REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination } Rules 2000 and 1584 / STCW code 1/9 and ILO convention 147 (ML F006) :
DR. MIR. MD. RAIHAN MBBS,(DU), DFM *
RADICAL HOSPITAL LIMITED, :
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230. y
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com L
Name: ALY MD. YEAS /N Sex MALLE Serial No:
SO First Famme % LT i) 3 T SR T
Dateof Bith: &7 f &F | /ILF  PRIC & fol §1eD Rank: 2/&
Vessst _MT.  FACTARN PETONm WP TANKEL Route: (0R/ N) (DE |
Home Address: a7 /e = £ G gade favidobad domec ﬁﬂﬁ}éﬁ—jlﬁ:’ﬁr) 129
Company Name : - oy
Medical History Please answer the following to the best of your knowledge.
. Candidute Examiner Cunalidite Examiner
Is there any pasut1f preser_lt history of any of SRR Record e Record
) e Commmy Yes | No,[Yes| Mo Yes | No | Yes | Mo j;
Severe one-siged headaches [(Migraing) e | Hemia [ Hydrocosle | Appendicitis i
Head Injury [ Concussion [ Loss of Mammony v - | High / Low blood pressure [ Heart discase — —T
Fits { Epilepsy [ Dizziness | Fainking L - ma / Bromchitis | Tuberculosis = —1
Eye { Vision Problems (Glasses, etc ) v = | Alleray | Skin disease il :
Hearing Imgaismenit o Infection [ Contagious Disease e =
Ear / Mose j Throat problers [ =1 Addicition to #oohol § druns [ tobacm R ]
Stormach | Bowel disorders e i Frascture § Daslocation [ Injury [/ Amputation e,
Gall stones / Kidney dGsorders v = | Major / Miner Operation ] "
| Jaundice [ Liver Disease g = | Diabetes —
Piles [ Waricose veins e [ Mervous [ Mental disease | Sleep disorder . 4
Biood Disorder . 1 Mallignant dksease [ Cancer) e —]
Female Csorder = — [ Slgned off on medical grounds | Dedared Unfit = T
Mokes A
Medical Examination
Heiaht QTN 05 | LpesL Tsp-Lap | Biood Pressur mmm of 10 Ulze--Eeats | min S T Terazral Lonaien
e T :
WA .;"c‘.;-’ T [IRO/EIYY . | 76 Yo tz:r“1"/“"“~"'~ v
Distant Vishon Lorrected Fil:kd of Visi Audiometry Tz [ 500 1000 3000T 4000 EEII:IE.
Right Eve mrnﬂrﬂm Right Ear b e Lﬂ
Laft Eya 1™ _J" .1.. i Abnormal Laft Ear dB _%:? 1 | Jo
Colour Vision FEHarR rormal Abnyormal s Right Ear — Left ear
s Cither ol Abnormal Carm e ey
Systemic Examination | normal_ | Abnormal Notes £ 7 | Normal | Abrormal
Hizact & Heck e Respiralony svstem =
Eyis — Cardiovasoular system ]
Ears | Nose [ Thioat — FIT FDR SEA S ERV]CE Prr Abdoaman ot
" | Teeth [ Oral Cavity —_— — Genito-urinary system e
Musculo-Skelelal system e AS M—-—ﬂﬂ__ COthers -
THEFVEAS System — AS PER MLO 2006 Hemmia | Hydrocoeie —_
Reflenes — - ; Varicose Veins s
Em = Enbanced GARD Medicals done  [Fesure Fistuia/Pies =
In\resligations
Blood Result Normal Urine o
Hemoglobin e = g I5-16gm% Lolour e
Total WEBC count . CLL TR A000-11000 [ cu.mm_ Speciic Gravity
Meu & = % Lymp % Eos 2= Ba % =
Malarial paresle LT i fot Alburrin FREd
ESK £ L mm / 1st hour [1- - I5 mm/ hr ? P13
g 7 L e UJL & pIOent F
5. Cholesterol s%g,ﬁ:ﬂ 185250 mg [ dl Gile salls [ S0
5.7 nghycendes A upto 200 mg Jdl Ot blood I =
Elood Sugar T PrOS, upho 125 mg FEC cells AT
Hbsdg T Leucocyles
AV &I % Others B
VLRI : - Y
“ tRhers i GGIP UL Spirometry: "*yﬁ' = b
Blood Group Drugs of f ] T
ECG: yWonw— | ™T: AT Abuse: f\quaM ﬁhv; L] %
| X-Ray  Chest: oy | USG: MM/

ResulLof Medical Examination

Q_U.Jvl'f basis of the examinee's history, clinical mamination and diagnostic tests, [,Or, MIR MD Raihan |, heneby declare the examines madically

Fit Linfit Temporarily unfit Permanently enfit Shoudd be re-axamined in days [ weeks [ months. _———,

Femarks [

Recommendatians

1, Dotlor's Name: DR.MIR MO, RATHAN certify that all information required under Annesure E & F of M.S, (Medical Examination) Rules 2000 is |

This certificateisvalid till: i f FFR 075 ¥

Candidate's Signature QL ) Doctor's signature: :
DR. MIR. MD. RAIHAN

W 5F02 - 202 3
7 FER 2013

TRt

MEBS (DU, DFM. CCD (Birdem), PGT (Ophthl
e T o e e

DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited

0552023-3315



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST MAME MIDDLE
ALY MD. INITIAL VEALY A

DATE OF BIRTH PLACE OF BIRTH SEX
MonTH 6 bav o F vear (@ F | any {o AENA  counmy BﬁﬁGLﬁl mae el pemace ] |
EXAMINATION FOR DUTY AS; MAILING ADDRESS OF APPLICANT: gd‘ 1

MASTER O raTG [=n] . ; M

MATE [l MOUDECK [==1 51’/(-_” }Q Sin é‘iw; ’élv*’; d‘ﬂjy - -

ENGINEER =T MOUENGINE —/ D;{. eflon -~ |22 .e:i{ 7, J é’f ,
RADIO OFF 1 sueeewumerary L[| ° i
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT Tl ﬁﬁ}? PRESSURE

J68 ¢ m 740 £V vy PU[E%—@ L /m RE-WE?A(%T%; /M-,\ﬁ. nENr-:um_,a.ppEsE_W\

VISION: " "RIGHTEYE LEFT E%E i
WITHOUT GLASSES (f:. } TG‘»( / Gf 1
WITH GLASSES L i
DATECFLASTCOLOR VISION TEST (Month/Day/Year)l) 7 FER W00 S Gyears
COLOR VISION MEETS STANDARDS INSTCWCODE, TABLE A-1/97 YE no 1 [
r = - =

COLOR TEST TYPE: BOOK - LANTERN - CHECK TF COLOR TEST IS NORMAL vELowlr rEp . GREENLT BLUEED |
HEARING:

RT EAR N‘[};ﬁ LEFTEAR __ Y VYD
HEAD AND NECK = HEART (CARDIOVASCULAR)

f\lﬂ‘ﬂw ~Ngnnad
LUNGS SPEECH [DECIUNAVIGATIONAL OFFICER AND RADID DEFICER)
,-\'t o | 1S SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?

EXTREMITIES: :

UPPER non ey LOWER !\} (b Wf

IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO EMDANGER THE HEALTH OF OTHEER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

1]
f 07 FEB 200 06 FEB 7025
SIGNATURE OF APFLICANT " DATEOFEXAM EXPIRY DATE =

THIS SIGNATURE SHOULD BE AFFIXED M THE PRESEMCE OF THE EXAMINING PHYSICTAN |

[
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TOx: MD = ym'fﬂ ﬁ- LI

— (NAME OF APPLICANT)
= 15 FIT FOR DUTY ON BOARD SHIF | et
{HE}(SHE} I3 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS Al {MASTER L ENGINEER, RADIQLEFFICER, RATING, MOU DECE, MOLU ENGINE or
SUPERNUMERARY). IF EMPLOYED AS A WATCHSTAMDER (HE) (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTIES? ;

NAME 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 AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CER £ 06 MAY 2014

SIGNATURE OF PHYSICLAN g a5: DATE OF EMMIN.&'I'lUN:ﬂ 7 FEB 1023
This certificate is issued by authority 5T the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination 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
vears of age and for no more than one (1) year for those under 18 years of age.

RLM-I05M (REV. 12/17)

|
DR. MIR. MD.
MEBS (DU), DFM. CCD .%?mﬁf&'rﬁi’m

BIACH™ A Eet g 8 ppae oo
ML= == = B

bG Shnpang Harr;;!a:fash Approved
Genaral Physician
Radical Hospitals Limiled




MEDICALREQUIREMENT

All applicams for an officer certificate, Seafarer's ldentification and Record Book or ceutification 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 oflicer certificate, application
for seafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried out not more than 12 months prior to the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
i5 in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession off
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
minimum requirements shall apply:

(a)

(b)

(c)

(d)

i)

()

(2

(h)

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

Deck officer applicants must have (cither with or without glasses) at least 20/20 vision in one eye and at
least 20/40 in the other. If the applicant wears glasses, he must have vision without glasses of at least
20/160 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 20/30 vision in one
eye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of al
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
yellow and green.

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

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,

insanity. senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics.

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

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

Applicants for fireman/watertender, oiler/motorman, able sealarer engine pumpman, electrician, wiper,
tankerman and survival  craft/rescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION
{Ta be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. F{adic-'lﬂgical Test

04, Dphthélmology Examination For VA & CV

L
SR R MD_RAIHAN

RLM-105M (REV. 12/1T)

\iRGS (D), DFM, CCO {Birdem}. PGT (D)
B’T:-IADS A-55144, MMC-BGD-016
DG Shipp-ng Bangiade_s_h Approved
General Physician
Radical Hospitals Limitad

07 FEB 2023
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HOSPITAL e S
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
1d No i 0197 Date : 07-Feb-2023 D.Date : 07-Feb-2023
Patient's Name : MD YEASIN ALL Age :36Y 1M 0D Gender: Male
Specimen : Blood
Doctor Name : Dr, Mir Md. Raihan MBES,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC MO:C/0/5163

Haematology Report

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

Parameter Name

Results Reference Range ]

Hemoglobin (Hb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monocytes

Faosinaphils

Basaphils

lotal Cir. Eosinophils

Total RBC Count

HCT/PCY

MW

MCH

MCHC

Ly

PO

Total Platelete Count (PC)
MY

PCT

Bledding Time(BT)

Cloting Time{CT)

)ﬁ:ed By

Medical Technologist

14.7 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child: 10-13 gm/dl.
Infant: {One year):8-10 gm/dL

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

7,700 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

57 % Child: 25-66 %, Adult: 40-75 %

38 % Child: 52-62 %, Adult: 20-50 %

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

02 % Child; 01-03 %, Adult: 01-06 9%

00 %% Adult; 00-01 %

154 /fcumm 50-450/curmm

4.99 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

42.1 % M: 40-54%, F:37-47%

84.4 1L 76 - 94 7L

29.5 pg 27-32 pg

34.9 g/fdL 29 - 34 g/dL

12.5 % 11:- 16 Y%

18.3 L 35-561

2,06,000 /cumm 150,000-450,000/cumm

9.4 1L 7.0-110M

0.194 % 0.1- 0.%

% 10 - 18 9%

D 0.1- 0.2 %

o~

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www_radicalhospital.com LIMITED
'BilNo | DIA23020197 | Received Date [ 07/02/2023 |
| Patient’s Name MD YEASIN ALI
‘_ Patient's Age 36Y 1M 0D [ Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MEES,{DU},CCD(EIRDEM}PGT{E}@},DFI"u"I CDC NO:.C/O/5163
Sam{:rle _ Blood |

BIOCHEMISTRY REPORT,

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.9 mg/dl 0.2-1.1 mg/di
Serum ALT (SGPT) 31 UL Up to 40 U/L
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum Alkaline Phosphatase 137 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

o

CRached By Dr. Sumaiya Khatun
ﬁ BBS, 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: 01955567000- 3
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: HOSPITAL

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

BilNo | DIA23020197 - | Received Date | 07/02/2023

Patient's Name | MD YEASIN ALI '

Patient's Age 36Y 1M 0D ' Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/5163
| Sample Blood '

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) Negative

VDRL Non-reactive

XA

’%Rcd By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020197 Received Date [ 07/02/2023
Patient's Name MD YEASIN ALl
Patient’s Age [ 36Y 1M 0D Patient's Sex |‘ Male
' Re. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/OB163
 Sample ~ | Blood ' '
CHEMICAL TEST
TEST NAME RESULTS
| CARCINOGENIC NORMAL
ISOCYANATE NORMAL
|"»'*'|'r7~5&-:i'. ACETATE NORMAL |
. | M _
| EFICHLOROHY DRIN NORMAL
FHENOLS CRESOLS NORMAL

;ﬁikcd By

Medical Technologis
Radical Hospitals L.

ol

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL T
. - : HOSPITAL L |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23020197 - | Received Date | 07/02/2023
Fatient's Name MD YLEASIN ALI
Patient's Age 36Y 1M 0D I Patient’s Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO:C/O/MS1E3
| Sample URINE |
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient ~ [CELLS/HPF
l(_'ulu_ | Slraw RBC Nil
Appearance | Clear | Pus Cells 0-1/HPF B
| Sediment | Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin ~ [NIL L wWEeld N
| Sugar | NIL Epithelial Nil
| Ex.Phosphate | Nil =N Granular Nil 0
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

i'ii-lé_.'c:ai]l__i_.\l_ul Done | Urates Mil .
| Bile Pigment | Not Done | Unec Aad Nil R

Ketones I Mot Done . (:';-]_[.;;E LT {):{aiatc Nil

L l:t}.bi.i.i.l‘lu}g.t}]'t ‘Not Done ] Amor. Phos | Nil

B.J. Protein | Not Done l Hippurate crystal NIL )

oo

ﬁ\cd By Dr. Sumaiya Khatun
MBBS, 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- Z, Mobile; 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No. | DIA23020197 - | Received Date | 07/02/2023 |
Patient's Name | MD YEASIN AL '
Patient's Age 36Y 1M OD Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.CIO/5163
' Sample URINE ‘

DRUG ABUSE TEST

MLTHOD: Immunochromatographic Assay (Rapid one Step Test)

r N Test Name - - _ Result " i
Drug Level of Urine
Cocaine _fqleg ative -
Morphine a Ve Negative =
™ arijuana - Negative
Barbiturates 5 | - Negative i
Amphetamines ' R iy ~ Negative
J’]wm?;'.l“idin;'_ ~ Negative ]
| Alcokol ' : Negative
' Benzodiazepines ' Negative i
‘mf*«'lul]1:u1m]c o o - Negatve
| Propoxyphene R i  Negative
|
Checked By Dr. Sumaiyva Khatun

MBEBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Ltd. Fast 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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; HOSPITAL

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

Date: 07/02/2023

EYE EXAMINATION REPORT

T

COLOUR VISION: NORMAL /BLIND

e

CPINION :  UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

NAME: | MD YEASIN ALl i
|

| AGE: | 36 YRS RANK: 2"P ENG CDC NO: C/0/5163 |

VISUAL ACUITY: RIGHT LEFT

b % -
¢r% .
UNAIDED
AIDED
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_' HOSPITAL b

radical hospitals@yahoo.com, www.radicalhospital.com LARAEEDD

AUDIOLOGICAL REPORT

Patient Name  MD YEASIN ALI 07/02/2023
Age 136 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB dB
| ) . I
0 PTA:23.30 0 FTA:23.30
20 || 20
a0 [ | 970__-@’ \& AL 40 xX= ~ye—X|
60 60
| =
[ =
80 | 80 |
100 | ' 100 |
120 ] 120 Bl
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k - H
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing.
Left Ear: Normal Hearing.
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3 7+
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RADICAL
HOSPITAL .

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

DEPARTMENT OF RADIOLOGY & IMAGING
(10, No. T 230201497 Recehve (710212023 Print: 07/02/2023
Fatient's Name : MD YEASIN ALI
Age 1 36Yrs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalinT.D.

Lung 1 Lung fields are clear,

Bony thorax ¢ Reveals no abnormality.

Comments . Normal chest skiagram.

i

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 signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA =
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COMN IRE LE CHOLERA =

MD. YEAYN ALT 4
is is to certi a al i - . A LL‘
I.E-I Eé::?utssig nr;'fg? u::tert'rﬁe que \'—/dn;‘?{g}?&nh {GT :IFM jia??sse?e FM_/

VWhaose signature follows £
dont la signature suit

has an the Date indicated baen vaccinated or revaccingted against cholara
a e'te’ vaccine (2) ar revaccing' (e) contre l2 fimyre jaune a ia datc indiques.

T
Signature and professional Approved Stamp -I
Date Status of WVaccinator Cachet
Signature et gualitef ofess- d'authentiftcation
sionalle yvacoifiatey
< “\{-&%‘ 3 ey =
S e {OR.
TRR ‘
2 szx:-&‘. 551

| |
ORAL CHOLER
*DUKORAL"
valid Upto 2 yr

! | '
= % =
. Tg HAN

"t\_:t&' DR D. RAl ]

§7885 (DL), DFM. CCD (Birdem), PGT (C%

ginning six days after the first
six months, on the date of that

STD
The b‘alaﬁy Eulgl e

mjection o VECCRBdE
TevACCImEiI0.

Nulwﬂ.ns.tnndm ¢ provision in the case of 4 pilgrim, lins certificats shall indicate that two
injections have bulerElven at an interval of seven days and its validity shall commence from the date of the
second mpection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory w which the vaceination is perfomed.
Anv amendment of this certificate or grasure or filure 10 complete any pan of it. May render in invalid

La validity dece certificate couvre unc period de six mois commencent e Jours a prea is premicre
injection du vaccin ou, dans e cai 3" ume revaccination i, cour. digre period do s mois jour de cetic
pevaccination.

onobstant les. despositions ci-dessue dans le cas d' un pelenn le present certificate dottlalre mention de
deux injections pariguees a sept jours &, intervaile et 5a validgite coflimence Iejour de fa seconde, injection:

D cachet 4 authentificalion doit etre ¢_anforme a0 modele present per L, admmistration canifmiie du
territoire ou la vaccination est effectuce. §

Toute correction ou. rahfe sur le certificate ou 1 0. misgion ' une quclconque des mantions qu il
comporte pe vt effectersa validite,




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

MD. YEASIN ALy

This is to certify that date of birth | OF- JAN 19 Fsex | MA LE
JE Soussigne’ () certifie que na' (&) le SExe
VWhose signatura follows | ﬁ—

don't la signature suit |

has on the Date indicated been vaccinated or revaceinated against cholera
a e'te’ vaccine () ar revaccing’ (g) contre le fizvre jaune a ia date indiguee.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre

Signature et ti Fabrican! du Cachet officic! du centre de vaccination
du uacc
7

vacsin et nunnc'
MIR. MD? RAIHAE:I

17

3

Esa {DU), DEM. CCD (Birdem), PGT {OpH
%ﬁ%ﬁéﬂﬂ& BGD- 01e
L, |
e - el |
3
4

This certificate is valid only if the vaccine used has baen approved by the world | Icalih

organization and vaccinating.centre has been designated by health administration for the territory
in which that centre |5 situated.

The validity of his certificate shall extend for a period often years, beginning in days after the
date of vaceination or in the event of a revacaination 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 officia] stamp s not
an accepted substitute for die signature

Any amendment of this certificate, or erasure, of failure to compbete any part of it, may render it
invalhd

Ce certificate n® est avalable gue si Iz vaccina employe™ a ¢-' i¢,' a approve” par I' organisa_ tion
Mondiale ¢e |3 santc” et sile centre a” uaiiif, alion ae” to'traGfiiie pali-arinsiralion
sanitaire du (erriloire dans lequcl'ce centre est siture:

La validite' de ce certilicat couvre sne pe'riode de dix ans comencant dix joursapres la date de, |2
vaccination ou, dans le cas dune reizccinaiion.u .ouw., a.-citte e fio i 3" dix ans. lejour de cettc
revaccination.

Ca cerificate do it cire signc'ug] un me'decin de sa propre main, son cachet officiar ne pouvant .
cue consida’ comme lcnant lieu de signature.

Toute soreciion ou rahire sur le certificate ou F'omission d' une guelcongue des mentlans quil
comporte pent allecter sa validite.




