REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Exarmination ) Rules 2000 and ISM / STOW code 1/9 and ILO convention 147 (MLC 2006}
1 DR. MIR. MD. RAIHAN MBBS, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: Oma g Modammap A L E Sex: p) Serial Mo:
Sumarr e _F_%‘H‘-Tme Tddle
Date of Birth: 1@ of 1 i47& PRICDC: éféﬁéﬂm Rank: (C |E
Vessel: SEFALIAYY D LAIE Tvpe:  CHEm /oIl Route: Lo -mEX e
HomeAddress: j§.¢3: Mrapsot™ Sed 108 rU4rapa.
Didaled - 1230, BANGIANECH
Company Name ; i../_-:gq.,l PS5 LA
Medical History Please answer the following to the best of your knowledge.
: Candicate Examiner Candidate Examiner
Is there any past | prese!t history of any of Dt Becord Dodatsitig Fcord
the following Yes [ Mo _| Yes | Mo | ¥Yes | Mo | Yes| Mo |
SEvEre one-Sded headaches (Migrzine) el ™ ] Hemia [ Hydrocosls | Appendicitis =
Head Injury / Concussion [ Loss of Mernmory o " | High / Low blood pressure / Heart disease - ey
Fits | Epilepsy [ Diziness | Fainting [Vl Asthama / Bronchitis | Tuberoulosis e
Eye [ Wision Probleme [Glasses, atc § P ~1 Allergy / Skin disease -
Hearing Impaiment o = Infaction / Contagious Disease e el B
Ear f Mose / Throzt prablems " Addicition to alcohol [ drugs [ tobacco vl ;
Shomiach | Bowel disorders e Fracture f Dislocation £ Injury / Ampastation el |
Gall stones ¢ Kidney desorders v | Major [ Minor Operation e ﬂ 7
Jawndice [ Liver Disease v 7| Diabates s
Piles [ Varicoss veing - ~"| Nervous [ Mental disease | Sleep disorder — [
Blood Disarder - = Mallignant diseasa | Cancer) — =]
Fernale Disorder s = | Signed off on medical grounds | Decared Uit - e
Nores
Medical Examination )
Helght WEIGNE Wmmmnn Tesn.Nate ] min General Lonaimn
= L] = :
jﬁgm? {,(;llg/ | "l%;":"l'l ! /E”ﬂ Y?HWI';.! :‘{'—3 N 14 %m. dw’“\
Distant Vision Unifettad Cormected, Field cr:l:jl_pm — | Audiometry JHz ]| 500 | 1000 | 7000 | 3000 2000 1 5000 T E000 N
Right Cye e T | Right Ear de| O | i
Left Eye Sy e o Abnormal Left Ear di | T | sal | T
Viston [Ehara hormat Abmormal Heari Right Ear Left ear T
‘Colour Vislon Other pe—— ATl 2aring Pl
Systemic Examination | Nomal | abnormal Notes i3 | mormal | abnasmal
— — — Fiam ‘./-
Eyes - T FOR SEA EERV'ECE [Cardicyscular system —
Ears { Nosa [ Throal = FI it Per Abdomen [
Teseth [ Orad Casilty e AS ré/ ﬁ_@_ Cendto-usingary systemn e
Musculo-Skeletal system — {fﬁ i (thers —
NR;ﬂm systemn — AS PER MLUC 2006 _l Hernia | Hydrocosle — |
fliemps = Waricose Veins i §
Skin — Hobanced GARD Medicals done Fissure/FistuiaPles ol
Investigations
Blood Result MNaormal Urine i
Aemagiobin e 2 I 13-15 gm % Tolour e 7Y
Total WEL count A R £ LM AN00-11000 [ cu.mm SPECHiC Gravity
Neu % B Lymp o7 % % Eos £I == % T = ol pH x
| Malanal phrasite P —— Alburmin £~y
ESH rrm f 15t hour J1-- 15 mm / hr Sugar o~y
Bl UL 943 U7TC Gile pigment o
S.LnoleEstero] Zeema/dl 9—omg/@ | Blesals 7y
S, Trialycendes e, dl upta 200 mag Jdl OCoult Blood B
Blaod Sugar 'R'EE'_,T}E?/ PPHAS » Jupan 125 mo 96 FELC cells S
HbsAg = (I J— LEucooytes
HVIaD = Tthers
VORI o = "
Cithers <2 GGTP_UIL Spirometry: NK f:’i .-'_:/:‘f/
Blaod Group Drugs of I.'II',-':,- N
ECG : No~] M N7 H abuse:  (NEGalon = -
’ i 5 o N,
X-Ray  Chest: _ AN e USG: ~Non S5,
Result of Medical Examination _ e
';Dh(nghrﬁsis nfﬂhe examinee's history, dinical examination and diagnostic tests, LDr. MIE. MD Raihan |, hereby declare the examines medically
L Unifit Temporariby unfit Permanently unfit Should be re-examined in days [ wesks | months. _—.
Rernarks [
Recommendations
L, Docior's Name: DRMIF M0, RATHAN certify that all information required under Anneaxre E & T of F.5. [Madical Examination) Rules 2000 is1
This certificate is valid tl:l'li_ ne Cen .?H.m e
Candidate's § e A S, gnatere:
A DR. MIR. MD. RATHAN .
MBBS5 {OU), DEM, CCD (Birdem), PGT (Ophthy =
H 3 . MOC A-55 4. M -BGD-
i o7for) 023 Ao
General Physician =
[I ? FEB zu?ﬂ Fagical r!uapl:e:!a Limiled.

04.2023 3311



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE
OMmAK MOHA M AD NTIAL  ZAHED

DATE OF BIRTH PLACE OF BIRTH SEX
MONTH o (¢, Dpay |@ YEar |4 TE oy Cojet A COUNTRY BANGLH mw'lE’/ FEMALE[ ]
EXAMINATION FOR DUTY AS: MATLING ADDRESS OF APPLICANT:

MASTER 1  ramivg [J | Ze=~Hovse 153 , oan:os | Secrod 13

MATE 1 smoupEck — = 2

ENGINEER 3~ MOUENGINE - DT, BHinka ~ 1332 |

RADIO OFF 3  sueersuMERARY [ BANGCAD ESH ]

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2 }

HH[GH;I' 4 WEIGHT BLOODyPRESSURE I"U'LFA'.?_ m . RESPIRATIO) . GENERAL APPEARANCE
el T B¢ | 20/ 3V v~y /vun I L/ Ci.w‘ﬂr\\
i

VISION: RIGHT EYE ~ LEFT EYE i
WITHOUT GLASSES

!
WITH GLASSES ; ££§ / 5: -~
DATEOFLAST COLOR VISION TEST(Month/Day/ Year), ﬂ;@ Testng Reglired svery 6 vears

"

COLOR VISIONMEETS STANDARDS [METCWCODE, TABLE A-1/57 ¥ e [8] D
COLOR TEST TYPE: BOOK~ LANTERN® CHECK IF COLOR TEST 1S NORMAL veLLowld resEt  Gresnld BLUEL]
HEARING

RT EAR ) LEFT EAR WD
FEAD AND NECK HEART (CARDIOVASCULAR)

NI o
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) B
I3 SPEECH UNIMPAIRED FOR NOBRMAL VOICE COMMUNICATIONT

; Nornvwe | (g AR
EXTREMITIES:

UPPER, f\}ﬂnm‘l LOWER, {‘Jf‘_}hm)]

15 AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TU BE AGGEAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDY IF YES, EXPLAIN [N DETAILS OF MEDICAL EXAMMNATION ON PAGE 2.

b .
P
1 0Flo2)1p23 06 FEB 7005
SIGNATURE OF APPLICANT DATE OF EXAM _' EXFPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS [5 TO CERTIFY THAT A PHYSICALTOLAIIN ATION WAS GIVER T

FIT FOR DUTY ON BOARD SHIP 1 (NAME OF APPLICANT)

(HE) (SHE)} IS FOUND TO BE ITTF/J{‘NDT FIT) FOR DUTY AS A; (MASTERAMATE, ENGNE’FE' RAD FICER, RATING, MOU DECK, MOU ENGINE o
SUPERNUMERARY) [F EMPLOYED AS A WATCHSTANDER (HE) (SHE) IS FOUND TO BE (FIT) (NOT EIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAMN MBES,{DU}. DFM

ADDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA. DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AU 1Ty DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERT. 6 MAY 2014

07 FEB 2023

SIGNATURE OF PHYSICIAN DATE OF EXAMINATION: ~

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
years of age and for no more than one (1} year for those under 18 vears of age. @Hggp‘,-é%
RLM-I0SM(REV. 12/17) pp MR, MD. RAIHAN 1

5 10Uy, DR, CCD (Birdzrn), PET i'Ul'.l-:.'If!'!I
O i h 2a144 MMC-BGD-016

Ade FEA- L
DG Shippng Bangladesn AR
- m::?rrl*- eral Physician
Badical Mospitats Linited




MEDICALREQUIREMENT

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification 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 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
is in satisfactory physical 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 addition, the following
minimum requirements shall apply:

(2} All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
viiee in the better ear at 135 feet and in the poorer ear at 5 feet.

(b}  Deck officer applicants must have (either 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 vellow,

(e} Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
eve and at least 20/50 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,
insunity, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
narcotics.

(f)  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal veice communication.

(g} Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
' the physical requirements for a deck/navigational officer’s certificate,

(h}  Applicants for fireman/watertender, oiler/motorman, able seafarer 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
(T be completed by examining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radiological Test

Bl

04. Ophthalmology Examination For VA & CV

DETMIE. MD. RATHAN
KEBES {0U), TFM, CCD (Bedem), PGT [Ophih)
BWMDC A-55144, MMC-BGD-016
DG Shippoing Bangladesh Approved
General Physician
Radical Hospitals Limited.

07 FEB 2023

RLM-105M (REV. 12/17)




RADICAL

&

Checked By

Medical Technologist

o~

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

Dept. Of Microbiclogy

East West Medical College & Hospital.

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhespital.com LIMITED
Id No : 0180 Date : 07-Feb-2023 D.Date : 07-Feb-2023
Patient's Name : MOHAMMAD ZAHED OMAR Age :486Y 7M 20D Gender: Male
Specimen ¢ Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3225
Haematology Report
(Pelevant estimations were carried out by Mythic-One Auto Haematelogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 14.4 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 gm/dl.
Infant: (One year)£-10 gm/dl, :
ESR{Westergreen) 09 mm/1st hr Male:0-10, F:0-20 mm/1st hr. | |
Total WBC Count({TC) 11,000 /cumm Adult: 4000 - 11000/cumm. '
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC) ,
Neutrophils 70 % Child: 25-66 %, Adult: 40-75 % it
Lymphocytes 26 % Chilet: 52-62 %, Adult; 20-50 % |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % 5
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %%
Total Cir, Easinophils 220 fcumm 50-450/cumm
Total RBC Count 5.07 myjul M: 4.5-6.5, F:3.6-5.8 m/ul ;
HCT/PCV 41.0 % M: 40-54%, F:37-47% fh
MOV 80.9 fL 76- 94 fl 1|
MCH 28.4 pg 27 -32 pg M1 R I':l-
MCHC 35.1 g/dL 29 - 34 g/dL RECEURYE
RDW 13.3 % 11 - 16 %
PDWw 16.6 fL 35-561
Total Platelete Count (PC) 2,61,000 fcumm 150,000-450,000/cumm
MPY 9.3 1L 7.0-11.0fL
PET 0.243 9% 0.1- 0.%
iiilrl- it

FLT CURVE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL Sl
| | revica ) g

radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23020180 | Received Date | 07/02/2023 N
Fatient's Name MOHAMMAD ZAHED OMAR
Patient's Age | 46Y 7M 20D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ GDC NO.C/O/3225
_S_ample Blood

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum Alkaline Phosphatase 132 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.

ok

Chetked By Dr. Sumaiya Khatun
-—% BBS, MD (Microbiology)
Assoclate 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 : +8380255087281- 2, Mobile: 01955557000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
Bil No DIA23020180 | Received Date | 07/02/2023
Fatient's Name MOHAMMAD ZAHED OMAR ]
Patient's Age 46Y 7M 20D N Patient's Sex | Male
iﬂf _by | Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0/3225
_SElmpIe_ Blood

SEROLOGYCAL REPORT

VDRL Non-reactive ' |

Fl‘u’ 182 fMetho;:mICTj N'egat]ve
S ) : ]

o

ﬁkucl By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
i , Dept. of Microbiology
Ladical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

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 LIATTEL
Bill No DIA23020180 | Received Date | 07/02/2023 ‘
Patient's Name MOHAMMAD ZAHED OMAR :
Patient's Age 48Y 7M 20D Patient's Sex Male
Ref. by | Dr. Mir Md, Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/3225
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

i Quantity Sufficient N CELLS .f’“[IPF = ‘
| Colo | Stwaw RBC Nil

.f"q"a-pc:umnuu Clear _ Pus Cells 0-2/HPF

Sediment [ Nil Epithelial | I-2/HPF ‘j

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic & [RBC Nil ]
(Albumin NIL ~ |WBC Nil _ |
| Sugar NIL | Epithelial | Nl |
| Ex.Phosphate | Nil Granular Nil
' Ll | Hyaline I

ON REQUESTCRYSTALS & OTHERS

Bile Salt [ Not Done | Urates Nil |
Bile Pigment | Not Done ~ | lngAed | Nil
Ketones Not Done Calcium oxalate | Nil
l_Imt}En_qu_,n;l _]\"ml?mc Amor. Phos Nil -__-
13.J. Protein | Not Done Hippurate crystal NIL - ‘

ol

Chetdied By Dr. Sumaiya Khatun
g_élﬂ MBBS, MD (Microbiology)
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
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radical_hospitals@yahoo.com, www.radicalhospital.

RADICAL

HOSPITAL

LiMITED

BillNo | Received Date 07/02/2023
Patient's Name MOHAMMAD ZATIED OMAR
Patient's Age 46Y 7M 20D Patient’s Sex Male
Rel:ré,f Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO:C/oi3225
Sample URINE |
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name _ Result |
Drug Level of Urine
| Cocaine B Negative = 7
Morpﬁw MNegative
Martjuana Megative
Barbiturates ‘ Negative .
.:":mp] \elamines e Negative 1
l"‘]lcncyciidt;;m: Negative
“Alcohol Negative
_ E.*;cmp.inc;s. Negative
| Methadone - Negative
| Propoxyphene B ] ~ Negative
ol
| Cligehed By Dr. Sumaiya Khatun

Medical Technologis
Radical Hospitals Lid.

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_hospitals@yahoo.com, www.radicalhospital.com LIMIEED
B DEPARTMENT OF RADIOLOGY & IMAGING
0. No, © 23020180 Recaive-07/02/2023 Print: 070212023
Patient’s Name : MOHAMMAD ZAHED OMAR
Age 47 Yrs Sax 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 : Mormmalin T.0.

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

fiA

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 :

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

Date: 07/02/2023

EYE EXAMINATION REPORT

| NAME: | MOHAMMAD ZAHED OMAR

L!‘LGF.: 47 YRS : RANK: CH.ENG CDC NO: C/0/3225 |
|
|
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED 6’/5 6/'5

COLOUR VISION: NORMAL / BLIND

OPINION : 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, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name

Age

47 Yrs

Address :RHL, UTTARA

Referred By

Right

: MOHAMMAD ZAHED OMAR

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

07/02/2023

Left

dB dB _
0 PTA:23.30 0 ;wa:::a.a#
20 s 20
g™ xfx/’\’\(/
40 : 40 ]
o “o—0 | =d
60 60 |
80 5 80 i
100 100 Ji
120 120
125 250 1k 2k 4k 8k Hz "~ 125 250 1k 2k 4k 8k K
0-25= Normal Hearing. RightEar  LeftEai i
26-40= Mild Hearing Loss. Air Unmasking OX i
41-55= Moderate Hearing Loss. Bone Unmasking ;
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear I
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA i
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 : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
; CONTRE LE CHOLERA

This 15 to pertity that
JE Soussigne {e) certifie que

FAh S =AdieD dmmfhrithf@!ﬂﬁfle% Sex | M

T OMEAR T ol |

SEXEd
Whose siznature follows
dont L signature suit
has on the Date indicated been vaccinated or revaccinated Egﬂ.‘il‘Lﬁt Cholera
A ele vaccine (e ar revaccine (o) contes le Cholera a la date indiquee.
F.E-,_J_.T .HIH? .u-..u'] prcf!'csa:lmml | Approved Stamp
Dhate Sbuy of Vaoein Cechitt
drauthentification
|

2 yrs

. MD. RAIHAN
cen (Sirdem): BET {Cphthy
AMC-BGD-016
adesh Approved

PATMEAE

2.

The validity of this certificate shall extend for a period of six menths, beginning six days after the first
mjection of vaccine or in the event of a revaccination within sech period of six months, on the date of the
FEVACCInalion.

Notwithstanding the above provision in the cage of a pilgrim, this certificate shall indicute thar two injections
have been given al an interval of seven days and its validity shall commence [rom the date of the secand injection.

The approved stamp mentioned above mist be in o from prescribed by the health admanisteation of the ternlory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failues o complete any part of it, may render in invalid. La
validity dece cerificale convre une period de six mois commencent six Jours a pres is premiere injection du
vaccin o, dans le cas dung revaccination au cours de cetie pericd de six mois jour de cetle revaccination,

MNonobstant les despositions ci-dessus dans le cas dun pelerin be present cenificate doitaire mention de duex
injections pariguess a sept jours d intervalle o sa validire commence le jour de la seconds injection,

Die cachet « authentification doit eve canfogme ag modele present perl administration sanitaine du terriloire ou
la vaccination est effectuce.

Toule correction ou rature sur'le certificate ou § o mission dune quelcongue des mentions qu il comporte pe ot
effecter sa validite, :




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONU AX DE VACCINATION OU DE REVACCINATION

MO Hﬁmﬁb 2&5‘3 LA ['IEVREJ&HN-E
}é‘iﬁ:?;::}?} fﬁ:irt que } Gt [ {:;'flznm Wﬁm} '/77?;&5

Whose signature follows
dont la signature swit }

has on the Date indicated been vaccinated or revaccinated agamst yellow fever.
a e tc’ vaceine (&) pu revaceine' {e) contre le fievre jaune a la date indiquee.

Signamire and professional Msﬂjﬁﬂ“
Dt Status of Vaccinator n,:,u.j' Vaccine Officaal stamp of vaccipating centre
Signature Fabricant Cachet officiel du centre de vaccination

!il.] Vaccin cb mmm:'m
du Jot

du wapfm, r
—

&
@‘:‘ IDuaasR Fi_!:ﬁl:ﬂ%ﬁ[ﬂﬂmﬁ-
BMD A-55144,
DG Spipping Ba mﬂgh?ﬂmn

Radtﬂal Hg;pﬂlalﬁ Limited.

e - - et

This certificate is valid only if the vaccing used has been approved by the world Health arganization and
vaccinating centre has been disignated by the health administration for the territory in which that centre 15
situuted.

The validity of this certificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or, in the event of 2 revaccination within such peried of ten years, from the date of the revaccination.

This cemificate must be signed by 2 medical practitioner in his own hand: his official stamp is not an sccepted
substitute for the signature.

Any amendment of this cemificate. or crasure, or failure to complete any part of it, may render it invalid.

Ce cemtificate n'est valable que si le vaccin employe’ 2 ¢’ t a approve” par I' Organization Mondiale dela
Sante” et sile centre de vaceination ae'tc” habilite parl” adminstration sanitzire du temritoire dans lequel’ ce centre
st siture’

La wvalidite' de ce certificare couvre une periodc de dix  ans commencant dix joursapres la date de la
vaccinatio ou. dans le cas dunce revaccinatio an cours de cette pe' fdode de dix ans e jour de cette revaccination.

Ce cerificate do it stre signe’ par un me' decin de sa propre main, son cachet official ne pouvant ctre conside”
re’ comme lenant licu de signatore.

Toute correction ou raure sur le certificate ou 1 'omission d'une guelcongue des mentions quil comporte peut
affecter sa valjdite.




