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

As par Merchant Shipping (Medical Examination ) Rules 2000 and I3M / STCW code 1/9 and ILO eonvention 147 (MLC 2006}
DR. MIR MD, RAIHAM MEES,(DU), DFM

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

Mame: '\éﬂ% Ald  MopauMAD Mo Sex: pp Serial No:
mar e FargE Warme L
Date of Birth: ©\ /703 /191y PPICDC: _c Qo | A% R™) Rank: MDA ae-Tt&
Vessel.  MIT @oLy Pe.cersion e ou /CuLan  Roue
Home Address: JE . e W €
T e 7 N = z 2 3 s
Company Mame | AT Y
Medical History Please answer the following to the best of your knowledge.
- Caniliclage Examiner Canadidare Examiner _
Is there any |:|Eif::.II ! :J‘;‘I?ser_lt history of any of Bitiar Kl R Sl
canimanng Yes | No | Yes| Mo ¥es | Mo _[Yes] WNo |
avera one-sided headaches [Migraire:) - " L Hemia [ Hydrocosle | Appendicits '/_‘j_ ]
Head Injury 7 Concussion § Loss of Memmony w w | High / Low blood pressurs | Heart dicease v I
Fits / Epilepsy [ Dizziness / Fainting - Astharna / Bronchitis / Tuberculosis . =
Ly [ Vimon Problems (Glasses, efc ) - Allergy f Skin disease W -
Hearing Impairment T o] Intection / Contanious Disease W ]
Eiar / Mosa | Throat problers - 2| Mddicition to alcohol [ drogs / tobacoo o A
Stomach / Bowel disorders v Fracture { Dislocabon [ Tnjury / Amputabion - =
Gall stors £ Kidney disorders o | Major T Minor Operation L -
Jaundice { Liver Diseasa [ | Diabetes o -
Files f Varicose veins ' o | Nerous | Mental disease | Sleep dsorder o -
Blood Disgrder B v | Mallignant diseasa [ Cancer) - -
Female Disarder " + | Signed eff on medical grounds [ Deciared LNt - ]
Moles
Medical Examination
Height VaEhE i Ros Thist INsp-Eap | DIG00 TTeasare i e of 25 Pulse - Deats | rin T S e T .
- [ a 3}
Z6Rp7 |2 Pl | FYSTPR " Sfin | 19 5o -
| Distant Vision UneSrTecte Lorrected Field of Vigien Audiomephy [Hr [ SUT | 1000 | 2000 | S000] 4000 | o000 [ 5000 ] &5
Right Evix Mo Right Ear dB ] T+ e | Ie
Left Eye =/ Abnormal Left Ear di] W | EB | Lo
Colour Vision L20MEE ¥ formal, Abnormal Hiarin e Right Ear ear
e e er Morfnzl Abnormal 9 [y '?
Systemic Examination | normal [ abnormal Notes o Normal, | Abwormal
= e
Hear & Mo P Ewm
= = FIT FOR SEA SERVICE |  [Ginanridm =
| Ears [ Mose § Throat - Pear Abdoman o ]
Tewth | Dl Caaby = AS WWXZ—- Genitg-uninary system —
Musculo-Skeletal spstam e Cithers -
Henous systern - AS PER MLC 2006 Hernia [ Hydrocoele =
Hetlexes - Varicose Veins —
Shan e | Fissureftistula/Piles ——
Investigations
Blood Result Normal Urine
Hemagiobin e o Qina 1416 gm %o Colour s
Total WBC count gﬂﬂ cu.mm A000-1 1000 7 cu.mmim Spedific Grawty P i
Miu S B LD S Y b T > % Moea = %] oH ?_
Malarial parasite = = W Alhumin
C5R o mm S 15t hour T1- - 15 mm [ e Sugar &
Exil = UL 43U/ L Bile pigment
S.Cholesterol 1453l mg Tdl Bile salts
S.Thglveerdes =, dl upto 00 g dl Uooult Blood &
Hloud Sugar =3 " PPEE uplo 125 mg % RBLC cells o
HbsAg T I — Leutneytes =
HIVI& T ~ Others
VO el e — 2
Others GLTP UL Spirometry: N[__.D A ;

Blond Group = Drugs of e R
ECG: N rw~ . TMEE ol Abuse: 2 dﬁic:./l'\/‘qf(t HOS—
X-Ray  Chest: N One) USG: “ e
Result of Medical Examination

FOp-AHT basis of the examines's histary, clinical examination and diagrasbc tests, LDr. MIR MD Raihan |, hereby declare the sxamines medically
Fit Linfit Tamporarily unfit Permanentty unfit Should be re-sxamined in days / weeks ! months. o

Remarks [

Recommendations

I, L5 Phitve, DR MO, RATHAN oprtify INat Bkrgormation required under Annesaure E & F of M.S, [Medical Examination) Rules 2000 is inr_orp-cu-f '%'ﬁcahc
This certificate is valid till: 1 T.r.&ﬁ M E

il
Candidate's ﬂignaturW mmM

DR. ; ;
Date: _ HHRl lmmﬁu. cglﬂ {Emﬁﬁﬁlrlﬁmw
13 JAN 2013

UG Shipping Bangladesh Approved :

Ganeral Physician L
Radicsl Hozpitals Limitad. E

046.2023.,3133




Ir_

| 2

P
T RS MARITIME AND PORT AUTHORITY OF SINGAPORE
| Py
- SEAFARER’S MEDICAL CERTIFICATE
A A
r'\«“'g P ;A\

o

ANNEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and mests both the requirements of the International Convention on Standards
of Trainings. Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention} and the Maritime

Labiour Convention, 2006,

Seafarer’s Name :(Last, first, middie) Gender:
HeoSla 1 Mo ¥aau A MBLLAL Y AM ale/Female?
Date of Birth: (Day/month/year) | Nationality: Place of Birth:
O\ 1931 |Gawtiaye suy NEAL A\
Declaration of the recognized medical practitioner: :
) : _ Yes No
1 Identification documents were checked at the point of examination? o R |
2 | Hearing meets the standards in STCW Code Section A-1/9? s L
| : ; > -
L 3 | Unaided hearing satisfactory? “//, |
| 4 | Visual acuity meets the standards in STCW Code Section A-1/9? |
5 | Colour vision meets the standards in STCW Code Section A-1/9? =i
Date of last colour vision test: 13 JAN 2083 |
6 | Fit for look-out duty? o |
_ | Is the seafarer free from any medical condition likely to be aggravated by service at sea or - |
to render the seafarer unfit for such service or endanger the life of person onboard? ,,«-"I
8 | No limitations or restrictions on fitness? ] l

If "ne” specify limitations or restrictions

9 | Date of examination: (day/month/year) 13 JAN 203

10 Expiry of certificate: (day/month/yvear)

** Maximum two years from date-of exhmination unless the seafarer is under the age of 18 17 JAN Iﬂzﬁ

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM, CCO (Birdem), PGT (Ophith)
BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
1 3 ‘MH MH General Physician
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, feence number, address efc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

*
delete as appropnale

SEAFARER METICAL CERTIMCATE = March 2020

U4.2023:3133
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f RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A

YRR

Part A

MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

ANNEX B

~ to be completed by the Seafarer who is responsible for answering each question accurately,

Seafarer's Name :(Last first, middle)
(BLOCK CAPITALS)

oSSt MORAMMAD Mo Kol Qay

Gender:
Male/Femalg*

Date of Birth: day/month/year

O\ 2/ 193¢

Place of Birth:
WD A M L |

Na!icmal'rty: i H

“Type of ID documents: NRIC No. for

/ Passport No. for Foreigners:

Singaporeans and PRs (e.g. SXXXX567A)

Dept: ?/e;kd Engine / Catering / others

Rank: MMT&—\

Type of ship:

O\ eke
kL p

Blow £ Cout.

M'ﬁt.ﬂ._r
DR, Galnsan

Home Address: H—G\%—%Me— \9/g-Routine and emergency duties!

Trading area: e.g
coastal / worldwide

“For identity verification purpose

Seafarer's Declarations (please fick)

Have you ever had any of the following conditions?

If you answer “yes" to any of the above questions, please provide details:

Yes | No Yes | No |
1. Eyelvision problem - 18. Sleep problem _ _T"";
2. High blood pressure -1 19. Do you smoke, use alcohol or drugs? ' o
3. Heart/vascular disease 30 Operation/surgery W
4. Heart Surgery <121, Epilesy/seizures e
5. Varicose veins/piles 1 22. Dizziness/fainting ol
6. Asthmalbronchitis *123. Loss of consciousness "
_ 7. Blood disorder 24. Psychiatric problems i
8. Diabetes ~T 25. Depression
9. Thyroid problem = ‘26. Attempted suicide _‘-j
10. Digestive disorder 127, Loss of memory i
11, Kidney problem 1 28. Balance problem bl
' 12. Skin Problem —1729. Severe headaches L
13. Allergies =0. Ear(hearing, tinnitus/nose/throat problem oL
;fs‘;:z?'“‘us {RentEgious J-:31. Restricted mobility 4
' 15. Hernia 32. Back or joint problem @
16. Genital disorder 33, Amputation Lt
17. Pregnancy [ {7 34. Fracture/dislocations ) =
&

RECDRD OF MEDICAL EXAMINATIONS OF SEAFARERS — Septambar 2001




Additional questions Yes | No |

35. Have you ever been signed off as sick or repatriated from a ship? =

36. Have you ever been hospitalized? i

37. Have you ever been declared unfit for sea duty? 7

38. Has your medical certificate even been restricted or revoked? e gf
| 39. Are you aware that you have any medical problems, diseases or ilnesses? e

40. Do you feel healthy and fit to perform the duties of your designated position/occupation? e [

41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication? |

If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to
knowledge.

= ; IHAN
13 JAN 203 Mﬁa&,\-"_ MBES iwh{‘éﬁfc%gmﬁﬁ (Cphth)

_— BMDC A-55144, MMC-BGD-016
o DG Shipping Bangladash Approved

Date Signature of Seafarer Name and Sig ALY

i

| hereby authorize the release of all my previous medical records (including my last Seafarer

Medical Certificate) from any health professional, health institutions and authorities to

DL oz 2o £225052)
. MD. RAIHAN
MBBS Enumulrﬁ. c'u::vgcwm PGT (Ophth
BMDOC A-55144, MMC—BGD41ﬁd
ine - T
W Radical Hospitals Limitad.
~ Date Signature of Seafarer Name and Signature of Witness

RECORAD OF MEDICAL EXAMNATIONS OF STAFARCRS - Sepdembes 20271




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
MNo
|:| Yes  Type i Purpose
Visual Acuity
Unaided Aided _
Right eye | Left Eye ) Binocular Right eye Left eye Binocular
Distant o/ L | o[ 5- [pistant
| Near é/ & é £ | Near
Visual fields
B Norma Defective |
Right eye o :
Left eye o |
Colour Vision (please tick)
[ ] Nottested  [_A"Normal || Doubtful || Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 2. 290 29
Left ear 3.0 y 24
Speech and whisper test (metres)
i Normal Whisper
Right ear Y Y
Left ear “ “

Clinical Findings

Pulse rate (per minute)

Height 747 (cm) |
72

-Weight <& (kg)

Rhythm

| Blood Pressure Systolic (mm Hg) |

Av)

Diastolic (mm Hg)

Lty

[
~N1 L | Protein: AT

| Blood:

N

| Urinalysis: | Glucose :
[ _ Normal- | Abnormal |
| Head s

Sinus, nose, throat e

Mouth/teeth —r

HECORD OF MEDICAL EXARINATIONS OF SEAFARERS — September 2027




Ears (general) |
Tympanic membrane
 Eyes )
Ophthalmoscopy
Pupils

 Eye movement
Lungs and chest
. Breast examination

 Heart

Skin

Varicose Vein

Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (C/s, T/S, L/S)
Neurologic (full/brief)

| Psychiatric

_ General appearance

YN S

Chest X-ray
[ | Not performed Eﬁmmed on (day/month/year): ]“AH L

Results: N“ﬁwcw%ﬁ(\g_

Other diagnostic test(s) and result(s):

Medical practitioner’'s comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHiP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Fit for look out duty |:| Unfit for lookout duty

| ] Visual aid required ﬂ{is’ual aid not required

Deckg?A_\lgngine | Catering | Other
Servi ervice Service _—rSenice

“TFit — WAIEELNR
Unfit "?&

|” * [ s Per-MLC-200

age4c:-f5q§

q’%pamwaﬂ‘

RECORD OF MEMCAL EXAMINATIONS OF SERFARERS - Septembar 20077




MM restrictions D With restrictions

‘ Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN

MBEBS (DU}, DFM, CCD (Birdem), PGT (Ophth)

BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
i 3 .IAH m General Physician

Radical Haspitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

T

gsf"‘\

e
r;% s Per-MLC-2008) %

[

'D@@ﬂ

RECORD OF MERCAL CXAMINATIONS OF SEAFARERS - Sepdemiber 2027 -
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RADICAL
HOSPITAL
AL e gy e LIMITED

radical_hospltals@yahoo.com, www.radicalhospital.co
Id No i 0250 Date : 13-Jan-2023 D.Date : 13-]Jan-2023
Patient's Name : MOHAMMAD MOKARRAM HOSSAIN Age :46Y 10M 12 Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md, Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO :Cf0/3389

Haematology Report

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

Emmet&r Name Results Reference Range
Hemoglobin (Hh) 12.1 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d.
Infant: (One year):8-10 gm/d.

ESR(Westergreen) 11 mm/1st hr Male:0-10, F:0-20 mm/1st hr. | )
Total WBC Count(TC) 6,100 /cumm Adult: 4000 - 11000/cumm. ;
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 51 % Child: 25-66 %, Adult: 40-75 % | ” ‘
Lymphocytes 46 % Child: 52-62 9%, Adult: 20-50 % il MII il “Im !
Monocytes 02 % Child: 03-07 %, Adult: 02-10 o WECRURVE 1N
Easinophils 01 % Child: 01-03 %, Adult: 01-06 o4
Basophils 00 % Adult: 00-01 %
Tatal Cir, Eosinophils 61 fcumm 50-450/cumm
Total RBC Count 5.11 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 35.0 % M: 40-54%, F:37-47%
MOV 68.5 L 76 - 94 fL ‘
MCH 23.7 pg 27-32pg ||'i-.
MCHC 34.6 g/dL 29 - 34 gjdL RO -
RDwW 15.5 % 11-165 % i
POW 159 35-561 |
Total Platelete Count (PC) 1,61,000 /cumm 150,000-450,000/cumm
MPY 11,7 fL 70-11.01
PCT 0.153 % 0.1- 0.%
Bledding Time(BT) S 10-18% 0|
Cloting Time(CT) % 0.1-0.2 % LI LT
PLT CURVE
Checked By Dr. SumaiyaKhatun
Medical T ist

MBBS, MD({Gold Medalist) (BSMMLY
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 R
HOSPITAL L
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23010250 | Received Date | 13/01/2023 0
Patient's Name | MOHAMMAD MOKARRAM HOSSAIN
Patient's Age 46Y 10M 12 Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MEIEIS,(DU},CCD{BIRDEM},PGT{Ey&},DFM CDC NO:C/0/3389
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result ReferenceRange
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/d| 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 30 U/L Up to 40 U/L
Serum AST (SGOT) 22 UL Up to 37 UL
Gamma GT 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. Sumaiyd Khatun

MBBS. (Microbiology)
Associate Professor

Medical Tech Dept. of Microbiology

Radical Hosfiilals 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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raien
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com bl

‘ Bill No [ DIA23010250 | Received Date | 13/01/2023
Patient's Name MOHAMMAD MOKARRAM HOSSAIN
Patient's Age 46Y 10M 12 Patient's Sex Male

| "Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3389
Sample BLOOD

| SEROLOGYCAL REPORT

Test Name Resuit
HIV 1 & 2 (Method : (ICT) Negative
VDRL Test Non-reactive
Checked By Dr. Sumai atun

MBBS, {Microbiology)
Associate Professor

Medical Technolgfis Dept. of Microbiology

Radical Hospifals {.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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RADICAL i
HOSPITAL S
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA2223010250 | Received Date [ 13/01/2023
Fatient's Name MOHAMMAD MOKARRAM HOSSAIN
Patient’s Age 46Y 10M 12D Patient’s Sex Male
Ref. by ' Dir. Mir Md. Raihan MBBS,.(DU),CCD(BIRDEM),PGT{Eye), DFM CDCNO:C/O/3389
Sample BELOOD
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC ) NORMAL
ISOCYANATE in NORMAL
VINYL ACETATE o NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS NORMAL
= L S
Checked By Dr. Sumaiya Khatun
; ) 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

HOSPITAL
Fr— ] ro A LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.con
Bill No DIA23010250 ___ [Received Date | 13/01/2023
Patient's Name | MOHAMMAD MOKARRAM HOSSAIN ]
 Patient's Age 46Y 10M 12 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM CDG NO:C/0/3389
Sample URINE '_
| £

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINAT [IONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo | Straw _ RBC Nil i‘
| Appearance | Clear Pus Cells 1-2/HPF _
| Sediment | Nil | Epithelial I-3/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil :l
Albumin NIL WRBC Nil ]
Sugar | NIL Epithelial Nil ‘

' Ex.Phosphate | Nil Granular Nil

SRR | Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates | Nil
Bile Pigment Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate | Nil
Eﬁbi]@}gcn Not Done Amor. Phos Nil
B.J. Protein | Not Done | Hippurate crystal NIL

Checked By Dr. Sumaiy tun

MBBS, MD (Microbiology)
Associate Professor

Medical Technefoois Dept. of Microbiology

Radical Hospital$ 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




om, www.radicathospital.com

RADICAL ,.) [l
HOSPITAL jige

LIMITED

Bill No DIA23010250 | Received Date | 13/01/2023

Patient's Name | MOHAMMAD MOKARRAM HOSSAIN

Patient's Age 46Y 10M 12 Patient’'s Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO-C/O/3389
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L

Checked By

Test Name Result
Drug Level of Urine
' Cocaine Negative
—Murphine Negative
Marijuana Negative N
Barbiturates Negative
Amphetamines Negative
_P]mncyc!idine Negative ,
Aleohol ¥ Negative |
Benzodiazepines Negative
Methadone 3 Megative
Propoxyphene Negative

Dr. Sumaiy, atun
MBBS, MDD (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: 01555567000- 3
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

Date: 13/01/2023

EYE EXAMINATION REPORT

‘ NAME: | MOHAMMAD MOKARRAM HOSSAIN ' ' |
|

Lx‘x{iﬁr 47 YRS RANK: MASTER ‘cnc NO: C/0/3389
VISUAL ACUITY: RIGHT LEFT
i ol b .
UNAIDED é
AIDED

COLOUR VISION: NORMAL / BLIND

L-"'/",-
GPINION : 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




RADICAL

)
HOSPITAL 'l
radical_hospitals@yahoo.com, www.radicalhospital.com LINITE
AUDIOLOGICAL REPORT
Patient Mame | MOHAMMAD MOKARRAM HOSSAIN 13/01/2023
Age 47 Yrs
Address : RHL, UTTARA

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

Right Left

dB dB _
= | | ] : FLT
o | ] PTA:23.30 0 A:23.30
i
20 | 20 :
e i e L I L £ e e
60 60 | ' I
80 [ ] 80
i | S I
- S |- | . g
100 5 100
120 & 120 | .
] | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 2k
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 Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Ch=bl Mol BAiirrm Arvrarmiies Crarddmar 13 [13HHamers Tlaalbem Db ¢ o DOOMOIEEOOIT" 59T ™ EBA bl e M4 OIS~




o g  RADICAL
e

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITELD
[ DEPARTMENT OF RADIOLOGY & IMAGING
0. Mo, - 230250 Receive: 130112023 Print: 13101/2023
Patient's Name :© MOHAMMAD MOKARRAM HOSSAIN
Age 47 ¥rs Sex C 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 ¢ MNormalin T.D,

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

fiA

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

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

This report has been electronically s-l'gned. Fage lof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +830255087281- 2, Mobile: 01955567000- 3
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Certificate (continued) iti__“___

iy BR. MD. RAIHAN
maau:mDFM c::n mm. Wm*

The ‘L"ahdm of this certificate :.]11ll extend for a period of two vears hcgu:mm;_, six days after the

first mjﬁ;cimn or the vaceine or inevent of a ra.,u:,:,matmn within such J;rmud of two years on the
date of that revaccination. o

The approved stamp mentioned abovie must be in a form prﬂm‘:bﬂd hv the health administration
of the territory in which the vaccination is performed.

Any amendment'of this certificate, orerasure. or failure to Mmpletg.an}r part of it, may render it
imvalid. |

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

whose signature follows

This is to certify that }Datf: ofbirth ()] 00)\99[6 Sex M

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Profissional Omgin and batch Official stamp of
status of vgetinator |10, of vaccine vaccination centre
=l
N
1D
= M T RAIHAN
%“5‘? DT; (DU Rog, No. 55144 (BUDC)

Reg. No. BGD-016 (MMC)
DG Shipping Approved {BL}
General Physician
Radical Hospitals Lid.

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated 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
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination. [

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




