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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 f STCW code 1/9 and ILD convention 147 (MLC 206)
DR. MIR MD. RAIHAN MBBES,{DU), DFM

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

Mame: /E}Z}?Mﬂ VIIE Pl P sex: Serial No:
SUMaT ¢ Firsl Ramiz Tiddle TrleaT
Date of Birth:  .2f f /2 /1 o597 PEicoc: é/qf9343 Rank: N4 oﬁdef?
Vessel LY sdellen 1T Type: Route: WET7 54D 1IC

Home Address: Ir’.'{{d:?{ 5 %M;h - )a/d .',@mﬂk’gﬂj‘? -@E‘Q“f;

Company Name © V" SALRT  Joroalid 2762 -

Medical History Please answer the following to the best of your knowledge.

- Candidare Examiner Cunlidure LExamines
Is there any Fﬁtht ! P;I?ser!t history of any of | %" Wiiloa ok Rt
% folloving Yes | Mo~ Yes| No s Yes | No_| Yes | Ho
saware one-sided headaches (Migmine) = - 4 Hémia [ Hydrocoele § Appendiotis - : -
| Head [njery [ Concussion [ Loss of Memmony = »~ LHigh { Low blood pressure / Feart doease P 7
Fits / Epibepsy | Dizziness | Fainting - ~ Jhsthama [ Bronchitis ; Tuberculose o T
Eye [ Wision Problems (Glasses, afc ) P 1 Alleroy | Skin disease el =
Haaring [mpairmant e # T Infaction [ Contagious Distase - A
Lar / Nose | Throat problems o # A Addiction to 2cohol / drugs / tobaces e o
Stormach  Bowel disorders S Z | Fraciure | Dislocation | Injury | Amputaton o f
| Gail stones 7 Kidney disorders o | Major [ Minor Gpemabion e e
Jaurefice | Liver Diseasse o " | Diabetes -~ gl
Files | Varicoss veing o * 2] Nervous | Mental disease | Sleep disorder iR oA
Hlood Disorder s # ~ | Mallignant disease | Cancer) i it
Female Disarder - < [ Sioned off on medicl grounds / Dedared Undit 3 ra
MNotas
Medical Examination
Heagind '.a'l.lmgﬁrm Eos Tl Ins-Exp | Blood Pressise in mm of g Pul=e EE*aEs,.' TV R’s!ﬁka,u_-,n’ 1N iRl {_unﬁTngu
¥ 9
Distant Wision |Un ] orrected Field of Visier—; Audiometry [Hz [ 500 1% 000 1 3000 4000 | 5000 | soo0 | ao0n
Right Eye & A Wil Right Ear dB )
Laft Eye Py A Abngrmal Left Ear dsﬂﬂ"
... [1shihara Ei—— Abneemal 7 Right Ear Left ear
b isin Othwer Minnal Abnarmal Hearing [ ey
Systemic Examination | sormabbrommal Notes " | Wormat} Abnormal
_Hiad # Mok - Resniratony svstem "‘:f/ L
Eyes o EA Lardiovasouar system =
Ears |/ hosi [ Throat T FIT FDR S SEHU;CE Per Abdomen s
| Teeth [ Oral Cavity e AS Ganilg-urinary spstam A
Musculo-Skelels system - — : = |Eithers s
MNerous sysbiem - T | AS ptﬁ MLC EDGE} Hermia [ Hydrocoee P
| Hatleies » AT . Varicose Veins T
Sh_____ z nhanced GARD Medicals done  [Fissrefrsnummme: il
Investigations
Blood Result Normal Urine |
Himoglabin - 14-16 gm % Colour
Total WEBL count = A000-1 1000 cu.rmm Spealic Graily
Mo 537 W Lymp oo & = % Mo P oh =
Malanal parsste ﬁﬁ' Alburmin =
[ ESE rm J 15t howur [1--15 mm | hr Sugar 7
APl UL 9--43 U1 Bile pegment 74
5. Cholesleral 15~ 260 g 7 Bile 3lls [}
5. Trinlycendes L= mg/dl upto 200 g & Cccult Bload &
Blood Sugar FES b= PG, |umko 125 o o FEL cells [7]
rbaAg Leucontes !
HIVTEIT . Cithers
WLIEL 1 . T
Oilhers GLTF UL SP""J'“E'T?/VZF = :
Elood Growp D"—lgs of oy .E'lDlGIqL
. = ; FiTALS |
ECC: ANerrezmae” TMT: = Abuse: SV E T S 3
o -
X-Ray  Chest: NZyerpz2er = USG: N = \\G}_-ﬁ: %

| Result of Medical Examination

Wﬁis gfmn exarninea's history, clinical examination znd diagnostic tests,
it Linfit Tempararily unfit Parmanentty wnfit
Remarks [

Recommendations
I, §xscia s Mo TR ML HA|
This certificate is valid till:

Candidate's Signature IM_____
Date: (24 By — -3%
21 JAN 21033

95.2023,3194

L,Dr, MIR MD Raiban
Should be re-examined in

, heraby declare the examines medically
days [ weeks | months.

| Z (T!t_i,rithar all information required under Annexure E & F of M5, {Medicl Exarmination) Rules 2000 ks incorporated in this Certficae

Muaras D). DFM. CCD (Birdem), PGT *%’f%‘
BMDC A-35144, MMC-BGD- 7
DG Shippng Bangladesh Approve
Genaral Physiclan
Fadical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE :
DEPUTY COMMISSIONER OF MARITIME AFFAIRS
ANNEX 2
THE REPUBLIC OF LIBERIA
LASTNAME OF APPLICANT N edihan FIRSTNAME /¥4 MIDDLE Sbdlas oy ,é./
INITIAL
DATE OF BIRTH - FLACE OF BIRTH SEX
MONTH 7 pay B VEAR [fO9L CITY /%Wrﬂfs COUNTRY BANGL M.M.F'm//-J:L-:M.-\L.L’ |
EXAMINATION FOR DIUTY AS: MAILING ADDRESS OF APPLICANT. ]
MASTE D ATING :I E
:-::TEI-:I-R v il .]:-1:*121.\:;-::;»; 1 Mﬂmﬂ {‘fﬁ’ 6 @m £ :
[EMGIMEER 1 mouENGINE —] J,EE ! Alar7hE ﬂégm . Amé;@]i" f%ﬁ
RALDIC OFT [ surERNDMERARY [ i ‘?J(/W,’W

—“\fll DICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
1EIGHT WEINGHT BELCOD PRESSURE PULSE = RESPIEATION GENERAL AFPEARANCE
e & |zoo/ =p

2 b= cr %4 Lo z7.7 o
:alhl:mt T GILASSES 2‘2' 3 ] gl/"}g

WITH GLASSES
DATEQF LASTCOLOR VISION TES T Month/Tay -'“1..*12 ‘JAH 2“23 'chtrnng
WIS 2 ! # ME W h EA-1/97 YES ¢
COLORVISION MEETS STANDARDS INSTUWCODE, TABLE A-1/9 (5] NO I:__LH_,...-F-'J. = ﬂ
COLOR TEST TYPE: BOOK © LANTERN - CHECK IF COLOR TEST 15 NORMAL "r'l'LLL.U‘-".ﬂ Hiﬁﬂ.‘f GI{'I:IE."\-TD E11 ”ﬂr

HEARING
RT. EAR__ IM Ly e
HEAD AND NECK N e HEART (CARDIOVASCULAR)

LUMNGE SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICLER)

IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNIC ATICINS
P ol :
UPPER M@;@_ " 3 LOWER M

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

EXTREMITIES

. 22 0N 13 77 JAN I

SIGNATURE OF APPLICANT DATEOF EXAM i EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN
THIS [S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TC: ,é; o - (9&3{:?{#4 Al M’Wﬁ——u

/ﬂT FOR DUTY ON BO ARD SH ~ (NAME OF APPLICANT)
ﬁ{{w: 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER_MATE, ENGINEER. RADIO QEFICE

; EICER, RATING, MOU DECK, MOU ENGINE or
SUPERMUMERARY). IF EMPLOYED AS A WATCHSTANDER {HET(SHE) 15 FOUND TO BE (ELFT (NDT FIT) FOR LOOKOUT DUTIEST

NAME AND DEGREE OF PHYsICIAN DR MIR MD. RAIHAN MBBS,(DU), DFM
ApDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S EF—:R’I'TE-‘](.‘.- jor1Ty DG SHIPPING BANGLADESH

FrCATE 06 MAY 2014

PATE OF ISSULE OF PHY SIC AN SH

SIGNATURE OF PHYSICIAN DATE OF Examivation. 22 JAN 2033

I'his certificale is issued by authority of the D-.,puL\ Commissioner of Maritime Affairs, RL. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Mudical Certificate shall be valid for no more than two (2) years from the date of the Examinatio
vears ol age und for no more than one (1) vear lor those under 18 years of age,

REM-I0SM (REV. 1217) DR. MIR. MD. RAIHAN |
MEBS (DL}, DFA. CCD (Birdem), PGT {Chth)
BMDC A-55144 MMC-BGD-016
UG Shipp.ng Bangladesh Approved
Ganearal Physician
Fadical Hospitals Limitad.

or those over 18




RLM-105M (REV. 12/17)

MEMCAL REQUIREMENT

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 seatarer's identity document, or application for certification of special qualifications. This physical  examination
must be carried oul not more than 12 months prior to the date of making application for an officer  certificate,
(:e:rl.ilicaﬁun ol'hp:;..,hl qm][t‘matlnm ora ‘.C-;tfdl‘tfb hmk Suv;.h pmui'ui'uwminuLiun mubt 1:61dbﬁ$h 1|1=!1 the applicant

.i|! body facu!tlc-s Ill_‘Dl':.\.'iﬂl:r in fullilling the ra,qmn.mww of the seafaring pmtewnn Tl'l addition, the l'::-]lumn}:
minimum reguirements shall apply:

{a}. Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
woice in the better ear at 15 feel and in the poorer ear at 5 [eet.

iy Deck officer applicants must have {cither with or without glasses) at least 20020 vision in one eye and at
least 20040 in the other. If the applicant wears glasses, he must have vision without glasses ol al least
200160 in both eyes. Deck oflicer applicans must also have normal color perception and be capable ol
distinguishing the colors red, green, blue and vellow,

i¢]  Engineer and radio ofticer applicants must have (either with or without glasses) at least 20030 vision in one
eye and at least 20750 in the other. 17 the applicant wears glasses, he must have vision without glasses ol al

least 20/200 in both eves. ]"ng,meer and radio officer applicants must also be able to perceive the colors red,
wviellow and green,

(di  Anapplicant's blood pressure must fall within an average range, taking age into consideration.
ie]  Applicants alllicted with any of the foflowing diseases or conditions shall be disqualified: epilepsy,
insanily, senility, aleoholism, tuberculosis, acute venereal disease or neurosyphilis, ATDS and/or the use of

narcolics,

(1] Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

{2)  Applicams for able seafarer deck. bosun, GP-1. ordinary seaman and junior ordinary scaman 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  eraftrescue boal crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS QOF MEDICAL EXAMINATION
(T be compicted by examining physicin)

01. Completed Physical Examination

02, Paihnluglcal Test

.[33 Radiological Test

04. Ophthalmology Examination For VA & CV

7T JAN 2013 - e

= S ATHAN
D -MD. R%H j
BMDGC A- _=5444, MMC-BGD- 16

Fadical Hos-mlzlrs Ll.rmlad

DG Shippng Bﬂﬂﬂ jader 2 Approved
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Id No + 0505

Patient's Name : MD ABDULLAH AL MUMAN

Specimen : Blood

Date : 22-Jan-2023
Age :26Y OM 21D

D.Date : 22-Jan-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MEBS,{DUJ,CCD{BIRDEM},PGT{E?E},DFM CDC NO :C/Of 9723

Haematology Report

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

D’a rameter Name

Results Reference Range _I

Hemoglobin (Hb) 14.7 gm/d| M:13-18 gmy/dI. F:11.5-16.5 gm/dl.

Child:10-13 arny/dl.

Infant: (One year)$-10 gm/dl. —
ESR{Westergreen) 10 mm/1st hr Male:(-10, F:0-20 mmy/1st hr.
Total WEC Count(TC) 7,300 fcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant(Cne Year):

6,000-18,000{cumm
Differential WBC Count {DC)
Neutrophils 51 % Child: 25-66 O, Adult: 40-75 %
Lymphocytes 45 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 9% Child: 03-07 %, Adult: 02-10 9%
Eosinaphils 02 %, Child: 01-03 %o, Adult: 01-06 9%
Basophils 00 % Adule: 00-01 36
Total Cir. Eosinaphils 146 fcumm 50-450/cumm
Total RBC Count 5.49 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 42.4 % M: 40-54%, F:37-47%
MCW 77.2 1L 76 - 94 fL '
MCH 26.8 pg 27-32pg 7 |h.
MCHC 34.7 g/dL 29 - 34 g/dL i
RDW 13.3 % 11 - 16 %
POW 16.8fL 35-561
Total Platelete Count (PC) 2,35,000 jcumm  150,000-450,000/cumm
MEY 9.1 fL Z0-11.0f
FET 0.214 % 0.1- 0.%
Bledding Time(BT) U 10 - 18 % l
Cloting Time(CT) % 0.1- 0.2 % I .

’44____

Checked By
Medical Technologist

!

I

PLT CURVE

Dr. Sumaiya Khatun
MBES, MD{Gold Medalist) (BSMMU)

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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| Bill No | DIA23010505 | Received Date [ 22/01/2023
Patient's Name MD ABDULLAH AL NUMAN
Patient's Age 26Y OM 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:Cf0/9723
Sample BLOOD

BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 UL
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 ma/dl

REMARKS (IF ANY)

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

i

Checked By Dr. Sumaiya Khatun
BBS. MD (Microbiology)
4 Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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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Bill No

DIA23010505

Received Date [ 22/01/2023

Patient's Name

MD ABDULLAH AL NUMAN

Patient’s Age

26Y OM 21D

Fatient's Sex Male

Ref. by

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9723

Sample

ELOOD

Checked By

SEROLOGYCAL REPORT

Test Name

Result

HIV 1 & 2 (Method : (ICT)

Megative

VDRL

Non-reactive

Medical Technologis
Radical Hospitals Ltd.

v

Dr. Sumaiyva 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




RADICAL
HOSPITAL

" Bill No DIA23010505 '__] Received Date [ 220172003 —

Patient's Name | MD ABDULLAH AL NUMAN _||
Patient’s Age j 26Y OM 21D [ Patient's Sex Male

S =
Ref. by | Dr. Mir Md. Raihan MBBS,{DU),CCD{EFRDEM}.PGT{Eye},DFM CDC NO:C/oa723
 Sample | URINE i

URINE ROUTINE EXAMINATION

PHYSICAL EX AMINATH'}NMICRUSCGPIC EXAMINATION

'_(\lﬁu_t} _E_ufﬁcielli_
Colo | Siraw

f'kpﬁ»:;aranm, C Imr
(Sediment | Nil

CHEMICAL EXAMINATIONCASTS / LPF

Reaumn TAmdlc L1 ¥ R B G ____:Eﬂ B :i‘
;‘Uhumul o NIL "WBC = LTIV ]
Sugar T-IT | Epithelial A - T
Ex. thph._tt:., \IJI -  Granular NIl -
_|__ Ny J L+ |'Hyaline Nil e j
ON RE(}L‘ESTCRYSTA!_;S & OTHERS
' El?&ﬁ [ Not Dor Dune - ] Urates _[ Nil i{
hlh-' Pign ment | Not Done | Uric Acid il Nll
Px_dt}]]{,‘: Not Dy Done Ca]cmm gxala Nil 4
UTUhI[lI]UﬂLI] N_ciﬁ_one_ - __: Amor th. | 'Nil
| BJProtein | Not Done [ Hippurate crystal [Nz iy

Checked By Dr. Suiél{hdlun

k MBBEA MD {Mlﬂ'ﬁblﬁ[(}u}f

A:sa:::maie Professor
Medical "Iu_]umlm.\h

Dept. of Microbiology
Radical Hospitals Ttd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : FEB0255087281- 2, Mobhile: 01955567000- 3
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Bill No DIA23010505 | Received Date | 22/01/2023
Patient's Name | MD ABDULLAH AL NUMAN
Patient's Age 26Y OM 21D Patient's Sex Male ‘
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/9723 |
Sample I URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L o Test Name ) _ Result
Drug Level of Urine
Cocaine ' i Negative
Morphine ' Negative
| Marijuana Negative
Barbiturates Negative
- Amphetamines Negative
Phencyelidine Negative |
Alcohol ' Negative i
Benzodiazepines ! Negative .
Methadone Negative ]
E‘ﬂ;mx}fphuné Negative

il

Checked 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

[ e ot s 7000- 3
35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL
HOSPITAL B

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

Date: 22/01/2023

EYE EXAMINATION REPORT

| NAME: | MD ABDULLAH AL NUMAN |
‘ ReE 2rTes RANK: 3% OFF CDC NO: C/0/9723 |
. e = s I

VISUAL ACUITY: RIGHT LEFT

UNAIDED = &L

AIDED

COLOUR VISION: NORMAL / BEBSE

OPINION : NS 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

DEPARTMENT OF RADIOLOGY & IMAGING

1D No. - 23010505 Recewe: 22001/2023 Print 2210112023
Fatients Name :© MD ABDULLAH AL NUMAN

Age o 26Yrs 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 : Mormalin T.O.
Lung ¢ Lungfields are clear
Bony thorax . Reveals no abnarmality,

i Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KEBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. s 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name  MD ABDULLAH AL NUMAN 22/01/2023
Age 26 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
EQ [ = L [ = S| =
o ||  PTA:23.30 0 PTA:23.3(
| | . | { .I
20 20
4ot RSP &
40 o B0 i X
60 4 60 _
| |
80 | 80 | '
100 | | E 100 |
120 i) 120 |
125 250 1k 2k 4k 8k  Hz 195 250 Ak ok Ak Bk e
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, Mobile: 01955567000~ 3




———— T = T
|11 |X-Ray Chest 400.00
12 |ECG 230.00
|13 |Blood/Urine for Drug Test (Cocaine, Morphine, Marijuana, 1.500. 00
Sub Total 6,155. {}ﬂ

Lessi35%) 2,154, 2:
 [rotal 4,000.75
Doctor Fee 500.00

Grand TotalZe S 0T 200 S eairnn s

Signatur&:..Rl@ﬂ_{’r[_“_"_ .
NMobile: G Tfﬁ ¢ 6251?3*’::_3

- £
Height 5.5
Weight: (:,E}!‘«{f .

) 5~ 2801043
L..-’::L’JZQ Isy=af %




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AM A e AGAINST CHOLERA
}Da:eafbiﬂh Q1 —Db o .}‘f?:a.&

This is to certify that
whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Dignature and Professional
' status of vaccinator Approved Stawp
‘ %
> DR. MD. AYUBUR ml‘m/mb dRAL CHOLERA
=3 M.B.B.5: B.G.T (Medicing \__&%
Taher Chamber .
E 10, Agrabad G, Chittagong, 1 Aratia Upto 2
cth Regn, No, A-11820 ,
i g’t\ i %
¥ - -
\' DR, MD. AYUBUR RAHMAN oRrAL C HDL E RA"
\‘\% ALBRE: BE. T (Madicin) "DLIKORAL
Tahwor Chamber ;
\) 10, Agm:}ad O, Chitagong. Valid Lipto 2 Yrs.
nﬁ Regn. No. A-11820

e

Continued overleaf Suite our erso




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Al Ncgpr, AGAINST YELLOW-FEVER

This is to certify that }Da!e ofbirth B)— 12— 19865 Maly

whove signature follows
T2 has on the date indicated been vaccinated or revaccingted against yellow-fever

Date Dignature and Professional | pienature and Profewsional | Official stamp of
slatuy of vaccinator i vaccination centre

CR. MD. AYUBUR RAHMAN

\'\Q_ 1.8.8.5; BG.T (Medicineg)
‘Q} Taher Charrber

\3 10, Agrabad C/A, Chiftagorg.
"o Ragn. No. A-11820

This certificate is valid on only if the vaceine used has been approved by the World Health Organization
and if the vaccinating centre has been designaied by the health administration for the territory in which
that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaecitation or in the extent of @ revaccination within suck period of ten years, from the date of that
revaccinarion,

Any amendment of this certificate, or ensure, of fuilure fo complete any part of it may render it invalid,




	Md Abdullah Al Numan
	Binder1
	Md Abdullah Al Numan


