COOK ISLANDS Ship
PHYSICAL EXAMINATION FORM.51
REPORT / CERTIFICATE .
Surname "HES‘@U@ Given Name(s) | MD SAMNMSL L
L . | :
| Date of Birth Day &3 ‘ Month 14 i Year jﬂ'-'i—z?

County BANGLADESH

| Place of birth |Cit*_~,f HHIA

Examination for Duty As | Mailing Address of Applicant
Master :
5 D3, UtiloN MesTaea
-Deck Officer __ U [ patseg, Yovve e A(]
Engineering Officer Blocl -2, LA LMATA,
' Radio Officer ' O [ DA .
Rating =

Medical Examination
See reverse side of medical requirements

Height | Weight Blood pressure | Pulse Respiration
120[ €° 73 ym'm 19 &/min eV
L | 2240 | oD
Visi ight Ey LE .
IbH.._'IJ'l Right Eye . Lefl Eye Right Ear Left Ear
With ;
Gilasses Eeanng
Without G L L (;., ,{,L, W Nﬂj
| Glasses :
Dental _
The applicant is free from visual infections of the mouth cavity or gums [ Yes & [NoO
Colour Test
o = ~
- _~ _BookF] Lantern = Iy
Red [T | Yelow [ Bhie: [ Green [
Are glasses or contact lenses required to meet the required vision standard | Yes Ll [NoET—
Head and Neck | Heart (Cardiovascular)
=i
Speech n
Lungs Deck/Navigational — Officer/Radio Officer i
e Speech must be unimpaired for normal voice communication g
Upper extremities Lower extremities
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—

Eapplicanlﬂgclnaied in accordance with WHO requirements ** | Yes of7 [Noe [ i
Is the applicant suffering from any discase likely to be aggravated by working aboard a vessel, or to
_render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

Is the applicant taking any non-prescription or prescription medications | Yes [] | No ‘Z]/_
Il yes please describe below

16 FEB 2083
Signature U;" Applicant = Date

Ta be aifixed in the presence of the examining physician

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
I HQE’UL}\%J’E who is / not* certified to be free of communicable discase

MName of applicant
i

— i el =
She /hE* is found to be it / not fit* for duty as a Master / Deck Officer / Engineering Officer /
_Radio Officer / Rating * withodt / with the following restrictions:*
-

FIT FOR DUTY ON BOARD SHIP

*delete as appropriate

 PHYSICIAN NAME : DR. MIR MD RAIHAN MBES,(DU), DFM

_ADDI{ESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

| PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF I1SSUE*: 16 FEB 2013
DATE OF EXPIRY*: 25 FEB 2005
*of this certificare '
26 FEB 203
Signature of Physician i Date

DR. MIR. MD. RNTH%R?
WEES (OU), DFM, CCO (B 'd’f'.”',:E {‘I?}IJ"IE
-55144 7!"\:_11'4"']“"'_. ':.:;J#,G-m-i

T ———— e =

=



INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate.
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the

applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken

by the applicant, and that he/ she is generally in posscssion of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated, 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:

1} Hearing

a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

2) Eyesight
a} Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.

b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow

¢) Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red. yellow and green.

3) Dental
a) Seafarers must be free from infections of the mouth cavity or gums

4) Blood Pressure
a) An applicant’s blood pressure must fall within an average range

An
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3)

6)

7)

8)

Voilce

a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at http://www.who.int/ith/chapters/ith2012en_chap6.pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy. insanity. senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AlIDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician. wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.
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> — _ NAAF MARINE SERVICES | NMS/F-04 | Date | 1July 2¢12
Q‘ g 3 TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00 -
REPORT/CERTIFICATE Page No lof &
CONFIDENTIAL FORM F
SURNAME; - GIVEM MAME(S) |
- PoQUE e =AMSYL
DATE OF BIRTH PLACE OF BIRTH SEX i
BANGLADESH |
O\ MONTH pRDAY Qe viar \DTFO CITY "B AALLA COUNTRY AL ClrEmars 5
EXAMINATION FOR DUTY AS- MAILING ADDRESS OF APPLICANT '
L 0 <D-4, NN MeSToTA PALACE, Block- f_,
ENGINFERING OFFICLR %/ LALMATIA, MSHAMMAD PUR, DHAKA 2
RATING -
OTHERS (RANK: S I 3

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT | BLOOD PRESSURE PULSE RESPIRATION GENERAL nppE&mmc'E =
5L 70 120] 80 ms| " FC Yoy | TS Y B i

VISION: Mé” EYE LEFT EYE HEARING:

WITHOUT GLASSES g L

WITH GLASSES / RTLEAR S WW) LEFT EAR YD

COLOR TEST TYPE: BOOK [WLLANTERN &K IF COLOR TEST IS NORMAL - YEL LOW 3|ED MFENEE‘LUEE"’

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDS? Yes[1 No[=~

¢ EXTREMITIES; 5

HEAD AND NECK al HEART (CARDIOVASCULAR) E3

- onme 2 %

; wnred £

| LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADI FICER). £ |
! 1,\l IS SPEECH UNIMPAIRED FOR NURMAL VOICE COMMUNICATIONT L B i
| ﬂ ﬂ M - s x |

LPPER f\} Uﬂ'ﬁ’\/i LOWER Jomw

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGCGRAVATED BY WORKING ABOARD A VESSEL, OR T0 RENDER ]JJ]‘.‘L"I (R UNFIT FOR SERVICE AT SEA — |

GR LIKELY TO ENDANGER TIHE HEALTH (1 ('THER PERSONS ON BOARD?

Yes ONo 3"
1S APELICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YEs [ No 37
; — 26 FEB 2023 L
SIGHATIRT OF APPLICANT DATE = i
TS BIGHNATURE SHCHLT BE AFFINED IN THE PRESENCE OF THE EXAMINING PFYSICIAN S
THIS IS TO CERTIFY THAT A PH L WAS GIVEN TO: M. SV L H—ﬁ@UC

FIT FOR m ON B{)hﬁn sHIp NAME OF APFLICANT

THIS APPLICANT 1S CERTIFIED FREFT . UISES FOR COOKS): YES SN0 [
SEAFARER IS FOUND TO BEETFIT/ CINOT BT FOR DUTY As A [JMASTER / [JDECK OFFICER / SHERGINEERING OFFICER | CrATING ¢ i:

Cuier Cook / [1Cook / (wiTrouT any RESTRICTIONS / [IWITH THE FOLLOWING RESTRICTIONS- |

| NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH il

' IATE OF ISSULE OF PHYSICIAN'S CERTIFIC 0o MAY- 2014 il _-"
: B i
i SIGNATURE OF PHYSICTLAN T 2 FEB z T =

NAME AND DEGREE OF PHYSICIAN DR, MIR MD., RAIHAN MBBS.DFM
.-anI_{h'SH RADICAL HOSPITALS LIMITED 35.5HAH MAKHDUM AVENUE SECTOR-12 UTTARA DHAKA-1230

ﬂmm::?‘ DATE T gt

This certificate 15 in compliance with the requirements
afthe Medical Examination (Scafarers) Convention 1946 (ILO Mo 73, §TCW T QA

DR. MIR. MD. RAIHAN
MEBS (DU, DF8. CCD (Birdem), PGT {Dphth)
BMIIC A-55144, MIMGC BGD-01 5]
OGS Ship B z %

LLED DOCUMENT) &
{leny Manualf Naaf Marine Services, Chittagong, Bangladesh: July 2012 g.J

8%.2023 3449




. L NAAF MARINE SERVICES | NMS/F-04 [ Date | 1 July 2012
@”‘ “‘b ' TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00 i
REPORT/CERTIFICATE Page No 206 |

MEDICAL REQUIREMENTS

All applicants for an officer certificale, Seafarer's Identification and Record Book or cerlification of special qualifications shall be
required to 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 for scafarer’s identity document, or application for certification
of special qualifications. This physical examination must be carried out not more than 12 months prior 1o the date of making
application for an officer centificate, cerlification of special qualifications or a seafarer's bool. The examination shall be conducted in
sccordance with the International Labor Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic
Medical Fitness Examinations for Seafarers (ILO/WHO/D 2/1997), Such proof of examination must establish that the applicant is in
satisfactory physical and mental condition for the speeific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the sealaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer's previous medical records
tincluding vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-refated prablems
andfor injuries. In addition, the following minimum requirements shall apply:
(a} Hearing
* Al applicants must have hearing unimpaired for nommal sounds and be capable of hearing a whispered voice in better car
dat 15 feel (4.57 m) and in poorer ear at 5 fieet (1,52 m}.
{1 Eyesight 4
*  Deck officer applicants must have (cither with or without glasses) at least 20020(1.00} vision in one eve and at least 20040
(0.500in the other, If the applicant wears glasses, he must have vision without glasses of at least 200160 (0,13) in hoth eves.

Dheck officer applicants must also have normal color perception 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 (0,63) vision in one cve and
at least 20130 (0.40) in the other, If the applicant wears glasses, he must have vision without glasses of at least 200200
(010} in both eyes. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green.
[ch Drental
*  Sealarers must be free from infections of the mouth cavity or pums,
(d) Blood Pressure
*  Anapplicant’s blood pressure must fall within an averase range, taking age inlo consideration.
(e} Voice
*  DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
{1} Vaccinations
*  All applicants shall be vaccinated according to the requirements indicated in the WHO publication, International Travel
and Health, Vaccination Requircments and Health Advice. and shall be given advice by the certified physician on
immunizations. 1t new vaccinations are given, these shall be recorded,
iz Diseases or Conditions
= Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy. insanity, senility,
alcoholism, twberculosis, acute venereal disease or neurpsyphilis, AIDS, and/or the use of narcotics. Applicants diagnosad

with. suspected of, or exposed to any communicable disease transmittable by food shall be restricted from working with
fored or in food —related areas until symplom-{ree for at least 48 hours,

ith}  Physical Requirements
*  Applicants for able seaman. bosun, GP-1, ordinary seaman and junior ordinary scaman must meet the physical
requirements for a deck/navigational ofTicer's certificale,
*  Applicants for fireman/watertender. oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescoe
boat crewman must meet the physical requirements for an engineer oflicer's certificate,

IMPORTANT NOTE;
An applicant who has been refused a medical certificate or has had a limitation impased on histher ability to work, shall be given the

opportunity to have an additional examination by another medical practitioner or medical referee wha is independent of the shipowner
or

of any organization of shipowners or scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fighyl a odpy to histher report.
The medical exgmination repor shall be used only for determining the fitness of the seafarer for work anddnhasfeine health care.

DET: AL EXAMINATION
(Flease fill attached form)

ZHMIR. MD. RAIHAN
ABES (U], DF M, CCO (Birdem), PGT {Ornhth)
BMDC A-5514 1, MMC-BGD-018
DG Eh||a|._1.n5.- pladezh Approved
General Physinian

26 FEB 2083

Fadical Hospitals Limited
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TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
REPORT/CERTIFICATE

| ‘g % ____ NAAF MARINE SERVICES | NMS/F-04 | Date | 1July 2012

Page No 3of6

Appendix 1
Medical Exam Form
CONFIDENTIAL FORM
Name (last, first, middle): HORUE, WD SHM sl
Date of birth (day/month/year): 5%- 61 - 1A Sex: [FMale [ ] Female
Home address: &D-1, UNlo™ MosTotA PALAZE g&mgﬂ:ﬁi[j Blocl-&, MTLA
)po/(‘dﬂ /Discharge Book No. é_{ elaie Y

Department (deck/erSine/radio/food hand] ing/other):

N —
Type of ship: Multi-Purpose cargo/Container/Bulk Carm:rf[ anker (Oil/Product/Chemical/Crude)
Trade area: Worldwide

Examinee’s personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions:

Condition Condition

Eve/vision problem 19. Do you smoke, use

l.

2. High blood pressure alcohol or drugs

3. Heart/vascular disease 20, Operation/surgery

4. Heart surgery 21.  Epilepsy/seizures

3. Varicose veins/piles 22. Dizziness/fainting

6.  Asthma/bronchitis 23, Loss of consciousness
7. Blood disorder 24, Psychiatric problems
8. Diabetes 25, Depression

9. Thyroid problem 26.  Attempted suicide

10.  Digestive disorder 27, Loss of memory

11.  Kidney problem 28. Balance problem

12, Skin problem 29, Severe headaches

30.  Ear (hearing/tinnitus)/
nose/throat problems

31, Restricted mobility

13, Allergies
4. Infectious/contagious diseases
15, Hernia

16, Genital disorders 32.  Back or joint problem

17.  Pregnancy 33.  Amputation

S o i i o o
M%@@mm&RQRRRQQ@@@%?

18. Sleep problem 34.  Fractures/dislocations

LOOO COoOoBaoDooooR OFf
HENE (QHROORHQEHY ( K2

If any of the above questions were answered “yes,” please give details. 1

CQuality Manual; Naaf hfﬁir_ : hittagong, Bangladesh: July 2012



. e NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012 |
‘ ‘Q" m TITLE:- PRE-JOINING MEDICAL EXAMINATION [ssue No 00
= | REPORT/CERTIFICATE [ Page No 3 of6
Appendix |

Medical Exam Form
CONFIDENTIAL FORM
Additional questions

et
e
7z
=

35. Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

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

38. Has your medical certificate ever been restricted or revoked?

39, Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy and fit to perform the duties of your designated
position/occupation?

41, Are you allergic to any medications?

0 {00000
R ORI

Comments.

L ET

{7 FOR DUTY ON BOARD SHIP

42.  Are you taking any non-prescription or prescription medications? B

8!

_If ves, please list the medications taken and the purpose(s) and dosage(s).

|

[ hereby certify that the personal declaration above is a true statement to the best of my knowledge.
_ : DR. MIR. MD. RAIHAN
Slgnaiure Dfe‘xammuu: MEES [T DFM, COD Rirtem F.'—.'-L‘-;.‘.‘.li'.l

Date (day/month/year): 2 §/EER 200/ SR & j”" S Pecice
Witnessed by: (Signature) . (7%# sl Physician el
Name: (Typed or printed)

I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authoritics to Dr, z2ze/7222 b ﬁ"’f Ihe  approved

medical examiner).

Signature of examinee: EA_——E—‘S
Date (day/month/year): 26 FEB 2013
Witnessed by: (Signature)

Name: (Tvped or printed) : rors ian.
Date and contact details for previous medical examination (f T TR e

DR MR MD. RATHAN

DUy, DFM. £CD (3 iOghth)

b

"Ci_-. 25
(CONTROF: S UMENT)

Quality Manual: Naaf Marine ~LChittagong, Bangladesh: July 2012



_ - NAAF MARINE SERVICES [ NMS/F-04 | Date 1 July 2012
‘g‘* b TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No _00
—— REPORT/CERTIFICATE Page No sof 6

Appendix |
Medical Exam Form
CONFIDENTIAL FORM

Sight
Use of glasses or contact lenses: Yes / No (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Alided Normal | Defective
Right | Left | Binocular | Right | Left | Binocular [

Right | A

eve eve eye eve eve

Distant | { (@ & (, 1. L/,/’ Lcht

n eve

Near é/é é// .-f"’f ==

"

Color vision: [] Not tested Bﬁ}rmal [ ]Doubtful [ ] Defective
Hearing

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

300 | 4,000 | 2,000 | 3,000 4,000 | 6,000 Normal | Whisper
Hz Hz Hz Hz Hz Hz
Rightear | 3.0 | 40 2.0 Right ear U A
Left ear 20| 29 2-0 Left ear “ b
Height: ZE62  (em) Weight: __>2=2 (ke)
Pulse rate: 7 (/minute) Rhythm: ﬂﬁ‘:o. MJ'"\.‘;\/\ 2
Blood pressure:  Systolie: [20 (mm Hg) Diastolic: - g0 (mm Hg)
Urinalysis: Glucose: =~ Protein: "":l Al
Norma] Abnormal Normal Abnormal

Head

Sinuses, nose, throat
Mouth/teeth

Ears (general)

Skin

Varicose veins

Vascular (inc. pedal pulses)
Abdomen and viscera

Tympanic membrane Hernia

Eyes Anus (not rectal ¢xam.)
Opthalmoscopy G-U system

Pupils Upper and lower extremities
Eye movement Spine (C/5, T/S and L/S)
Lungs and chest Neurologic (full brief)
Breast examination Psychiatric

Heart

et aldods A

N
R
OO0O0O000O00O000O00

General appearance
Chest X-ray: [_] Not performed Dl?-effﬁnﬁ;lcci on (day/month/year):
Results: ~ !:rﬁW\A)\ cw———- w

F

Pl
-
m

B 3




s NAAF MARINE SERVICES [ NMS/F-04 | Date 1 July 2012 |
‘x a’f TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
——_— I REPORT/CERTIFICATE Page No 6of6
Appendix |

Medical Exam Form
CONFIDENTIAL FORM

Other diagnostic test(s) and result(s):
Test ‘5&;7’ E % 7 }7 — Result ,/L/m

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

(a) the hearing and sight of the seafarer concerned, and the colour vision in the case of a
seafarer to be employed in capacities where fithess for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b) the seafarer concerned is not suffering from any medical condition likely to be aggravated

.:4.4; sea or to render the seafarer unfit for such service or to danger the health of
oiheRiRésaRns on board, 5 % -
I |
a -d:’_'_._*--"'

& e
| ; Signature of medical practitioner
| [ macays)
&

=]

)

Y Dopaes
‘»’accinatﬁs;wrdcd (optional, but recommended by Administrator): ,E]/Yf es ] No

Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, T declare the examinee medically:

ATt for look-out duty[ ] Not fit for look-out duty

/ Deck service Engine sepvite Catering service Other services
it [] [] ]
Unfit ] [] []

Without restricﬂow@ﬁ ith restrictions [_] Visual aid required DYL‘_S/GND/j

Describe restrictions (e.g., specific positions, type of ship, trade area)

Action taken by medical practitioner (e.g., referral):

Medical certificate’s date of expiration (day/month/year): - L3 FEB 108 !
Date of medical cerlificate issued (day/month/year): . 26 FEB 2023 /
Number of medical certificate: -]

Official stamp: %

Signature of medical practitioner: e MR MD. RAIHAN
: L : ; e e Cr o LT iBEdem), PGT (Gplh)

Name of medical practitioner: (Typed or prmmc&lm: " B VT :

License number of medical practitioner: et iy

- . A PRI S eLE I

Address of medical practitioner: selpas Limiled

Authorized bmwﬁm (competent authority)

(CONTROLLEIHf
Quality Manual: Naaf Marine Serfigés,

Approved

i Wangladesh: July 2012



www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

a al_hospitals@yahoo,
l Id No : 0723
Patient's Name : MD SAMSUL HOQUE
Specimen ! Blood
Doctor Name

Date : 25-Feb-2023
Age :53Y 1M 17D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

D.Date : 25-Feb-2023
Gender: Male

CDC NO:C/Of3164

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

Haematology Repuﬂ:

[ Parameter Name Results Reference Range

Hemoglobin (Hb) 16.2 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):B8-10 gm/dl.

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

Total WBC Count{TC) 7,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 55 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 40 % Child: 52-82 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

lotal Cir, Eosinophils 148 jcumm 50-450/cumm

Total RBC Count 5.77 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HET/PCY 45.0 % M: 40-54%, F:37-47%

MoV 78.0fL 76-94fL

MCH 28.1 pg 27-32pg

MCHC 36.0 g/dL 29 - 34 gfdL

ROW 13.8 % 11-16 %

POW 1311 35-561

Total Platelete Count (PC) 1,65,000 /cumm 150,000-450,000/cumm

MY 10.8 fL 7.0-11.0fL

PCT 0.178 % 0.1- 0.%

Bledding Time(BT) % 10-18%

Clating Timne{CT) % 0.1-0.2 %

Checked By

Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMLU)
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



T CHEIT] TITHI ST

L
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospitlal.com LIMITED
Bill No DIA23020723 Received Date | 25/02/2023
Patient's Name | MD SAMSUL HOQUE
Patient's Age 33Y 1M 17D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eve) OFM CDC NO | C/O/3164
;_Samp-!e BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method ; (ICT) Negative
/@ﬁkml By Dr. Sumaiya Khatun
MBBS. MD (Microbiclogy)
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 e
| . : - s— . HOSPITAL e eilis
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Bill No DIA23020723 Received Date | 25/02/2023
Patient's Name | MD SAMSUL HOQUE
Patient’s Age 53Y 1M 17D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/O/3164
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result

Drug Level of Urine

| Caocaine ~ Negative

: Morphine Negative

- Marijuana = s Negative
Barbiturates L Negative
Amphetamines Negative
Phencyclidine Negative

Alcohol Negative =
Benzodiazepines : Negative

Methadone Negative

Pro poxyphene Megative

b0

/ﬁ-ukud By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING |3
(ID. No. © 23020723 Receive:25002/2023 Print: 2500212023
Fatient's Name : MD SAMSUL HOQUE
Age D 53¥: Sex ;M
\ Refd. by : _Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eve),DFM
E
B
X-RAY OF CHEST (DIGITAL) %
Diaphragm 1 Both hemidiapghragm are normal in position,
C-F angles are clear,
Heart 1 Mormalin T.D.
Lung 1 Lung fields are clear. ;:
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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QRS
QTQTc
PQRST
RV5/SVI

25-02- Ncwu 09:31:07 PM c . .
: 78  bpm Diagnosis Information:

¢ 104 ms Sinus rhythm
: 170 ms Normal ECG
;88 ms

1 366/417 ms

¢ 56/81/44 o

: 1.8740.442 mV
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING

(1D. No. - 23020723 Receive: Print: 250022023

Patient's Name  : MD SAMSUL HOQUE

Age : S3YRS Sex : M
.\“_R'E'fd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

LECTROCARDIOGRAM (E.C.G) REPORT

Rate : 79 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment :  Is electric

T. Wave :  Normal

Impression : Findings are within normal limit.

.

J'f.._r
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiclogy
Sylhet Women's Medical College Hospital
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RADICAL

HOSRITAL
Patient ID 23020723 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 25/02/2023
Age 53YERS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD({BIRDEM),PGT(Eye).DFM |

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER ;- Mildly enlarged in size 14.8cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.

No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.5X2.4)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.5cm, LK-10.8cm regular in shape. The cortical 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.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Mildly enlarged in size and volume is 27.7cc,regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

IMPRESSION: 1.Fatty change in liver.(Grade -1)
2.Mildly enlarged prostate .

Dr. Asma Aftimed Z5
MEBBS,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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’_" IBN SINA DIAGNOSTIC & IMAGING CENTER
‘ House-48, Road-9/A, Dhanmondi, Satmasjid Road, Dhaka-1209.

' Test Date: 26/02/2023 19:50 Test Type: Treadmill (Bruce) Tel: 84115270-2, 48114040-1 Fax: idic@ibnsinatrust.com
EXERCISE STRESS TEST REPORT

Patient: Md. Samsul Hoque

ID: D78379 Age: 53 Sex: Male Height: 66in  Weight: 72kg
5 Physician; Prof Dr M Touhidul Haque MD FESC RAeXring: Redical Hospital Uttara Bed No.:
nc: Indication: IHD Screening
A Medication:
: The reason for terminating Exercise was Fatigue
E : Exercise Test Summary
< Phase Stage  Time Total Time Speed Grade Workload — HR BP RPP ST Comment
> (min:sec) (min:sec) (mph) (%) =~ (METs)  (bpm)  (mmHg) (*100) - (mm)
| = Standing 02:06 00 00 10 89 10/70 97 1.12
z Exercise 1  03:00  03:00 17 100 47 95 ‘ e 1 0.93
= 2 0300 0600 25 120 72 99  130/70 128 L
2 "3 0300 09:00 34 140 102 111 140770 155 078
h ’, 2 4 oLl 10:11 42 (160 120 121 078
Recovery 1 01:00 00 00 67 97 | e 107 )
- 0100 0.0 00 12 90 11065 99 07
01:00 00 00 10 86 , , 06
QU SOR00 j107 182 || | 0.68
00:57 00 00 10 83 105/65 87 0.71
BaseLine MExercise | MaxST| | ST(am) AR (bpm) BP(mmiig)
Exercise T ercise Recov ¥ 5 50
01:00 il B [ 71| | | f-_104:00 | |
85bpm | boo
0/0mm + ~S- VAN
2.8MET | P2 At 150
' 0
/ il
; \JLX\; f o s = 100
4
Vs LA 50
2.0 — s
1.49 10 15 20 25 30 35 min
j? CONCLUSION
“Exercise capacity is good.

Positive chronotropic and hemodynamic responses to exercise.
No significant ST depression was seen during exercise or recovery period.
Stress test is NEGATIVE for ECG evidence of provocable myocardial ischemia.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

This is to certify that MB .. L WeRol date of bith | p2. ol 1930 Sex | PAALE

JE Scussigne' (e) cerifie que

no' (&) le | sexe |
Whose signature follows | @5

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccine’ (e) contre le fievre jaune a ia date indiques.

Signature and professional Approved Stamp
Date Status of Vaceinator Cechet
Signature et gaalite profess- ; d'authentiftcation

sionellevaccnateur

&
) D Ml%ﬂ*
> %EBS %ﬂ“;; o MMC-
DG ShiPping B Bryaicien |
cadical Hospitals LM

2 2% ,.%‘_ st

% 4%, MG DY
A\ The validity of this certificate shall extend 'f‘ur_a -\3\1. "*T;
injection of vaccine or in the evint of revaccination within Sl ‘perind
revaccination. -

Fa

6 two years, on the date of that

: : ; B e o e

Morwithstanding the above provision in the case of & m]gnrlu,l.mu‘ certificate shall indrcate
imjections 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 form prescribed by the health administration of the
territory in which the vaccination is perfomed. : ; CENSE T
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece certificate cowvic unc period de six mois coMmMEncEnt 514 luu{& a pred i3 premicre
injection du vaccin ou, dans le cai a° une revaccination a, cour. dpgtte period do six mois jour & cettc
revaccination.

Monobstant les. despositions ci-dessue dans e cas d' un pelerin le present _ceniﬂcatu dotdalre frrsznlif:ln de
deux injections partiquees a sept jours d'. intervaile el sa validite coflimence lejour de la seconde. Ilu-l:iﬂl%'l.

D cachet d' authentificalion doit etre ¢ anforme au modele present per 1, administration samtaite do
tesritoire ou la vaccination cst cffectues. j

Toute comection ou rahfe sur le cerificate ou | o. mission d° une quelconque des mantions qu il
comporte pe ul effectersa validite.




&,

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

This is to certify that MD - m”‘—“%mmnmﬂ.u L ADGp  Sex | MALE
JE Soussigne' (&) certifie que no' (e} le | — sexe|

Whose signature follows |

don't la signature suit [ *

has on the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccing (&) ar revaccing’ () contre le fisvre jaune a ia date indiguee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccirator no of vaccine Official sump of vaccinating centre
"b Signatur, i Fabrican! du Cachet officicl du centre de vaccination
du varci vacecin et nunng’
A
ﬁvﬁ - rodulot | ; H{ﬁ"‘%\.h
g = 75T\
P D RAHAN /RSN 5 RE\
nDR. MIR. & (2] G f 35, hak il =41l
MES (DU}, DE, MC-BG D4 o }
55144, Litzra, D
B gEi P‘hgga‘!ﬁﬂ Iﬂdﬂﬂh App ved u—i e *
2 DP SR aneral hysicien e/
Radical Hospitals LImies. = G
1 ! U
o = | !
3
4

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |s 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 cerificate must be signed by a medical practitioner in his own hand: his official stamp iz not
an accepted substitute for die signature.

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

Ce certificate ' est avalable que =i lc vaccina employe” a ¢-' tc,' a approve” par I' organisa_ fion
Mondiale de la santc” et sile centre 3" uaiiif. aiion as” totrasfiiie pali-aminsiralion
sanitaire du (erriloire dans legucl'ce centre est siture:.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reizccinaiion.u .ou., 2. -citts e jio.i. a" dix ans, [2jour de catte
revaccination.

Ca cerificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lisu de signature,

Toute eareciion ou rahire sur le certificate ou 'omission d' une quelcongue des mentions quil
comporte pent allectcr sa validite,

T —
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