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

AS por Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/% and ILO convention 147 (MLC 2006)
DR. MIE MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVEMNUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: FAHNMAN AE = g S M Serial Mo:
Somame HﬂMEﬂ%ﬁ
Date of Birth: O1r 7 (/967 PR/ICDC: c/o/ 1473 Rank: MASTER

Wessel: Type: PcTC Route:

Home Address: 1. wo: 100401, RLocCk: I . Read ng. 5
BASUPHNDLHARA RAA, DHAKA
Company Name ;

Medical History Please answer the following to the best of your knowledge.
= Candilate Examiner i nndidnte Exumines
Is there any pasut1f 'Elrslsseqt history of any of D idan Becord P . Record
i Fm Yes | MNo,| ves | No Yes | No,| Yes| ho
Sewere one-sided headaches (Migraine) Vo, W A Hemia [ Hydrocoele 7 Appendicitis W
Flead Injury ¢ Concusson J Loss of Memmonry W v HHigh [ Low Blood pressure | Heart distase v o
F Epilepsy [ Dizziness | Fainting [V W p=thama [ Bronchitis / Tuberculosis vf’
[ 1 Wision Problems (Glasses, etc ) [ W L Allergy | Skin disease - o
ng Impairment o o 1 Infaction | Conlagious Disease i
Ear / Mosa [ Throat problems o | Addicition to alcohol / dnags [ tobacoo -
Stomach § Bowel dsorders - v | Fracture [ Dislocation / Injury [ Amptation o
Gall stones | Kidney disorders = o b Major S Mingr Oparation |
Jaundice { Liver Diseaso - 3 & Liaoetes o
Biles { WRNCDSE Ve w o ) Menous [ Mental deease [ Sleep disonder -
| Blood Disorder = v ] Mallignant disesase | Canger) -t
Fermale Disordar ] v/ | Signed off on medical grownds J Dedared Unit -
Miotas
Medical Examination
Heigni Weight in kgs Thest Trep-tap | ool Prasssure in mm of Hg Pulse--Boals | min Tieap. et | man Teneral Lanomon
IRz | S22 | 43701 | 2] T vpwu | ]2 Yin| 19 BAL Crr"s
Distant Vision Un&Fracted Cormectad Fielkd of Vjsftn — U Audiometry "[Hz | SU0 | TG0 | 000 | G000 ] <000 | 5000 | Go00 | G0
| Fight Eye & £ Rl Right Ear di| | 30 | ¥
Lilt Cye - Abnormal Laft Ear di | WA i) T ER N
oo Vision i il Abnommal Hearin Right Ear Left ar
O ther Mol Abnormal 9 e
Systemic Examination | toemal.| Abnormal Notes ’ | Mormat T abeormal
Hiaet @ Misck Ll Rispirahony sy=term +-:;__
Eyis W E i} Lardigvastular systern
Ears § Mose [ Throat " FIT FDR S SERVICE Per Abdornen -
Teelh / Oral Cavity - M &E © |Genito-unnary system -
Musculo-5kelilal syedem - AS F (thers e
HEnnLs System e AS PER MLC 2006 Hermia | Hydmooaels st
il o — - - Varicose Veins = L
Gkin =] .:nhanﬂedeRQM;m Figsure Fistula Piles i
Investigations ; 2
Elood Result Mormal Urine
| Henglobin /@@ gmve 1415 gm e olour
| ceal WEL count . CUL,THT) 4000-11000 [ cu.mm *| Specic Gravily il
=T E %o Lymp % B0 Ba & ¢ % Mom = 0| pH ?’
IMuaanal parasite e = R Albumin
ESH e mm / T5E hour J1- -"15 mm [ hr Sugar r3
) UL 043 0] L Bile pigrraet rd
mg,/dl 145260 mg J & Bile salls FZd
mag/dl upko 200 mag T Coouit Hond [/
RES ol Gl 125 iy Te RER, cells
Leucocyles
Cthers
T T Spirometry: r\r {,p
Blood Group < Drugs of (‘_\]
ECG:  MNODYg |, TMT: ] [ Abuse: ‘%i‘“*
[ el
X-Ray Chest: (\HJ N UsSG: ~ O Ny
Result-of Medical Examination
0 S basis of the examinec’s histary, chinical examination and diagnostic tests, [,0r, MIR. MD Raihan |, hereby declare the examinee medically
it Linifit Temporarily unfit Parmanently unfit Should be re-examined in days [ weeks / months.
Remarks [
Recommendations

This certificate s valid tilf) 1 [AN 7075
DostersSignature:

Candidate's Signature M&j
DR. MIR. MD. RAIHAN
loste: 4, JAN 203

MBES [DI). DFM. CCD {Birderm). PGT {Gphth
04.2023.3073

I; | RALHAM certify that all irlrl.?rmtiun required under Annexure E & F of M5, (Medical Bxamination} Rules 2000 is i
|

t OG Shippang Bangladesh Approved

General Physician
Radical Hospitals Limited.
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e S8 MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

gt"* y =i REPUBLIC OF PANAMA
A 5
- F
SURNAME: A GIVENMNAME([SE A E M MUSTAFIFUR
T = =i PLACE OFBIRTH NAC G ACHN SEX
DAY 0} MONTH 0F  YEARJQ g7 ciry COUNTRY B'ESH | MALE [ FEMALE []
FOSITION ON BOARD: i MAILING ADDRESS OF APPLICANT b
DECK OFFICER [ H-no: 100/100, &roek = I, RaNg: 5
ENGINEERING OFFICER 0 FASUONDHARA R/A,
RADIO DPERATOR O
RATING O braaKA.
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLORTESTTYPE | HEARING

vELLOWAYV Y Rep M) A
LEFT EYE é{_ é GREEM M;E’ BLUE VWM LeFT B8R -

' WITHOUT GLASSES | WITH GLAS 6ok .
RIGHT EYE [J-TANTERN RiGHTEAR _FYYTD

Confirmation that identification documents were checked at the paint of examination: YES-_" N0 []

Hearing meets the standards in STCW Code, Secfion A-1/97 YES Ll—" nO [ NOT APLICABLE [
Unzided hearing satisfactory? YES G/ no [

Visual acuity meets standards in STCW Code, Section A-187 YEs 7 nNo O

Caolour vision meets standards in STCW Code., Section A-1/87 YES [ no [
(the wisual test it is reguired every six years)

Crate of the last colour vision test (Day/Month/ear) ﬂ i_ﬂﬂm 5 1

Are glasses or contact lenses necessary to meet the reguired vision standards? YES-’E[, no [

Able for watchkeeping? YES-TT  NO [

Is applicant taking any non-prescription or prescription medications? YES [] MO

Iz the seafarer free from any medical condition likely to be aggravated by sendice at sea or to render the seafarers unfit for such senvice or to
endanger the health of other persons on board? YESEA"  wo [

Hereby | declare that 1 am in knowlklige of the contents of the Physical Examination

' _. 0& JAN 2023
1 : AF M MUSTAEIZUE BAYman
Signature of Appli&nl Mame af Applicant Crate
CIRCLE APPROPIATE CHOCICE: (H{;SHE} IS FOUND TO B I NOT FIT) FOR DUTY AS A :MA&‘I‘E’&TDECK OFFCIER

ENGINEERING OFFICER } RADIO OPERATOR / RATING) (WIT T ANY [ WITH THE FOLLOWING) RESTRICTIONS:

FEFORBUTY ONBOARD SHIP

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN I:“.["BBS,IIDUL DEM REG: A-55144
appreEss. BADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING A%: DG SHIPPING BANGLADESH

| DATE OF ISSUE PHYSICIAN'S CERTIFICATE 06-MAY-2014

ol
SIGNATURE OF Prwmcmu-_%ﬁgmmp OF PHYSICIAN.,

04 JAN 2023

DATE:

EXPIRY DATE OF CERTIFICATE: 03 JAN 202 B

This cerriffcare o5 lsswed By the Panmma Marivime Authoriny in compliante 175 he &
of the SICW Convention. J975, as amended and the Maritime Labour

DR. MIR. MD. RAIHAN

MEBS {DUL. DFM, CCD {Birdem). PST (Optth)

DBCMEC A-53144, MMC-BEGD-016
S soc

General Physician
Radical Hospitals Limited.

-
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als@yahoo.com, www.radicalhospital.com

RADICAL

Id No

Patient's Name :

Specimen
Doctor Name

o

D066
AF M MUSTAFIZUR RAHMAMN
Blood

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

HOSPITAL
LIMITED
Date : 05-lan-2023 D.Date : 05-Jan-2023
Age :55Y 8M 25D Gender: Male

CDC NO : C/O/1483

Haematology Report

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

| Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR(Westergreen)
Total WEC Count(TC)

13.9 gm/d

10 mm/Lst hr
8,600 /cumm

Differential WBC Count (DC)

MNeutrophils 62 %
Lymphocytes 35 %
Monocyles 02 %%
Cosnophils 01 %
Basophils 00 %%,
Total Cir. Easinophils 86 /cumm
Total REC Count 4.95 m,/ul
HCT/PCY 38.3 4%
MO 77416
MCH 28.1 py
MCHC 36.3 g/l
RDW 13.7 %
PDW 14.1 6L
Total Platelete Count {PC) 1,65,000 /cumm
MY 111141
PCT 0.183 %
Bledding Time(8T) %
Cloting Tine{CT) Yo

Checked By

Medical Techn

0

M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child:10-13 gmy/dl.

Infant: (One year):8-10 gm/dl.
Male:-10, F:0-20 mm/1ist hr,

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year);

i, 000 18,000/ cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 Y%, Adult; 20-50 %
Child: 03-07 %, Adult: 02-10 %
Chifd: (11-03 %%, Adult: 01-06 9
Adult; 00-01 %

S0-450 cumm

M: 4.5-6.5, F:3.8-5.8 m/ful

M: 40-54%, F:37-47%
H-941

27 -3 py

29 - 34 gydL

114 16 %

35-56f
150,000-450,000/cumm
J0-110R

0.1- 0%

10-18 %

O.F- 0.2 %

Dr. Sumaiya Khatun

MBBS, MD(&old Medalist) (BSMMU)
Associate Professor

Dept. Of Microbialogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical hespitals@yahoo.com, www.radicalhospital.com

| BillNo

| DIA-23010066

|" Received Date [ 05/01/2023

Patient's Name | A ' M MUSTAFIZUR RAHMAN

Patient's Age 55Y 8M 25D Patient's Sex Male
‘Ref by Dr. Mir Md. Raihan MBES.(DU),CCD(BIRDEM).PGT(Eye) DFM CDC NO.C/O/1483
Sample i‘ BLOGD _ -
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Blood Sugar Random (RBS) 5.3 mmol/L <7.8 mmol/L
HbA1C 5.7 % 40-6.0 %
G 3 Adult Males @ <55
Total Protein 6.8 widl 0.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/d| 0.2 - 1.1 mg/d
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) 25 U/L Up to 37 U/L
Serum Alkaline Phosphatase 167 /L 96 - 279 U/L
Lipid profile
Serum Cholesterol 166 mag/dl up to 200 mg/d!
Serum HDL- Cholesierol 41 mg/dl >35 mg/di
Serum Triglyceride 132 mg/dl 50 - 150 mg/dl
Serum LDL- Cholesterol S0 mg/dl <130 mg/di
Renal Funtion Test
Serum Creatinine 1.0 mg/di 0.3 - 1.3 mg/dl
Serum (BUN}) 27 mg/dl 7-23 mg/d|
S.Urea 24 mg/dl 10-40 mg/d!
Checked iy Dir. Sumai hatun
MBBS. MO (Microbiology)

Assistant Professor
Dept. of Microbiology

Medical | cul'ﬂ‘ml@;

Radical Hospimlsy g

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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radical_hospitals@yahoo.com, www.radicalhospital.com
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RADICAL gt
HC}SIZ::TAL L

IMITED

;Biil No | DIA2310066 o | Received Date [ 05/01/2023
Patient's Name AFMMUSTAFIZUR RAHMAN
Patient's Age 55Y 8M 25D _ Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDGC NO.C/O/1483
_Sample BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1& 2 (Method - (ICT) Negative
HBsAg (Method : (ICT) Negative
 VDRL Non-reactive
.~ HCV (Method - (ICT) Negative
BLOOD GROUPINGResult
' ABO Blood Group “B” (+ve)
Rh{D}Factor Positive

Checked

Medical Technologis
Radical Hospitals Lid.

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
: : : HOSPITAL >l
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA-23010066 | Received Date [ 05/01/2023
| Patienis Name | A I M MUSTAFIZUR RAHMAN
Patient's Age | 55Y 8M 25D Patient's Sex . Male
| Ref. by " Dr Mir Md. Raihan MBES, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO-C/O/1483
| Sampie | URINE ' L — R

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

; {'}Lmnliij ' Sufficient CELLS / HPF . -
| Colo - Straw : IERe . | Nil
! Appearance | Clear ' Pus Cells | 1-2/HPE

Sediment | Nil Epithelial | 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC | Nil
[ Albumin | NIL I WBC , Nil

Sugar | NIL | Epithelial ! )

Ex Phosphate | Nil | Granular { Nil

] | Hvaline - | Nil

ON REQUESTCRYSTALS & OTHERS
- Bile Sal |N_m Dome | Urates ; T Nil o
 Bile Pigment | Not Done Uric Acid Nil

Ketones Mot Done Calecium oxalate | Nil

Urobilinogen | Not Done | Amor. Phos | Nil

B.J 'rotein | Not Done | Hippurate erystal | NIL

Cheched By

Medical lcchm@ﬁi
Radical Hospitals Lid.

Dr. Sumaty
MBBS. MIY(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
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITER

[BilNo | DIA-23010066 - | Received Date | 05/01/2023

Patients Name | A I' M MUSTAFIZUR RALIMAN

Patient s Age 55Y 8M 25D Patient's Sex Male

[ Ref by Dr Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PG T(Eye).DFM CDC NO.C/O/1483

Samp_le URINE

DRUG ABUSE TEST

M THOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nuﬂe Result

Drug Level of Urine

Cocaine T| ' Negative i
Morphine |  Megatve = |
I :"'-'luri_iuunal AN | 1 _}‘ " Negatve |
Barbiturates | Negative o
| Amphetamines ' Negative -
Phenevelidine ' ~ Negatve
Alcuhol o - . Negatve
Benzodiazepines | ~ Negative =
Methadone ~ Negative L
Propoxyphene - Negatve |

Clicched By Dr. Sumaivg/Khatun

MBBS. MB (Microbiology)
Associate Professor
Dept. of Microbiology

Last West Medical College and Hospital

Medical Techm\isis

Radical Hospitaks 1td.

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



RADICAL

: : , _ HOSPITAL
radical_hospitals@yahoo. com, www.radicalhospital.com LIREITED
Patient’s Name : | A¥ M MUSTAFIZUR RAHMAN IDNO [:[23010066
Age : [ 55 Yrs _ Date | : [ 04/01/2023 |
! Sex - : | Male
| Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen -

Dental Examination Reports

On Examination

l. Dental Caries - Absent
2. Caleulus : Absent
3. Missing : Absent
4. Gum Condition 2 Normal
5. Filling : No
6. Root Canal Treatment - No
7. Any Bridee/Denture/Crown  : No

‘ 8. Oral Hygine : Normal-

\Eﬁommenta : Normal

Dr. Mir Md. Raihan

MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




radical HOSPITAL

@Wyahoo.com, www.radicalhospital.com LIMITED

Date: 04/01/2023

EYE EXAMINATION REPORT

NAME: | A FM MUSTAFIZUR RAHMAN

AGE: | 55 YRS RANK: MASTER CDC NO: C/0O/1483
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é‘/ é ({7 / é

COLOUR VISION: NORMAL / BEIND?

OPINION : BNFIT/ 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




RADICAL

HOSPITAL
LINMITEDR
r DEPARTMENT OF RADIOLOGY & IMAGING |
10, Na. » 23010066 Receive:  Print: 04/01/2023
Pafient's Name : A FM MUSTAFIZUR RAHMAN
Age > 55YRS Sex . M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 1 77 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.

L

Dr. Debashish Paul

MBES, MD (Cardiclogy)

Associate Professor

Department of Cardiology

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: D1855567000- 3
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RADICAL

HOSPITAL
LINITED

radical_hospitals@yahoo.com, www.radicalhospital . com

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. - 23010066 Reaive:04/01/2023 Print: (4D1/2023
Fatient's Name A F M MUSTAFIZUR RAHMAN
Age : 55 Yrs Sex oM
\ Fefd. by > Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position.
C-F angles are clear.

Heart : Normalin T.D.

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

fih,~

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD {Radiology & Imaging)

Head of the Department {Radiology & imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




T A R
HOSPITAL

radical hospitals@vahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name . AFM MUSTAFIZUR RAHMAN 04/01/2023
Age 55 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB

: — e . |
0 | pPTA23.30 0 PTA:23.30 |
20 s [T |

Tt i
40 ?@__@’ \E}:‘"O— 40 X \,fo

60 ' | 60 .

80 80

100 | [ | 100

| .
120 | | | 120 3
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Kz

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 : +880255087281- 2, Mobille: 01955567000- 3




RADICAL

: _ HOSPITAL
radical hospitals@yahoo.com, www.radica lhospital.com LIMITED
Patient's Name ‘| AFM MUSTAFIZUR RAHMAN ID NO | ;| 23010066
Age 2| 55 Yrs Date | :| 04/01/2023
ng | Male i
Referred by : Dr. Mir Md. Rﬂiha_n MBBES,(DU), DFM

lnﬁlature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV -5
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician
Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




i TR T S :
_ R SREAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
PatientID [ 23010066 Test Date | 04-01-2023
| Patient Name | AF M MUSTAFIZUR RAHMAN Age 55 Yrs Sex | Maic
Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time : 09:12 Min Max.HR attained : 162 bpm.
Yo of max.pred. hnR ~ : 98 % Max. Pred HR : 168 bpm.

Maximum BP : 150/90 mmHg. Max. work load attained :13.12METS.

Indication : Sereening for THD,
Risk Factors

Reason for Termina  : Attainment of THE.

Test Profile : BRUCE

Symptoms

Sommary Result = NEGATIVE

Comments
i > AFM MUSTAFIZUR RAHMAN performed stress test in Bruce protocol for the i
E evaluation of IHD (angina pectoris). E
i » Exercise capacity was good. i
i ~ Inotropic and chronotropic responses were normal. i
! ~ Stress test was terminated because of Attainment of THR i
: ~ ECG at rest showed no abnormality. i
E + ECG during exercise & Recovery showed no significant ST-T changes. i

Conclusion

: Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RGSEMEN

MEBS, MD (Cardiology), NICVD, Dhaka

RADICAL HOSPITAL LIMITED |

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

Consultant, IBN SINA D-Lab, Uttara, Dhaka

DIAGNOSTIC & CONSULTATION CENTRE"-

+880255087281- 2, Mobile: 01955567000- 3




RADICAL

e

HOSPITAL &
Patient ID 23010066 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 04/01/2023
Patient Name A F M MUSTAFIZUR RAHMAN
Age F Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM).PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Mildly enlarged in size 15.2cm, regular in shape and normal position. The echogenicity

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

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

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

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

SPLEEN :- Is normal in size (8.5%3.5)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.0cm, LK-11.2cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Mildly enlarged in size and volume is 29.4cc,regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

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

Sonologist

Dr. Asma A
MEBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

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 REVACCINATION
CONTRE LA CHOLERA
This is to crtify that datc of birth ﬁ,ﬁl@ﬂ.@—scx
JE Soussigne (e) certifie que AP LA, no (e) le sexe

-

Whose signature follows
dont la signatire suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaccine (e) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional
Date Status of Vaccinator APP"E:EMIF
Signature et qualite i
pmf‘r.;:gi&nnllc Vaccinatcw authentification

The: validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Motwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in 2 from prescribed by the health admimstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vacein
o1, dans le cas d'une revaccination an cours de cette period de six mois jour de cette revaceination.

Nenobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate dentlaire mention de duex
injections partiquees a sept jours d intervalle of 52 validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present perl admimsiration sanitaste du territoire o
Ia vaccination est effectuee.

Toute correction ou rature sur le certificate oun | 0. mission d' une gqeelcongue des mentions gu il comporte pe ot
cifecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

dm;fl:m} _t%ﬁ}_{[%? x: }'"M'""_"“

This is to certify th = e
IE ;uzssignc (e} G:I.:iﬁl: |:|_'ll|:} ﬂ "M;PM.. ..l_\i].iF

Whosesupnatime Tollowsys L e o ST B B
dent la signature suit ;

haz on the Date indicated been vaccinated or revaccinated against yellow fever

ae’ 1’ vaccine (e} ou revaccine’ (£) contre le fievie jaune a la date indiquee.

Signature and professional hﬁﬁmﬂ . .
Diate Status of Vaccinator fio of vaccins Official stamp of vaccinating centre
Signature et titre Fabricant Cachet officiel du tentre de vaceination
il var At dhu vaccin el Tunne” 1o o \_\\
— o

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinaling centre has been disipnated by the health administration iut T..hn:, termitory in which that centre is situated,

The validity of this certificate shall extend for a period of ten yéars, beginning ten days after the date of
vaccination o, in the event of a revaccination within such period of ten years, from the date of that Pevaccinatio.

This certificate must be signad by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signatere,

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

Ce certificate o' est valable que si le vaccin employe’ 2 €' tc" a approve” par I' Orgamisation Mondiale de 1a
Sante” ot sile centre de vaccination e te habilite parl” adminstration s2nitaire du territoire’ deans leqoel ce cenite est
siture’

La validite de ce certificat couvie une pe’ riode de dix ans commencant dix joursapres 18 date de la vaccinatio
ou. dans 1e eas dunce revaceinatio su cours de cette pe’ fode de dix ans, Ie jour de cette revaccinztion.

Ce certificate do it etre signe’ par un me' decin de sa propre main, son cachet official ne pouvant cire conside’
rc' comme lenant lico de signature,

Toute correction ou tature sur le certificate ou Yomission d'une quelconique des mentions gu' il comporle peut
affecter sa validite,




