REPORT OF MEDICAL E A F SEAFARER BY AN APPRO D NER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIE MD. RAIHAN MBBS, (DL}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA 1230.
ITEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name: HOSSER IV B =l | Sex: ey Serial No:
SHImarre FIrsE Mame L2175 5 12 TS £ e - :
Date of Birth: 31 4 124 1490 PP/CDC: __ clo/ 666 ) Rank. CIE ;o
Vessel: GLoBAL  DIGNITY Type: ML CHEM Route: wO¥LD — wI\PE |
Home Address: - 22031338 LoAD-02 , SECTIDN-DT, miIEPUE. , PALLART | i
DHRICA — 172 L5 1
Company MName
Medical History Please answer the following to the best of your knowledge.
: Camlisdate Examiner Canilidite Examiner
Is Shert auy pﬂst!:lf ?rﬁ&ent history of any of Declaration Record Dheclaration Reword
bl St Yes | MNo, [ Yes | No Yes l‘i,qf Yes | No
Savare gne=sided headaches (Migraine) e oA Hermia | Hydrocosle [ Apgendicitis 2 "
Head Tnjery / Concussion /| Loss of Memmiory W W 4| High [ Low blood pressuee [ Heart disease -
Fits [ Epilepsy [ Dizzinass | Fainting o v, [Asthama [ Bronchitis | Tuberculosis - [l
Eye [ Vision Problems (Glasses, etc ) v v | Allargy [ Skin disease o v
Heanng Impairment, o V| infection | Lontagous Deease . [Vl
Ear [ Noge | Throat problems v w", | Addicition to aloohol f drugs / tohacco i e
Stomach ! Bowel disoeders Vv ¥ | Fracture { Dislocation [ Injury / Amputation o L
Gall stones [ Kidnay disgsders v v | Major  Minor Operation g ../:{
Jaundice | Liver Disease v v | Diabelis il [ |
PHles [ VARCOSe veins ' v g | Mervous [ Mental dsease [ Sleep disorder W el
Blood Disorder P ~ | Malligrant disease [ Cancer) [ =y
Famale Disorder v ¥ | Signed off on medical grounds | Declared Unfit w” vt
[ -
Medical Examination
st Weight N s | Lhest INep-Eap | Blood Fressare i e of H PulseBals | Tan | Resp.aie ] marn, Genweral Londibon
[ [y
G S5 qﬂﬁ_.%ﬁmﬁf 128/ 20 TPy '-}-93 mb[ 19 @/phiy
Distant Vision LIncormdt Corrected Field of Wisfon Audiometry |Hz | G500 | 1000 | 2000 | S000] @000 | SO0 | G0 | s
Right Eye =185 Morial Right Ear HE=dF-EEsi
Left Fye =ik o Abnarmal Left Ear e o] e | 2
Colour Viskon P22 = oAl Abnormal Heari Right Ear Left ear
Other Mol Ahnormal _anng & e
Systemic Examination | nomal | Aboormal Notes £ ﬁocmai Abnormal
Eead B Negk v FIT FO Frspiratory svitem :;1
Eyes w Cardiovasouar system
Ears 7 Mose ] Throat % i R SEA SERVICE Per Abdomen e
Teeth |/ Ciral Cavily o e | = (Senit-uTinary system . 5
Mussciilo-Skelital system - *’“’ﬁf - ﬂ% Others e |
Mervous system - AS PER hALC 2006 Hernia / Hydrocoele " i
Reflaxes o - Warkose Veins = =
Shin - Enhanced GARD Medicals done Fissure/Tistula  Fies — ]
Investigations : '|
Blood Result MNormal Urine Ly
Hemeginhin e o 14-16 gm % Colour =
Total WEC count PN AT T CUIT A000-1 1000 | ou.mim Speilic Gravity
Neu g =5 % Lymp %, Eos Ba o= 20 Gy Mo 2~ 22 56| pH
Malarial parasile ﬁj e e Alburin 3 L
SR = mém j 15¢ hour [1- - 15 mnnj or S rJil s
ST = U/L a3 0L Bilee pigment ; "
5. Chilesterol g/ dl 1952670 g § dl Bl salls | o7 ]
5.1 nglycendes % q/dl upho 200 mag Jdl Oicoult Blood z
Blood Sugar == PPES upto 125 mg e FEC colis 1
HbsAg R P — Leucnoytes §oaeaa
AVTET 4 Y Uthers 7 T 2
WDRL p e AT = 2
Oihers S GGIP UL Spirometry: NC‘”M
Blnnd Group Drugs of é \“ !
ECG: Nﬂﬂ?“"‘u} T™MT: f\r‘f B Abuse: 'F\r: FWH & =1
| i T3 ]
X-Ray . __Chest; r\lgnw USG: NW I'h"}-" LT o/ .
REsu,lt*ﬁf Medical Examination NG =5 /
Eyl‘fc basis of the examinee's history, clinical examination and diagnostic tests, L,Dr. MIR MO Raihan |, heveby namines medically
Fit Linfit Tampararily unfit Parmaneantly unfit Should be re-examined in days / weeks s
Femarks [ R
Recnmmendatinm
1, Do M L. M3 RATHAN cartify ion required under Anneoure E B F of MUS. (Medical Exarmination) Rules 2000 i porated in
This certl'l'lcate is valid till: i ﬁ‘ﬂ rﬁlﬂm
Candidate’s Signature Doctor's >
_'_'_._'___,_.-
—

MD. RAIHA

F““‘: 25.02-. 20273 i CCD (B e, PET 001

75 FEB 1003

92.2023 .3445




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HooSEr GIVEN NAME {5} D, AR
DATEOF BIRTH:  “51.12..1 40 PLACE OF BIRTH SEX
i MONTH YEAR 37 = OTh CITY COUNTRY BANGLADESH |MALE[]  FEMALE []
POSITION ON BOARD: AlE MAILING ADDRESS OF APPLICANT:
MASTER |l
BerK GEHICER O HDUSE - 237 23¢ ., E0AD 072 % & Top
ENGINEERING OFFICER T SR, PALLART | DHAKCA . MILPOE
RADIO OFERATOR ] . ¥ ’ 3
RATING 0 EAMNGELBDESH |
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING :
mmcq:[ GLASSES | WITH GLASSES L Book i
=]
RIGHTEYE =i o R RIGHT ear t Y )
i _ YELLOW Rep’ ¥V b D i
LEFT EYE f G. GREEN BLUE ;mﬂ LEFT EAR ff!kﬁ

Gclnﬁn'nahun that Idranilfrcatlan documents wers checked at the point of examination: YES _E-""'NC} L]

Hearing meets the stendards in STGW Codat Section A-1/57 YE.S-‘E’.- NO [0  NOTAPLICABLE []
Unaided hearing satisfactory? Yrs'ﬁ/uﬁ NG [ B = |
"-"ls'ual acuity meets standards in STCW Code, Section A4-1/47 YES "Ei"ﬂl ;D W

Cmuur vision meets standards in STOW Code, Seclion A-1/87 YES E}/ NG [
(the visual test If is required every six years)

Date of the last colour vision test: {Day/Month/Year) 1 5 FEB m

A:e_gmsses or contact lenses negedsany to meet the required vision standards? TF% |:| NGL.E"'.F
| Abie for watchkeeping? vesTO0  nNo O

Is applicant taking any non-prescription or prescription medications? YES [ nO [J—"

Is the seafarer free from any medical condition Iikely;c%:;agﬁravated by senvice at sea or to render the seafarers unfit for such senvice orto
endancer the health of other petsuns nn tmﬂrd'? YE NO [

Hereby | declare that [ am in knm-.r}edge ofme contents of the Physuca[ I'::amuna.ﬂnn

7
ST D, A HoSSE 15 FEB 2013
Signature of Applicant

—

Mame of Applicant Date
e L

CIRCLE APPROPIATE CHOICE: (HE [ SHE) IS FOUND TC_BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
EMGINEERING OFFICER / RADIO OPERATOR / RATING) ( CUT ANY FWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BUARD SHiF |

MEME AND DEGREE OF PHYSICIAN. DR, MIR MD, RAIHAN; M.B.B.S(D.U.), REG. NO. A-55144 g

ADDRESS: RADICAL HOSFITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1Z30. BANGLADESH
NAME OF PHYSICIAN'S CERTIEICATING AUTHORITY: %

DATE OF ISSUE PHYSICIAN'S CERTIFICATE: 86952014 @Hﬂﬁpfh

SIGNATURE OF FHYSlCmN:#/QiI STAMP OF PHYSICIANZE {As Per-l * M‘?Eﬁw
|EXPIRY DATE OF CERTIFICATE: 74 FEB 2005 %

Thiz cereifivate is xswed in complignea with the reguir
of the STCH Comverdion, 1978, ay amended and the Maritime Lobour

DR. MIR. MD. RAIHAN
MBES (DL, DFM. CCD (Birdem). PST [Ophih)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
[Ty P |-'r1~,'..'._|.¢.u
Radical Hospitats Limited




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

Form Mo: 5MC 3L NGO,

84.2023 3445
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerfification, 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:
NS e BDEBEEE . Bl e MO Middle e
Gender: {Malea’Female‘] et E Mationality:.. QJANG"LF'DEEHI Date:........ 25 FEB E“n
Occupation: DecMEn;;;Catennngther {specify)... Rank.....f'—_.‘:‘.‘.'f:.‘.:. ...... % "NF—E-E“- ............
Father's/ Husbad'sname: ... MD: S Hm%uLISLHM ................... C.D.C No.... <10/ 6061
Mother's Name:......... pORDARANM R Seaman ID No...... &5‘&"&{_\,1‘-—!5} ..............
Address: House Nuﬁmfg’?’% ........ Streel/ Road No:.... 82— Passport No____| E" Nﬂ%ﬁ%é?} ..............
LocalityMillage: ... . SECTIOMN ~CF NID No..... 125 50 9576
=5 I AR PR Date of Birth:...,.. 2> "r[?—‘”q% ..........
PS I, b (DDMMIYYYY)
District............ LT o O

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 ;IE’S]’ND
2. Hearing meets the slandards in section A-1/9 SHESING
3. Unaided hearing satisfactory? LAESNG
4. Visual acuity meets standards in section A-l/9? ~AESING
5. Colour vision meets standards in section A-l/9? ' ,xfs ﬁ;
Date of last colour vision test WEM ........

6. Fit for lookout duties? \(4&3”\10
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? "ﬁESINDf
8. Any limitations or restrictions on fitness? YESMNO
If YES, specify limitations or restrictions;

Dutiet.':'. LADICAL HOSPITAL me

Location/Vessel, Uara, Dhaka, Bangladesh

Medical/Other:

9. Medical fitness category : ;_,/Fif—Nn restriction ‘ L Fit-Subject to restrictions | ‘ Linfit
1 5 FEB II}ZEI

10. Date of examination/Issue (DD/MM/YYYY)...
11, Date of expiry (DDMMYYYY).. 2 & FER 2005, ... *No more than 2 years from the date wtiun*.

| have read the contents of the cerificate

and have been informed of the right to E}?R = R
review. FL;;:HP:L“' 5514

i 1 I-
k.

Mame & Signature of the practlt:nner

Seafarer's Signalure ,é/M/




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
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 seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more 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;

@ 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 (either with or without glasses) at least 6/6 [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 [20/150] {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 yeliow.

e Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [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 hoth eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, vellow and green,

(¢} Dental:
o Seafarers must be free from infectigns of the mouth cavity or gurms.
(d) Blood Pressure:

® An applicant's blood pressure must fall within an average range, taking age into consideration.

le) Voice:

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

(f) Vaccinations:

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

(g} 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, AIDS, 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.

th) Physical Requirernents:

& Applicants for able seaman, basun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.

e 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 o
his/her report. The medical examination report shall be used only for determining the fitness of the seafar
enhancing health care,

DETAILS OF MEDICAL EXAMINATION: L=
({To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix): DR. MIR. MD. R‘ﬁ‘:.l.Hﬁ‘a‘H
MERS (D4}, DFK, CCD (Badem), PGT (Ophih)
1. Complete physical Examination. BMDC A-55144. M éﬂCfHED:E: gd
2.Pathological Examination: w S'”uf;':\.‘i ﬁ.l?g:yc,én _pp
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Radical Hospilals Limited

25 FEB 2003




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com ot RS T
[_Id No 1 0709 Date : 25-Feb-2023 D.Date : 25-Feb-2023
Patient's Name : MD ARIF HOSSEN Age :32Y 1M 25D Gender: Male

Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6061

Hae}hatulngy Ré;n_n-f '

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemaoglobin (Hb) 12.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,100 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant({One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % | I
Monocytes 02 % Child: 03-07 %, Adult; 02-10 % WRGCUEXE
Eosinephils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult; 00-01 %
Total Cir. Eosinophils 182 /cumm 50-450/cumm
Total RBC Count 4.59 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.3 % M 40-54%, F:37-47%
Mo 76.9 fL 76-941
MCH 275 27-32pg i .
MCHC 35.7 g/dL 29 - 34 g/dL s
Rw 13.1% 11-16 %
PDW 17.6 fL 35-561
Total Platelete Count (PC) 1,66,000 /cumm 150,000-450,000/cumm
[P 10.5 fL 7.0-11.01L
PCT 0.174 % 0.1- 0.%
Bledding Time{BT) % 10- 18 % 'E]’
Cloting Time(CT) Yo 0.1- 0.2 % iR

FLT CURWE

4 A,

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gold Medalist) (BSMML)}
Assodate Professor
Dept. Of Microbiclogy
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




RADICAL i

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

Bill No DIA23020709 | Received Date [ 25/02/2023
Patient's Name MD ARIF HOSSEN
Patient's Age 32Y 1M 25D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU). CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/6061
' Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 32 UL 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.

A
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
'4{1?__“‘—— 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: 01955557000- 3




RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com =R
|BilNo | DIA23020709 ' Received Date | 25/02/2023
| Patient's Name | MD ARIF HOSSEN
‘Patient's Age 32Y 1M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM CDC NO | C/O/6061 |
l' Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HBsAg (Method : (ICT) J Negative
Checked By Dr. Sumaiya Khatun
i MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA'_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital. com

RADICAL
HOSPITAL

LIMITED

| Bill No DIA23020709 Received Date | 25/02/2023 el
| Patient's Name | MD ARIF HOSSEN
Patient's Age 32Y 1M 25D Patient’s Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT (Eye). DEM CDC NO | C/O/606]
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

| Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial [-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic RBC Nil o
Albumin NIL L 1 WBC Nil
Sugar NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil

_ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done -_I:Tratcs Nil
Bile Pigment | Not Done Uric Acid Nil .|
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil 2|
3.J. Protein | Not Done Hippurate crystal NIL

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL e o
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020709 | Received Date [ 25/02/2023
Patient's Name | MD ARIF HOSSEN
Patient's Age 32Y 1M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CHOB06G]
Sample URINE
DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nam_e Result

Drug Level of Urine

Cocaine MNegative

. Murphinc Megative

| Marijuana - Negative

' Barbiturates MNegative

| Amphetamines Negative o
Phencyelidine Negative

 Aleohol x Negative
Benzodiazepines _ Negative

Methadone Megative
Propoxyphene I Negative =

S
(Checked By Dr. SLII%KEEIHH

MEBBS, MD (Microbiology)
'_ 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: 01855567000~ 3




RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com AT IR
B DEPARTMENT OF RADIOLOGY & IMAGING 5
ID. No. - 93020700 Receive:  Print: 250202023 '
Patient's Name : MD ARIE HOSSEN
Age 1 32YRS Sex C M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 79 bimin
Rhythm :  Regular
P-Wave :  Nomal
P-R Interval :  Normal

| QRS Complex : Normal

ST. Segment » Is electric
T. Wave : Normal
Impression : Findings are within normal limit.

E

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

This report has been eiéci:mnicaliv signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CE_NTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhespital.com =IMITED
I DEPARTMENT OF RADIOLOGY & IMAGING
1D, No, o 23020709 Recaive: 25022023 Print: 250022023
Patient's Name . MD ARIF HOSSEN
Age vo32Yrs Sex CM
Ferd. by 1 Dr. Mir Md. Raihan MBES.{DLI},GCD(BIRDEMJ,PGT{EFEJ,DFM
X-RAY OF CHEST ( DIGITALI
Diaphragm + Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart ¢ MNormalin T.D.
Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments :  Normal chest skiagram,
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 electranically signed. 3 Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
T . o e e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birth 421 "DB@.-fﬁf Wsex M ALE
whose signature follows MD. A.R IE HO SSEMN C{f{(}/ 606 Q

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professtenal Approved Stamp
status of vaetin
I "&$ éjﬁﬁvﬂ
" ’ & A
> TE e
DR Mgﬁu' cnu%ﬁ-ﬁ%#ﬂ?nm o, Utima, Diaka A,
B B 5144, MMC-BGD-016 s A
DG Shipping Bany ='
Ga clan
2 i Radical H sbijals Limited ﬁﬂgqn%
- - - Shah
S pR.AAR D, RAIHAN (s smvtan \
Sy \ESS (DU}, DFM, CCD {Birdem). PGT (Qpih) L\ e /)
‘\' BMOC A-55144, MMC-BE0-016 & 3
i DG Shippigg Baggladesh Approve AH’GLHU@ B
’ 4
| g /A |
ﬁmwt m". Ll 1]
;\ BMDC A-55144, MMC-BGD-015 *Wﬁ’}/
T A
g‘:
; (i
D
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This is to certify that } Darte of birth ‘3 I’-D‘;"Lﬂli“[“a—’3 , Sex Mm
whose signature follows Mb* A’ﬁflg H{?ééﬁ‘ﬂ (C{,O/ 6{?6!)

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

Date Signature and Professional Origin and batch Official stamp of
status of vacui/ga:cir:j no, of vaccine vaccination centre
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This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and il the vaceinating centre has been designated by the health administration for
the territory in which that centre 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 vears, 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.
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