i Negative
Amphetamines Negative
Phencyclidine : Negative
| Alecohol Negative ]
Benzodiazepines Negative
Methadone _ Megative
| Propoxyphene ' Negative
H—
Checked By Dr. Sumaiya Khatun
4 MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Tospitals Ltd. 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@vahoo.com, www.radicalhospital.com LIREITERD

RADICAL
HOSPITAL

| REF: | MT. GC ARGON

DATE: 13/02/2023 |

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

' NAME: | MOHAMMAD TITUMIR | RANK: CH.OFF | CDC NO: C/0/4370 |
VISUAL ACUITY: RIGHT LEFT
é{g ek
UNAIDED
AIDED

COLOUR VISION: NORMAL / BLIND

(s

OPINION : UNFIT / FIT FOR EMPLOYMENT ON BOARD

aar

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RIADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING

D No. - 23020369 Receive: 13022023 Print: 13/02/2023

Patient's Name : MOHAMMAD TITUMIR

Age © 48 Yrs Sex : M

Refd. by : Dr. Mir Md. Raihan MBBS,(DU},CCD{BIRDEM) PGT(Eye), DFM .

X-RAY OF CHE DIGITAL

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

Heart ¢ MNormalin T.D.

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

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

Head of the Department (Radiclogy & Imaging)
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

HOSPITAI
LIMNMITED

AUDIOLOGICAL REPORT

Patient Name . MOHAMMAD TITUMIR
Age 49 Yrs
Address :RHL, UTTARA

Referred By

Right

13/02/2023

: Dr. Mir Md. Raihan , MBBS,[DU), DFM

Left

dB dB
i I kel
0 | PTA:23.30 o | PTA:23.30
20 | = 20 |
W —97@——'@ _\—Q—-—f}_ s x* ~ >
60 60 _ :
|
80 80 |
;_ =
100 100 . T
_— ] - —
120 | 120 { =i
. | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX i
41-55= Moderate Hearing Loss. Bone Unmasking k
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear :
71-90= Severe Hearing Loss. Air MaskingOX : E
91-120= Profound Hearing Loss. Bone Masking AA i
Remark’s:-
Right Ear: Normal Hearing.
Left Ear: Normal Hearing. ..

RADICAL HOSPITAL LIMITED

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

| DIAGNOSTIC & CONSULTATION CENTRE

+880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical hospitals@vyahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
Patient ID 23020369 Test Date 13-02-2023
Patient Name | MOHAMMAD TITUMIR Age 49 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time : 09:10 Min Max.HR attained : 163 bpm.
% of max.pred. AR : 98 % Max. Pred HR : 167 bpm.
Maximum BP : 150/90 mmHg, Max. work load attained :13.10METS.
Indication : Screening for THD.
Risk Factors

Reason for Termina  : Attainment of THE.

Test Profile : BRUCE

Symptoms

Summary Result => NEGATIVE
Comments

» MOHAMMAD TITUMIR performed stress test in Bruce protocol for the evaluation
of IHD {angina pectoris).

~ Exercise capacity was good.

# Inotropic and chronotropic responses were normal.

» Stress test was terminated because of Attainment of THR

> ECG at rest showed no abnormality.

» ECG during exercise & Recovery showed no significant ST-T changes.

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.
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THANK YOU FOR THE COURTESY OF THIS REFERRAL

| LIVER - Enfarged in size 15.3cm Intrahepatic biliary channel are not dilated. No focal lesion is seen.
The echogenicity of the parenchyma is increased.
GALL BLADDER : Contracted{Post prandial)

CBD is not dilated
PANCREASE :- Nurmal size regular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :-Is normal in size and uniform in echo-texture,
BOTH KIDNEYS :- Are normal in size RK-10.4cm, LK-11.9¢m regular in shape.
Hie cormcal echogenicity are normal with clear cortico-medullar differentiation,
The cortical thicknesses are normal. The renal sinus shows normal echogenicity

and thickness. P-C systems are not dilated . A cyst of (2.7X2.0)cm is noted
at the medulla of Rt. kidney.

URIHARY BLADDER : Is empty So, Pelvic organ could not visualized.

lIMPRESSION: Suggestive of Fatty change in liver.G-1.

Please see the description.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
M oHAM MAL T ITUMIE AGAINST CHOLERA

This is to certify that }Dateufbirth I5-MAY-19T32 gex MALE

whose signzt‘u:e follows

has on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

M o AMMAD TiTor EJAGA[NST YELLOW-FEVER

This is to certify that Date of birth 15-MAY-\2]2 5., HMALE
whose signature fpflows

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Official stamp of
status UWTDT 1o, of vaccine vaceination centre
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that cenire is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




