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

As per Merchant Shipping (Medical Examination } Rules 2000 and 1SM £ STOW code 1/9 and ILO convention 147 {MLC 2006)
DR. MIR MD. RAIHAM MBES,{DL), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +880279201186, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: 5§ AM MD aniviri Sex: Serial No: '
Somame TSt Mame Feade [ibal e E
Date of Birth: 1€ ;12 ;1995 PRICDC: Qlof8oq 5 Rank: A4E
Vessal: EASTERN PETUNIA Type: LHEMICAL TANECE. Route:

Home Address: VILLAGE “SANILA , PO +FP-S . BCPA . DISTRICT : PABNA BANGLAPESH
Company Name ;. /- S§H1P<

Medical History Please answer the following to the best of your knowledge.
- Comalidate Examiner il idae Examiner
Is there any past / preseqt history of any of S Besiid i Sicoia
the following Yes | No, | Yes | No L Yes | Noo| Yes [ Mo )
Severe ong-sided headaches (Migraine] o w” | Hemia / Hydrocoale | Appendicilis hil -
Head Injury § Concussion J Loss of Memmory - v | Hiuh | Low hlm(l pressure | Heart disease o .
Hits |/ Epilopsy T Diznness { Fainking Vo W |Asthama / Bronchitis ;| Tubsrouinss vl T
by ¢ Vision Problams (Glasses, ofc ) W Allerty [ Skin dizease B
| Hearing Impairment u e w Infection [ Contagious Disease o
Ear [ Mosa J Theoal problems i ] Aeddicition to alootud § deus | lobacco el L]
Stomach ¢ Bowel dsorders [ ] Fractues | Dislocation / Injury [ Amputation — L]
taall stones | Kidney disordis w =] Major / Manor Cperation - -t
Jaundice ! Liver Disease W, e Diabietes - -1
Piles { Varicose visns s e Tervous | Mental disease | Sleap disorder " L
Blood Lisorder w ~1{Mallignant disease | Canter) - —
Farmale Disoeder 'h/{ =tSigned off on medical grounds / Declared Tl ]
Notos ]
Medical Examination
Heag weight n Kgs [ Chest Insp-Ewp T Hlood Pressune in mm of Hg Pulse--Theals | min FespRate T min General Conaion_ T
i o ¥ 5
P2l 3241 18[00 r ?—3“5% l_'?r!%...,, Lo ™~
| Distant Vision LIne TR . Corrected Field of ision Audiometry f[Hz | 500 POO0 [ 3000 4000 | Sou0 | Gooo | s
Ricght Eve =] %= Mo Rigght Ear dB | 22T .LIJ )
Left Eve i ] Abrormal Left Ear i | A | 0 T TLT
colour Vision 1EHErE L- Pl _— Abnarrmal Hearin Right Ear Left car
u ithier Mol Abnormmal q = ?
Systemic Examination | Norngl| sbnormal Notes e Normial. | Abnomma
Hisad & Meck ::f,- - Rgspiratory system ‘:;__ B
Lyirs Cardiovascular system
Eairs f Nose | Theoat — ITFOR SEA SERVICE Per Abdomen - o
Teeth f Ciral Crdly i AS %/Eﬁ‘/%;e_‘ Genito-unnary system "
Musgulo-Skeleta system - Others -
hiErvous systenm M AS PEM fii 2008 Herria / Hydrocose —
Haflaxas ] | Vancose Vens il
Skin — ..-[IJ]aﬂCEd GARD Medipals doge Fissure/ Fistulay Piles e
Investigations
Blood Result MNormal Urine
Hemdaginhin P T4 16 gm % Lalour ﬁ
Total WEC coumt PR F o TR X0-11000 7 comm Speciic Grovity o
| Meu B w imp Fos o5 Bl e % Mue = | phl ~F 8
Malanal parasile e i e Alburnin ,..:‘[‘ i [
ESH ] mm L5t hour TE- - 15 mrm T hr SUgar My
| SGIT &) UjiL S-S L Bile pigment prf 6
S.Cholest g dl 1a5--260 mg J dI Bili salts T
S I nglycarides mig el upto 200 mg Jdl Cecult Blood T
Bilood Sagar ROS 7/ PPES upto 125 mg % KRB cells gl
= A e — Letnrylis
P LGl m Tithers =
VIHL . i
B GGTP UL Spirometry: N?J}
slnnd Group Drugs of ,ﬁ]
ECG:  ~Jpnmed TMT: N p Abuse: =0

X-Ray Chest: J\J‘bﬁw«._'ﬁ ’ USG: ~Non
Result of Medical Examination

i =45 of the examinee’s history, clinical examination and diagnoslic Lests, LDr. MIR MD Raihan | hereby declare the examines medically
Fit Unfit Temporarily unfit Permanently unfit Should be re-examined in days { weeks | manths, _——
Remarks |

|m_l:l:f‘|‘|l‘l'|P"|Lf~a‘|t:n'-'.

T ] {Hal gertify that all information required under Anng
This c:eml"cale i5 \.raFIl'l till:

Canrdidate's bl; nature

Date: rg}?fg‘f 2024
0z

04.2023.3183

F M.5 (Medical Exarination) Rules 2000 5 ml:w—'

Dactar's signature;

DR. MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-0HG -

Uiz Shipping Bangladesh ﬁ.ppmvcd
General Physician

Facdical Hospitals Limited.




PHYSICAL EXAMINATION REPORT/CERTIFICATE

DEPUTY COMMISSIONER OF MARITIME AFFAIRS :
ANNEX 2
THE REPUBLIC OF LIBERIA
LAST MAME OF APPLICANT FIRET NAME MIDDLE |
13 LAM MDD AMiNUL INITIAL I

DATE OF BIR T = PLACE OF BIRTH N SEX

12 2 1994 Firena
MONTH D, VEAR cITY COUNTRY BANGLY MALEET™  remare [
EXAMINA 110N FOR DUTY A8 MAILING ADDRESS OF APPLICANT.

MASTER C  raving | erzse VSFN T, Pt 2o EEed

MATE L1 wmoubick E=] . :

EMNCIMEEE =1 moUENGINE =l 2 AT AL S B F2

AT CHEF =] SUPERNUMERARY [

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

HEIGH1 WIEIGHT LODIWPRESSURE | PLI S RESPIRATION GEMERAL APt ANCE
Tiem | €2 pg | 139g0vmnud 19 &L | 18 4o Qo™
VISION Gl EYE LR EYE f 1

WITHOUT GLASSES '&g 'L o QE’L

WITH GLASSES

DATEOF LASTCOLOR WISION TES T Month/Day ¥ car) 19 J_AH _E“H Testing Required eyery & vears
COLOR VISHONMEETS STANDARDS INSTCW CODE, TABLE AL ‘r’l’:.‘fﬁ’iﬂ 1

COLOR TEST TYPE' HOOK ™ LANTERN * CHECK IF COLOR TEST IS NORMAL vELLOW " pen [d— GREEN &= sutE
RT. EAR o~ ;5_ LEFT EAR __,rv_"gj')

HEARINCE:

HEAD AND NECK HEART (CARDIOVASCLLAR)
o) ANonvw |
LUNGS SPEECH (DECKMAVIGATIONAL OFFICER AND EALMG OFFICER)
15 SPEECH UNIMPAIRED FOHt MNOBRMAL VOICE COMMUNICATIONS i
~N U :U,// -

EXTREMITIES

UPPER_ Ny LOWER__ _A&/”m_

15 AMPLICANT SUFFERING FROM ANY DISEASE LIKELY 1O BE AGORAVATED BY OK 1O RENDER HIM UNFIT FUR SERVICE AT SEA OR LIKELY
I EMDANGER THE HEALTH OF THER PERSCNS ON BOAR Y I YES, I-Z)CJH?]FN DETAILS OF MEDICAL EXAMINATION ON PAGE 2.

£ 19 JAN 2023 18 JAN 2035

SIGNATURE OF APPLICANT ) DATE OF EXAM - EXPIRY DATE

THIS BIGMNATURE SHOULD BE AFFIXED IM TTE PRESENCE OF THE EXAMINING Pl IYSICIAN
AHE IS TOOCERTIFY THAT A PE ISICAL EXAMINATION Wak GIVEN T ; 3 :
FIT FOR DUTY ON BOARD SHIP|  (\aMFOFAFPLICANT)

l]T(}IHHE} 15 FOUND TO BE IJ'ﬁ.\I{JT FIT) FOR DUTY AS A {MASTER-TIATE, ENGINEER, RADIG-BTTICER, RATING, MOU DECK, MO ENGINE or

SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANMDER (HE) {SHE) 18 FOUND TO BE (FIT) (NOT FIT) FOR LOOKOUT DUTTES? |
NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS,(DU), DFM '

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

DATE OF ISSUL OF PHYSICIAN'S CERTIFICATE AY 2014

SIGNATURE OF PHYSICIAN - i DATE OF EXAMINATION: 1 g JAN 2“23

This cerificole is issued by authority of | ¥ Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

I'he Medical Certilicate shall be valid for no more than two {2} years from the date of the Examingt

years ol age and for no more than one (1) year for those under 13 years of age.

RLM-105M (REV. 12/17) DR. MIR. MD. RAIHAN
MBES DU, DFM. CCD (Birdem), PGT (Ophts

BM - ” 5
.. En..?.f 55144, MMC-BGD-015

sLhose over 18

b i T DI T
General Physizian

Radical Hospitals Limitad




MEDICAL REQUIREMENT

All applicants for an officer certificate. Seafarer’s Identification and Record Book or certification ol special
qualifications shall be required lo have a physical examination reporied on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer certificate, application
Fore seafarer's identily document, or application for certification of special qualifications. This physical examination
must he carded out not more than 12 months prior to the date of making application for an officer cerificate.
certilication of special qualilications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfuctory physical condition for the specific duly assignment undertaken and is generally in possession of
all body Facullies necessary in fulfilling the requirements of the seafaring profession. In addition. the following
minimum requircments shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered

Deck aflicer applicants must have (either with or withoul glasses) at least 20020 vision in one eve and at
least 20440 in the other. It the applicant wears glasses, he must have vision without alasses of at least
204160 in both eyes. Deck olficer applicants must also have normal color perception and be capable of

Engineer and radio officer applicants must have (cither with or without glasses) at least 20030 vision in one
eye und at least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,

Applicints afflicted with any of the following discases or conditions shall be disqualified: epilepsy,
insanity, senility, alecholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of
Deck/Mavigational officer applicants and Radio officer applicanis must have specch which is unimpaired

Applicants for able seafarer deck. bosun, GP-1. ordinary seaman and junior ordinary seaman must meet

il
i viice in the better ear at 15 feet and in the poorer ear al 5 feet.
(b
dislinguishing the colors red, green, blue and vellow.
il
yellow and green.
idy  Anapplicant's blood pressure must fall within an average range, aking age into consideration.
i<l
narcolics.
i
tor normal voice communication.
(e}
the physical requirements for a deck/nuvigational officer's certificate.
ihy

Applicants for fireman/watertender, oiler/motorman. able sealarer engine pumpman, elecirician. wiper,
tankerman and survival  craftrescue boat crewman must meet the physical requirements for an enginecr
olTicer's certificate. '

DETAILS OF MEDICAL EXAMINATION
{To be completed by exanmining physician)

01. Completed Physical Examination

02. Pathological Test

03. Radinlogical Test

04. Ophthalmology Examination Fc-.r WA & CV

19 JAN 2013

RLM-I05M (REV. 12/17)

= : - RAHIHAM-
MBBS (D4}, DFM, CCD {Birdem), PGT (Ophthy)
BMDC BGO-016—

DG Shippng Bang:’ade_asl; Approved

General Physician
Radical Hospitals Limited.
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HOSPITAI
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Id No i 0435
Patient's Name ;
Specimen ¢ Blood
Doctor Name :

MD. AMINUL ISLAM

Date : 19-Jan-2023
Age :27Y 1M 1D

D.Date : 19-Jan-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/8095

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gmydl M:13-18 gm/dl. F:11.5-16.5 gmydl.
Child: 10-13 gmy/dl,
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 10,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm |
Infant{One Year): |
6,000-18,000/cumm | '
Differential WBC Count (DC) ! '
MNeutrophils 71 9% Child: 25-66 %, Adult: 40-75 % | il i
Lymphocytes 25 04 Child: 52-62 %, Adult; 20-50 % | [ i:i] Ll {|
Monocytes 02 % Child: 03-07 %, Adult: 02-10 9% WECCURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Eosinophils 212 fcumm S0-450/cumm |
Total RBC Count 4.39 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul IE
HCT/PCY 37.2 % M: 40-54%, F:37-947% ih
MoV 84.7 fl 76-94 1L U
MCH 29.4 pg 27-32pg AR =]
MCHC 34.7 g/dL 29 - 34 g/dL = ARRRENE
RDW 12.6 % 11-16 % |
PO 17.4fL 35-56H
Total Platelete Count (PC) 1,54,000 /cumm 150,000-450,000/cumm
MPY 11.1°fL 7.0-11.0fL
PCT 0.171 % 0.1- 0%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) O 0.1- 0.2 %

Checked By
Medical Tech ist

PLT CURVE

Dr. Suma Khatun
MBBS,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, Mohile: 01955567000~ 3
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MITED

[ Bill No ' DIA23010435 ' | Received Date | 19/01//2023
Patient’'s Name | MD. AMINUL ISLAM

Patient's Age 27Y 1M 1D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO: C/O/8095
Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Gamma G 34 U/L Adult Males ; <55
Total Protein 6.4 g/dl 6.3-7.9 g/dl

REMARKS (IF ANY)

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

Checked By Dr. Sum atun
MBEBS. MD (Microbiology)
Associate Professor

Medical TechndleGis Dept. of Microbiology

Radical Hospital Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| Bill No DIA23010435 | Received Date [ 19/01//2023
Patient's Name MD. AMINUL ISLAM

 Patient's Age 27Y 1M 1D Patient's Sex Male
Fef. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/Q/8095
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method - (ICT) | Negative
| VDRL Test ‘ Non-reactive
Checked By Dr. Sumaiya Khatun
- MBBS., MD {(Microbiology)
Associate Professor

Medical Technolefzis Dept. of Microbiology
Radical HospitalstLtd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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“Bill No DIA23010435 | Received Date [ 19/01//2023

Patiant's Name MD. AMINUL ISLAM

Patient's Age 27Y 1M 1D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/8095
Sample URINE ;

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF ]
Colo Straw B RBC Nil |
Appearance | Clear Pus Cells 0-2/HPF K
Sediment Nil | Epithelial 1-3/HPF ﬁ

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC Nil -
| Albumin NIL WBC Wil
Sugar | NIL Epithelial Nil -
Ex.Phosphate [ Nil | Granular Nil |
] g | Hyaline Nl

ON REQUESTCRYSTALS & OTHERS

Bile Salt NuT]junt = __” Urates Nil |
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil - ]
B.J. Protein | Not Done Hippurate crystal NIL § |

Checked By Dr. Sum&amn

MBBS, MD (Microbiology)
Associate Professor

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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HOSPITAL

Bill No | IDA23010435 | Received Date | 19/01/2023
Fatient's Name MD. AMINUL ISLAM
Patient's Age 27Y 1M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PG T(Eye) DFM _CDGNO.C/O/8095
| Sample BLOOD
CHEMICAL TEST
TEST NAME RESULTS
CARCINDGENIC NORMAL ]
ISOCYANATE N NORMAL
VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS " NORMAL

Checked By Dr. Suma#a Khatun

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

East West Medical College and Hospital

Medical Technolgt
Radical HospitalsyLtd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
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Bill No DIA23010435 | Received Date | 19/01//2023
Patient's Name | MD. AMINUL ISLAM

Patient's Age 27Y 1M 1D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:- C/0/8095
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative
_Mm'pllim: - Negative
Marijuana ; Negative
Barbiturates ; Negative
- Am phetamines Negative
Pheneyelidine Negative
“Alcohol Negative -
BEHZC—!dlﬂ_Z._L:}'JiﬂES . Negative i
Methadone Megative
Propoxyphene . ' Negative
| Checked By Dr. Sumafya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Techgpt¥eis Dept. of Microbiology
Radical Hospitd]s [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




RADICAL
HOSPITAL

H I \ ea it % LIMITED
radical_hospitals@yahoo,com, www.radicalhospital.com

Date: 19/01/2023

EYE EXAMINATION REPORT

[HAME: MD AMINUL ISLAM ' =

AGE: |27 YRs | RANK: 4" ENG |’c:1)'(': NO: C/O/8095 |

VISUAL ACUITY: RIGHT LEFT

4(; CPX..

UNAIDED

AIDED

|

COLOUR VISION: NORMAL / BLIND

_/”

OPINION i 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 & CDNSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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i HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
1D No. - 23010435 Receive:19/01/2023 Print: 19/01/2023
Fatient's Name  © MD AMINUL ISLAM
Age T Vs Sex M
\ Refd. by > Dr. MirWd. 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.D.

Lung : Lung fields are clear,

Bony thorax :  Rewveals no abnormality,

Comments :  Normal chest skiagram.

A

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

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

This report has been electronically sig_ned. Pagelofl

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




RADICAL
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IMITED

radical_hospitals@yahoo,com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name . MD AMINUL ISLAM 19/01/2023
Age 27 Yrs
Address : RHL, UTTARA

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

Right Left

dB B dB 5
0 [ . PTA:23.30 0 | PTA:23.3
79 T i JAL T o e 20
+ _i—_ i _m -
40 ? 0 \Q“‘@ 40
60 | | i 60
_ e sl
80 ' 80
100 ' . 100
120 = o 120 o |
125 250 1k 2k 4k 8k Hz "~ 325 ‘950 1k 2k Ak Bc s
|
| 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCNATION
; M_D A NCUNTRE LE CHOLERA
INL— LA =
This is to certify that i date of hrith | fg.f-' Z-II{ 1995 sex I M
IE Soussigne (e) certifie que [ nofe)le | sexe |
Whose signature follows '
dont la signature suit %’U‘-}
has on the Date indicated been vaccinated or revaccinated against Cholera
a ele vaccine (&} ar revaccing (e} contre e Cholera a x date indigues.
Sigmature and professional Approved Stamp

ES

Dale = tSlnu:s nI;E'mI'-of ¥ Cechet
igmature ct qua = dauthennfication
Vac e

. MDI RAIHAN

ok e DG% nm cmgﬂmﬂgggﬂg;“g id

=
(Tp

b
in fadesh Approved
‘DGShIPPGa eral Physician
mmmnﬂﬂh

o

UKORAL"
2 yrs

: ORAL CHOLERA
& .*\’50 ; 0 "UKORAL®
W) ! L\Valid Uplo 2 yrs

b
1\ MD. RAIHAN
R o T cwm ot

ORAL ©

DG Shipping Bangiadash Approvad
A
o | *ﬂ@pﬁf o
f i i

ﬁ. e validity of this cerrificy d”"ﬂ'__h." er A B
jection of vaccine 'ﬂn'h it
revaccination. ABEE [ B, .:H 1
Notwithstanding the BMBCfoBEibidn ﬁﬁr g grot} indicate that two injections
have been given ar an FrRrv oA T SRR, ﬁm’&ﬂﬂ alleny g fzetiaulyéedare of the second injection,
The .Lpp'nhd SLATD mEnk otf i g prescribSERTE Bt ministration of the ferritory m

which the vaceination 15 pr.rh.nmx C

Any smendment of this certificate or erasure or Tailure o complete any part of it, may render moimvalid. La
vahdity dece certificale couvre une period de six moiz commencent six Jours 1 Pres 1s premiere injection do
vaccin ou, dans le cas d'une revaccination au cours de cefte period de six mois jour de celie revaccination,

Monolsiant ley despositions ci-dessus degs fe cas dun pelerin le present centificate doitlaire mention de duex
injections parliquess o sept jours d intervalle et 22 validive commence ie jour de la seconde | Injeciion,

D cachet d antheatification doit ctre canforme au modele present perl administration sanitaite du weriloine oo
Ia 1.1.¢.un:|t1nn cal effectues,

Tanle eorrection ou ratire sur le cerlificate on 1o mission duse queleangue des mentions qu il comporte pe ot
effecier sa validite,

ERA
AR Bl
< yie




