REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Marchant Shipping {Medical Examination ) Rules 2000 and ISM £ STEW code 1/9 and ILO convention 147 [MLL 200a)

DR. MIR MD, RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +88027920116, +88 01855567000. EMAIL: radical_hospitals@yahoo.com

MName: EHT’HHN 5.6 JABIK Sex: MAHE  Serial No:
ST sl Mg | O | T ———
{ Date of Birth: o1l ¢ 199] PP/ICDC: ¢lp/bé) 9 Rank: Gt | E
| Veszel LP&/C AL 1uUKI£ Type: LP& Roite;
Home Address: 7% mophHr AZAaMPUR . LDTTARA, DA —-l230

AN ADECH

Company Mame

NMAKILAT  SHIPPInG  AATAR /7D

Medical History Please answer the following to the best of your knowledge,
e . Candidite Exsiminer Candilate Examiner
Is there any I-'l-l;::‘. ! ::rlf:ser_lt history of any of | "0 Recard Declurntion Record
colneigoig] Yes | No | Yes| No Yes | Mo, | Yes [~ Mo -
Seviere one-sided headsches [(Migraing) A * THernia ) Hydrocoele | Appeniciies A i
Head Injury [ Concussion  Loss of Memmory e 3" 1 High § Low Biood pressure | Hisart diseasa Vv -
Fits /' Epilepsy | Dizziness [ Fainling ' v JAsthama [ Bronchéts | Tubemuloss v e
| By [ Vision Probbems (Glasses, #fc ) v [V Afleray / Skin disease W -
Hesrning Impairment [ v TInfection / Contagious Disease o -
Ear / Nose | Thepal problems [ " 4 Addicition to alcohol | drugs / fobacn i i
Stormach  Rowel disorders v ¥ | Fracture [ Dishocation | Ingey | Amputetion o -
Giall stomess § Kidney disorders [ 'l-f Mapor | Minor Jperation ol ]
Jewmwdice | Liver Discgse el | Ciabstas s ]
Piles § vanoos: veing il | Mervows | Menkal diseast § Sleen dsorder - ]
Hinod Lisorder T « | Mallignant disease [ Cancer) - -
Female Drsurder e o | Seaned 0T on medic growunds | Decianed Ukt - -]
Molies
Medical Examination
Height Vesght in #gs Lhest Irsp-bxp | Blood Frassure 0 mm of Hg Fulse--Ledls L man Hpsp Hate [ omip T Tenoral congiman. ]
= HE Sl pyn ! Cdn
Loy Rofh | 1B [ RGev vt | 8 < i s
Distant Vision Lnﬁ'ﬁ';}m_u-t Coimegad Field of Visien Audigmetry [He | 500 T 1000 T72000 [ 000 4000 | 5000 | o000 | auun
Right Lye = Rt | Right Car i | a2 | 10 |
Ledt Eype [E & - Sbnormead Lelt Ear dB | rao | a3 | 7L 1
s Ishihiara L [[an]] Abnormal i kight Ear Left ear
Colour Vision Tither rr— A rorenal Hearing .r.’.’;*‘"
Systemic Examination | Morma | Abmormas MNotes -I(Nurmii!' A
Head & Neck v\-"ﬂ Respiratory system -";_
Eyes Lardicmasoular system L
fors T T T e FIT FOR SEA SERVICE e = .
Teeth | Oral Caviby "-?_,; (_5 Giniboe unnary system -
Musculn - Skefetal system L AS //‘Iﬁ' thers —
hkrvous syslem R AS PER MLC 2006 Herria { Hydrocoele -
Reflexes il Vancose Verns "
Skin - Fﬂhaﬂﬂﬁdﬁ&m‘m;ﬁ done Fissure/Fistula/Piles -
Investigations .
Blood Result MNormal Urine |
Hemoaiohin O 19-T6 grn e Colour " |
Tedal WBC count a % CLLITI ADO0-1 1000 cu.mm Spealic Grawty e !
IED = Ui Ly e 0 [os 22 [E5] P e — e -Q’ !
Malarial parasite S, LA Alburmin o |
L5, 4@ mm J 1sL hour |1- - 15 man g i SLar Y |
EEH] a— UL G-I U] Bile pigrment -3
AN T I SV mgldl 145750 ma 7 di Bile saits - !
S Triglpcendes AT mg/dl upto 00 mg [l Oceult Blood [ 4
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ECG:  NOhww] TMT: ,\;j N Abuse: | 0\ %\ U
4 : ! - (&) e
X-Ray Chest: r\hj Ny UsG: 1] :"‘.ti'l"LJ'~ NM
Result of Medical Examination
E}-‘l’":"ms-ﬁ 4f the examines's lustary, clinical examination and diagnostic tests, L,Dr. MIR MD Raihan |, hereby declare the examines medically
it Linit Termporarily wnfit Permancnthy unfit Should be re-examined in days [ weeks [ manths.
Femarks |
Recommendations :
L cerlily that al? irfcematon required under Snnexure E & Fof MUS. (Medical Examinat on) Fules 2000 is incorporated in this Certificate
This certificate is valid till: ﬁ' ]IA,H 7
Candidate’s Signature T}KL;N Cfficial Stamp
Pate: 7§ JAN 2003
: 2R MIR. MD. RAIHAN
; MEBS (DU). DFM, ceo g
B rdem), PGT {Oahth)
04.2023.3133 SNBE ALS5153, e T
: Shipp.ng Bangladesh Approved . i
General Physigian ]

Radica Hospitals Limited.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

]

SURMAME

RAYH AN

GIVEN MAME(S)

SM. JaHIR

DATE OF BIRTH

MOMTI DAY

nizol 199

PLACE OF BIRTH
BANGLADESH
crry BARE RHAT  country

YWEAR

SEX

ml_r

CIrevaLE

EXAMINATION FOR DUTY AS:
MASTER
DECK OFFICER
ENUINEERING OFFICER
RADIO OFFICER

MAILIMG ADDRESS OF APPLICANT

LDTTAER , DHAKA - 1220

RATING

OOEoO0

532 mMoDDHL Azampul, CARAD TOWER,

MEDICAL EXAMINATION ($EE REVERSE SIDE FOR MEDICAL REQUIREMENTS STATE DETAILS O™ REVERSE S51DE

HEIGHT

WEIGIHT

F

Hl.ﬂf}?r—‘%r.\:.ﬂl!l%l—j
120 mw‘-l{:‘!

t”LLﬁE. 3

REST%M ﬂglﬁ,‘ GENERAL AE’I’EHR.&Z{E
Iy

&
[

S |
[
|

VISION:

=

WITHOUT GLASSES

RIGAT EYE, “LEFT EYE

L

HEARING:

T

L

WITH GLASSLES

RT. EAR !E ﬂp_"'é ﬂ LEFT EAR !\_.r‘ E E]

COLOR TEST TYPE: B(}()MN'I'EI{NMM(M ORTESTNORMAL?  _EFYEs [ No (IF “NO™ EXPLAIN ON PAG iE2)

ARE GLASSES OR CONTACT LENSES MECESSARY TO MEET THE REQUIRED VISION STANDARD'Y

¥es [ Nol

HEAD AND NECK HEART (CARDIOVASCULAR)

~Normmy

¥
SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO
15 SPEECH UINIMPAIRED FOR, NOEMAL VOICE COMMUNIC ATIONT

~Nonna|

LUNGS

~Nopywae |

EXTREMITIES:
LIPPER

Lo N

LOWER

.-‘\}D"r"sW\-u'll

L5 APPLICANT YACCINATED 1N ACCORDANCE WITH WHO RECOMMENDATIONS?

Yes[1—" No[]

1S APPLICANT SUFFERING FROM ANY THSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL. OR TO RENDER 1IMHER UMFIT FOR SERVICE &1
SEAOR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? yYes[]
IF YES. PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESC RIFTION MEDICATIONST
1

Yis [ No =—"

Holor

28 JAN 2003

2T JAN 7075

SIGMATURE OF APRLICANT

DATE OF EXAMINATION

EXPIEY DATE

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

THIS 1S 1O CERTIFY THAT A PHY $HALEX ARINATION WAS GIVEN TO: S.m.JRRIR FAY Lo
FIT FOR DAUITY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAMELSH
FCOMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): 'T"ES;B’HNU [:l :
SEAFARER 1S FoUND 10 B EFFr 7 ] wom Fim For pury as a ] Master / [ Deck OFFicer ¢ [-ERGINEERING OFFICER |
L1 Ravio Orrcer / ] Rarivg / [ CHier Cook / ] Cook [ FrHOUT ANY RESTRICTIONS | L] wITH THE FOLLOWING
RESTRICTIONS:

THIS APPLICANT IS CERTIFIELD FREE

MNAMEAND DEGREE OF PHYSICIAN DR MIE MD RATHAN MBBS., DIFM

ADLRESS RAIMCAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

MNAMLE OF PHYSICIAN'S CERTIFICATING /

DATE OF [SSUE OF PHYSICIAN'S L‘ER

SIGNATURE OF PHYSICIAN -

Y DG SHIPPING BANGLADESIH

06 MAY 2014

18 JAN 2013

DATE

This certilicate is issued by authorine of héaritime Administraior and in complignce with the requirements of the Internationsl Convention on Standards of Training,

Certification and Witehkeeping for Sealurers 1978, as amended, and the Maritime Labowr Convention, 2006, 25 amended.

DR. MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdam), PGT {Qphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited

Rev. Man/2022 MI-105M




MEDICAL REQUIREMENTS
Allapplicants for an officer certiticate, Scatarer's [dentification and Record Book or certification of special qualitications shall be required
to have a medical examination reported on this Medical Form completed by a certificated phyvsician, The completed medical form must
accompany the application for ofticer’s cenificate. application for Seafarer’s ldentification and Record Book, or application tor centification
of special qualilications, This medical examination must be carried oul within the 24 months immediately preceding application Tor in
officer certilicate. certification of special qualifications or 4 Seafarer’s ldentification and Record Book. The examination shall be conducted
i accordance with R MG-7-17-1. 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 ol the seafaring profession,

[ conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
tincluding vavcinations) and infermation on occupational history, noting any discases, including aleohol or drog-related problems and/or
injuries. [n addition, the following minimum requirenents shall apply:
(1] Hearing
«  Allapplicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered voice inbetter carat 15
feet (4.57 m) and in poorer ear at 5 feet {1.52 m).
() Eyesizht
= Deck officer applicants must have {either with or without glasses) at least 20020¢ 1.00) vision in one cye and at least 20040
(0.30) in the other. Applicants for deck olficer and deck mtings who will serve on vessels of 300 gross wms or more must have
normal eolor perception that complies with C.LE. Standard 1 those serving on vessels less than 500 gross tons must comply
with C.1E. Standards 1 or 2. )
Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (163} vision in one eye and al
least 200300 (.40} in the other. Applicants for enginesring officer or rating and for radio operator must comply with CLE.
Standards 1. 2. or 3. Engineer and radio officer applicants must 2150 be able to perceive the colors red, vellow and green.
(o} [dental
«  Ssealarers must be free fromoinfections ol the mousil cavity or guims.
() Bloed Pressure
«  Anapplicant's blood pressure naast fall within an average range, laking age inlo consideration,
(e Vaice
o Deck/MNavigational officer applicants and Radio otficer applicants must have speech which is unimpaired for normal voice
L'pl!ll]lllll.'l]li.l_'.i.'lliilll.
1 Vaceimations
o Al applicants should be vaccinated according to the recommendations provided in the WHO publication. International Travid
and lealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1f new vaceinations are given, these should be recorded.
{e) Dhigeases or Conditions
= Applicants aMlicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleohalism, tuberculosis, acute venercal disease or neurosyphilis, ATDS, andfor the wse o narcotics.
(hl  Physical Reguirements
e Applicants for able seatarer. bosun, GP-1, ordinary seafarcr and junior ordinary seafarer most meet the physical requirements
for @ deck/navigational ofticer's cerlificate.

& Applicants Foe lredwatertender, oiler/mator, pump lechnician, electrician, wiper, tanker rating and survival craftivescue bom

crewmember must meet the phyvsical requirements for an engineer officer’s cerificale.
amn e o= cnae M LT musl el e p £ 1

IMPORTANT NOTE:
Accopy of the MI-1U3M must accompany the application. The applicant must retain the original of the M1-105M as evidence of physical
qualifiestion while serving on board a vessel,
A upplicant whe has been refused a medical certificate or hos had a limitation imposed on his/her ability 1o work., shall be given 1I]é
opportunity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any erganization of shipowners or scafarers.
Medical examinatien reports shadl be marked as and remain confidential with the applicant baving the right of a copy w histher report. The
medical examination repert shall be used only for determining the fitness of the seafurer for work and enhancing health care,

Riev. Mar2022

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
{See BMI M =171, §3.3).

78 JAN 203

MEES \DU), DFW. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-018 <
DG Shipp.ng Bangladesh Approved ™M I-115M
General Physician
Hadical Hospitals Limited.

DR. MIR. MD. RAIHAN —— — |



_ GLOBAL OCEAN SHIPPING SERVICES LTD.

.- Revision No: 00
o Issue Date: 18.03.2018
ENSSL g Page Page 1 of 3
Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

PartA. APPLICANT'S PARTICULARS

Mame in Full ( as in Passport, BLOCK LETTERS): S. M. JANR  RpY HA~S

Adidress: '5'3 ﬂTfﬂDDH‘E:" h?ﬂlliﬁ-’ﬁ F 1D TOWER, UTTARA Tel Neg
: T pawg, ' L leiom71s 24
Passport Mo | Drate of Birth Country uf Girth MNationality Sew: Male/ Femile Dept: Deck/ Engine
EFD019251 | 301111199 DAVAELADESY  dapk/AbeY]  mPLE Rank: /) £ J

PART B. APPLICANTS DECLARATION

(Please tick)

-
B

-

1. Have vm-: Ever had

| yes

Z

If Yes give description |

a. Occasions to be admilted to hospital for whatever reason at all in the
past?

L. an ngr-eﬁi.on?

| ¢ an accidenl nuedinﬁ ]msEtn] treatment?

_d. Tuberculosis or abnormal chest X-ray?

e sexually transmitled disease? (e.g. Syphilis, gonorrhea, aids,etc)

i. mental ill ness like depression,schizophrenia, other psychosis or
neurnsis?

g- convulsions, fits or epilepsy?

| h. ear or hearing problem?

i. high blood pressure? .
jchest pain al rest or on exertion, or other heart trouble?

A1

k. asthma or wheezing attacks, or pneamothrox (air in the chest)?

I. stomach/ duodenal ulcer, gastric’, blood in the vom it or stool?

m. kidney disease or problem passing urine?

WA SNNNES

n. pain in the spine ,back or anv joink?
N pal |

p- allergic reactions Lo food or drugs etc?

q.i{fahulit's_:lr sugar in the urine?

| 2. bocial habits- Do you take alcohol, drug or smoke? :
3. Has any member of your family or relative ever had mental

illness epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
any other disorder? T

4. Have you had aﬁ;n'mdical attention ( e.g. consulted a doctor for
_anything at all during the last 12 months?

]

3. Do you have a medical or other condition not already mentioned

abowve?

I deeclare that e informaton given abon
mrermation on e Medical finess cortificate | To be sugmed ondy in the presonce

Date 2 Jﬁ” m}

is correct to the best of my knowledge T consent to the e

VS S SIS

xamining dector to endorse my

of the examining doctor)

Jolo-

Signature of the Applicant

PART B. RESULTSOF EXAMINATION: {,r
” % (4 Per-MLC-
R
=

medical
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lﬁc [E-"_;li_;" We |_;!" kit

| U Julse

i"._l F=

20, Urogenital syvstem [ g hydrocoele)

o —

Abnormal

" If abnormal give defails

: | mwters | T Kilas |
| 2Hearing ) NED ' Right Left
|38 Evesight { witl vut aids) 7 Right EE' E - L
_ Evesight | with aids) | Bagha Lt | Colour vision
4. Urinalysis | Microscopy rYy ] | Sugar i\. T z Mhl.[mu't HF} !
g__]_yli Blood count S s Hbh'@ T WEC 1#" | Fltelts | &3 g l'.:rﬂ/‘ =
|5 YORE: - Nedfive Positive i
_L]E'_b_t Meray | last X-ray within 2 months) NLJM.T[_ =t T A
| & Electrodiagram (ECG) (EDG) | Nogatil Abnormal
_____ o £ | Per min h
I [ 10, Blovad Pressure unHg. ;
11 candiovascular system MNormed” Abnormal IFabnormal give details
T R::.aﬁi}a.wl_'}- system | Norme im Abnormal £ abnormal give details
I s o -
13, contral nervous system Mornel Abnormal If abnosmal give details
L EHpestive system Mormal Abnormal I ubnormal give Jdetadls ]
litw W it = B L Cayrer : e
15 Castrointestinal system (e.p hemia) Morefal Abnermal [F abmormal give details
16, Lovomotor system (e Spine and Hmbs) -Nm-ma‘rfl Abnormal If abnormal give details
. 7. Intelligence, mental state Normat Abnormal If abnormal give details e
'|1':ﬁi}':'-.r]ut'- Delormitics Normal Abmormal It abnormal give details
ki I:ll'rLllJL1II'I1 varicosities) Ntrfgp*’ Abnormal If abnormal give details

_E'Jﬁndmnmg.'ﬁﬁﬂ e Thyroid) N;.ﬁ:;l Abnormal If sbnormal give details
' Etuum; Lecth Normal Abnormal If abnormal pive delails
3. Ears/nose/ Throat = Nw‘ﬁ-ﬁrl | Abnormal If abrormal give details
| 20Eyes o MNormal Abnormal | 1f abnormal givedetails
b e 2
C.D ‘5 KEMARKS:

FIT/BHER subject to the following restrictions

e

Diates

18 JAN 1073

PART

Medical Fitness certificate.

Signature of the Approved medical practitioner

e

DR. MIR. MD. RAIHAN
MBES (DU), DM, CED (Birder), PGT (Ophth)
BMDC A-55144_ MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General

hysician

Fadical Hospitals Limited.




__ GLOBAL OCEAN SHIPPING SERVICES LTD.

‘ ~ | Revision No: ~ Joo
o Issue Date: 18032018
A l.:i.&ﬁ:."i_.._ . Page T Ege?ﬂf?: e
Crew Manning Agency Quality Manual (FORM) Lol P12

_ MEDICAL FITNESS CERTIFICATE ]

NAME IN FULL: ... 3™\ 78RR RAY YAV

SEAMAN BOOK No/pp No... ¢[00/ 6619

[ certify that have examined the person named above to the Medical Standards
ofthe ...................

ame of Ipprnved Medical P_ractitiom:r

Signature And

o LB JAN 20
Date of I-.xamma%lcm .......... EEQ{DUW[!EC%M‘%%’:‘& .........
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
) Radical Hospitals Limited.
Registered Number:

Oificial Htamp:

*  Delete as appropriate
~ This Certificate Has been issued in accordance tﬁhTul]awEg,: i

= STCW95/2010 Eegulation A-1/9 - Medical Slatus - Issue and Hegistration of
Cerlificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 1 or -
B-1/9-2 below™

*  ILO/WHO/ A, 2/1997- Guidelines for the medical fitness review of seafarers previous
e embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WFHO)
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RADICAL
HOSPITAL
LINMITED
Id No : 0670 Date : 28-Jan-2023 D.Date : 28-Jan-2023
Patient's Name : S M JAHIR RAYHAMN Age :31Y 1M 29D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/0/6619

Haematology Report s
{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.

Chilet: 10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mmy/ 1st hr.
Total WBC Count{TC) 7,200 fcumm Adult: 4000 - 11000/cumim.
Children: 5,000-15,000/cumm |
Infant(One Year): ;
6,000-18,000/cumm _
Differential WBC Count (DC) i
Meutrophils 52 % Child: 25-66 %, Adult; 40-75 % '-|
Lymphocytes 44 % Child: 52-62 %, Adult: 20-50 % !Jihlh... o] i;|i|HlLi§ﬁ|; R
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WECCURNE
Ecsinophils 02 % Child; 01-03 %, Adult; 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinophils 144 (cumm 50-450/cumm
Total REC Count 4.80 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 40.0 % M: 40-54%, F:37-47% |
MCV 83.31 76 - 94 fL ‘“L
MCH 29.4 pg 27-32pg . hl L |
MCHC 35.3 g/dL 29 - 34 gfdL i
ROW 13.1 % 11-16 %
POW 15.2 fL 35-5611
Total Platelete Count (PC) 1,52,000 /cumm 150,000-450,000/cumm
MPY 10.7 fL 7.0-11.01
PCT 0.147 % 0.1- 0.%
Bledding Tumne(BT) % 10- 18 % J !1E=.' i
Cloting Time(CT) % 0.1- 0.2 % |l| ||i‘-|E|¥|.-
PLT CURYE
Checked By Dr. Eurn&amn
Medical Technglegist MBES,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
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RADICAL
o e T A , HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No  DIA23010670 [Received Date | 28/01/2023 |
Patient's Name | S M JAHIR RAYHAN
| Patient's Age | 31Y 1M 29D ' Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | CHOMGe19
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27U/L Up to 40 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumag Khatun

BBS, MD (Microbiology)

' Associate Professor
Medical Techngletls Dept. of Microbiology
Radical HospitalylLtd. 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




TR s S— HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010670 | Received Date | 28/01/2023
' Patient's Name | S M JAHIR RAYHAN
Patient's Age | 31Y 1M 29D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye) DFM \ CDC NO | ClO/6619
Sample BLOOD
SEROLOGYCAL REPORT '
Test Name Result
[HBsAg (Method : (ICT) ' Negative J

(Checked By Dr. Smnaigl(\hatun

MBBS, MD (Microbiology)
Associate Professor
Medical 'echnolzis 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, Maobile: 01955567000- 3




SR ATEal DEED tale vl : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23010670 [ Received Date [ 28/01/2023
Patient's Name | S M JAHIR RAYHAN
Patient's Age 31Y 1M 29D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O{6619
Sample URINE
URINE _EXAMINATION
Test Name Result
[Urinary Phenol ~ : | Negative _‘
Urinary Benzene : :
| Negative
|

Checked By Dr. Sumatya Khatun

MBBS, MI¥{Microbiology)
Assistant Professor
Medical Technigiaist, Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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Received Date | 28/01/2023

Patient's Name

S M JAHIR RAYHAN

Patient's Age 31Y 1M 29D Patient's Sex Male

Ref. by Dr_ Mir Md_Raihan MBES,(DU),CCD(BIRDEM) PGT(Eye) DFM [CDC NO | C/0/6619 |
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Sample URINE

DRUG ABUSE TEST

METHOD: lnmunochromatographic Assay (Rapid one Step Test)

Checked By

~ Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine ~ Negative
Marijuana Negative
Barbiturates Negative
Amphctamiﬁes Negative

Phencyclidine Negative

" Alcohol Negative =
Benzodiazepines Negative
Methadone Negative
Pmpo:-_:yphunc MNegative

Medical Ti:t:hm%

Radical Hospitals Lid.

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

Dr. Sumg Khatun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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I ¢HAT ST B

RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. S 23010670 Receive: 2800112023 Prink: 2800172023
Fatient’s Name . 5 M JAHIR BAYHAN

Age - I 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 arz clear.

Heart ¢ Mormalin T.O,

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

/M/
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & lmaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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1D, No. 23010670 Recaive:  Prinl: 28012023
Patient's Name S M JAHIR RAYHAN
Age 31 YRS Sex M
Refd. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate 70 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.

&

Dr. Debashish Paul

MEBBS, MD {Car

diology)

Associate Professor

Department of
Sylhet Women

Cardiology
‘s Medical College Hospital
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The Validity of this certificate shall extend for 2
first injection or the vaccine or
date of that revaccination,

period of two years beginning six days after the
i event of a revaccination within such period of fwo years on the-

The approved stamp mentioned above must be in'a form preseribed by the health administration

of the territory in which the vaccination is performed.
Any amendment of this certificate, or erasu

invald.

rop—

re, or failure to complete any part of it, may render it
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OTHER YACCINATIONS AUTERS VACCINATION

Date

Nature of vaccine

Physician's Signature







