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

As per Merchant Shipping ivMedical Exarmination ) Bules 2000 and 158 5 STOW code 179 and ILO convention 147 (MLC 2004)
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Result of Medical Examination
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL INOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME © Eypp &) aivEN NamMEs) OR POND
DATE OF BIRTH j@@ |0~ —[ w PLACE OF BIRTH SEX
= 99 KHULN A BANGLADESH , :

MONTL DAY YEAR Crey COUNTRY Omae  FFEMaLE
EXAMINATION FOR DUTY AS; MAILING ADDRESS OF APPLICANT:

MASTER ] Feoad @ sowdh Mugdg

DECK CFFICER g/' 1/17 /QI fi , Waka - c? PRy

EMGINEERING COFFICER O #

RADHO CUEICER | Dhalka .

RATING O

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDCAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT | WEIGHT BLOOD PRESSURE RESPIRATION GEMERAL APPEARANCE
I\ EofE | Zo0/ 700 G o 2
HEARING:

VISION: el P }t
WITHOUT GLASSES fg
WITH GLASSES i RT. AR 5% :’ LEFT EAR m

COLOR TEST TYPE: BDQ-R”E’LAN ll..[-tﬁ']j [x COLOR TEST NORMAL? Jﬂ‘r"l“\ L] Mo (e NO™ EXPLAIN ON PAGE 2)

ARLGLASSES OB CONTALCT LENSES NECESSARY TO MEET THE REGUIRED ¥ISI0N STANDARD? yis [ N}E{’f}
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECKMAVIGATIONAL UFFICER AND RADIC OFFICERS
! /2/" M’ 15 SIMEECH UNIMPAIRED FOR MORMAL VO ESOMBETFICATION?
L ZA >

EXTREMITIES;
UPFER /V,M LOWER _— ﬁ/WM’ |

I APELICANT VACCINATED IN ACCORDANCE WiTH WHO RECOMMENDATIONST "L’ES/IB/ wNo [
I APRLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED 1Y WORKING ABOARD A VESSEL-TR TO RENDER HIMHER LINFIT EOR SERVICE AT
SEA R LIKELY TO ENDANGER THE HEALTH OF (FTHER PERSONS ON BOARD? Yes[] No
[F YES. PLEASE ENTER EXFLANATION [N THE SECTION AT THE BOTTOM OF ON PAGE 2 !,.-"""
L5 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONST  YES D N::E/
SIGHATURE OF APPLICANT & T DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOLILAY BE AFFIXED IN THE PRESENCE OF THE EXAMIMING MHYSICIAN.

AMINATION WAS GIVEN TO: BYRAGI ORPONA

Fﬂ'ﬁ' DUTY ON BOARD SHIP MAMIE OF APPLICANITSWRNAME, GIVEN NAMLES)H
T OF CORTMTRTL AT TTSTosttoR v 461s FOR CODKS ) YES No[]

SEAFARER 15 #0UND TO BT 111/ ] NoT #11 FOR DUTY .-\E/M;;Tmc /] DEck OFFickR / [] ENGINEERING OFFICER /

FLIS IS TO CERTIFY THAT A PHYSIC

IS APEPLICANT 1S CERTIFIED ¥

L] Rapio Orricer ¢ ] Raring / [ Crier Cook ¢ ] Cook AWITHOUT ANy RESTRICTIONS /[ ] WITH THE FOLLOWING
RESTRICTIONS:

NAMI AND DEGREE OF PHYSICIAN DR, MIR MD RAIIIAN MBBS, DFM

ADDRLSS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-123

Iy DG SHIPPING BAMGLADESH

il MNAMIL COF PHYSICIAN'S CERTIFICATING
|

| DATE QF IS5UE QF PHYSICIAN'S CE AAY 2014

SIGNATURE OF PHYSICIAN 16 JUL 2073
DATE
This certilicate is ssued by authority of the Marttime Administrator and in complianee wilh the requirements of the |m¢m-m.;-.na] Convention on Standards of Traming,
: Certilication and Warchkeeping for Seafrers 1978, as amended, and the Manitime licon, 2004, 45 wmended.

Rev. Mar/2022 DR. MIR. MD. RAIHAN Lihiil
MBS (DU), DFM. CCD (Birdom), PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.



MEDICAL REQUIREMENTS
Al gpplicants for an officer centificme, Sealarer's ldentificalion and Record Book or certification ol special qualifications shall be required
o have a medical examination reported on this Medical Form completed by a certifivated physician, The completed medical form must
accompany the application for officer's centificate, application for Scafarer's ldentification and Revord Book, or application for certification
of special qualifications. This medical examination must be carried oul within the 24 months immediately preceding application for an
officer certificate, ventification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RM] MG-7-47-1. Such prool 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 facultics necessary in [ullilling the
requirements of the seataring profession,

In conducting the examination, the certified physician should, where appropriate. examine the seafurer’s previcus medical records

{including vaceinations) and information on occupational history, noting any discases, including aleohol or drug-related problems and/or
injuries, In addition, the lollowing minimum requirements shall apply:

(a} Hearing
= Allupplicants must have hearing unimpaired for normsal sounds and be capable of hearing a whispered voice ip better carat 15
feel (4.57 m) and in poorer ear a1 5 feet {1.52 m),
i) Fyvesighl 2f
= Deek efficer applivants must have (either with or withoul glasses) an leas) 20/2(0 LO0 vision in ane eye and at least 200440
(.50 in the other. Applicants Tor deck officer and deck ratings who will serve on vessels ol 300 £ross tons or mone must have
normal color pereeption that complies with C.LE, Standard 1: those serving on vessels less than 500 £ross LS must *«'U"'iJ!.\
with C.LE. Standards 1 or 2.

= Engineer and radie oMficer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one cye and n@
least 20050 (0.40) in the other. Applicants for engineering officer or rting and for radio operator must comply with C.LE.
Standards 1.2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
1) Dental
= Sealarers must be free from infeetions ol the mouth cavity or gums,
fd) Blood Pressure
= Angpplicant's blood pressune must fall within an average range, taking age into consideration.
(€] Woice
*  Deck/Navigational olTicer upplicants and Radio officer applicants must have speech which is unimpaired for normal voice
Suemmunication.

| (D Vaceinations :
| = Allapplicants should be vaceinated according to the recommendations provided in the WIHO publication, International Travel
| and Health. Vaccination Requirements and Health Advice. and should be given advice by the certified physician on
immunizations. 7 new vaccinations are given, these should be recorded.
(e} Disgases or Conditions L
= Applicans alflicied with any of the following discases or conditions shall be disgualificd: epilepsy. insanity, senility,
alecholism, tuberculosis. acute venercal disease or neurosyphilis. ALDS, andfor the use of narcotics.
thy  Physical Requirements
= Applicants for able seafarer. bosun, GP-1. ordinary seafarer and junior ordinary seafitrer must meet the phyvsical reguirements
lor a deck/navigational oflicer's cerlificate.
= Applicants for fire/walertender. oiled'motor. pump technician, electrician, wiper. tanker raling and survival crafifrescue bout
_ erewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel,
[ Anapplicant who has been refused a medical certilicate or has had o limitation impased on histher ability 1o work, shall be given the
| opportunity lo have an additional examination by another medical praciitioner or medical releres who is independent of the shipowner or
of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of'a copy to his'her report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care,

DETAILS OF MEDICAL EXAMINATION
I'o be completed by examining physician; altematively. the examining physician may attach an equivalent form.
{See RMI C$33 \

-

16 JUL 2023

DR. MIR. MD. RAIHAN o
MBBS ([A, DFM, CCD (Bindem), PGT (Ophth) M- 1058
BMDC A-55144, MMC-BGD-016 i
DG Shipp.ng Bangladesh Approved !
Genaral Physiclan
FRadical Hospitats Limited.

Rev. Mari20232
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LIMITED

Id No 0435
Patient's Name :
Specimen : Blood
Doctor Name

ORPONA BYRAGI

Date : 16-Jul-2023
Age :24Y oM 2D

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

D.Date :
Gender:

16-Jul-2023
Female

CDC NO:C/0/10237

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.8 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/dl.
ESR{Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm |
Infant{One Year): il 1
6,000-18,000/cumm = o I
Differential WBC Count (DC) i |H| i,
Neutrophils 73 % Child: 25-66 %, Adult: 40-75 % i B |11 R
Lymphaocytes 23 % Child: 52-62 %, Adult: 20-50 % TR -||E k‘:il |
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % FECLTENE
Eosinophils 02 %, Child: 01-03 %, Adult: 01-06 2%
Basophils 00 % Adult: 00-01 %4
Tolal Cir. Eosinophils 138 foumm 50-450/cumm 1
Total RBC Count 4.23 mjul M: 4.5-6.5, F:3.8-5.8 mjul '
HCT/PCY 34.7 % M: 40-54%, F:37-47% I
MOV 82,01 76-94 fL A !
MCH 30.3 pg 27-32pg Al =l
MCHC 36.9 g/dL 29 - 24 g/dL ik X
RDW 13.7 % 11-16 %
P 16.1 fL 35-561
Total Platelete Count (PC) 2,22.000 /cumm 150,000-450,000/cumm
MPY 10.1 fL Z.0-11.01
PCT 0.224 % 0.1- 0.%
Bledding Time(BT) Yo 10 - 18 %
Cloting Time{CT) %o 0.1-0.2 %

e

Checked By
Medical Technologist

v

PLT CURVE

Dr. Sumaiya Khatun

MBBS,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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23070435 B Received Date | 16/07/2023
Patient's Name | ORPONA BYRAGI
Patient’s Age 24Y 9M 2D Patient's Sex Female
Ref by Dr. Mir Md. Raihan MBBS,(DU}),CCD(BIRDEM).PGT (Eye),DFM CDCNO | C/O/10237
‘Sample | BLOOD J' o

- [BIOCHEMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.1 mmol/l 4.2 — 6.4 mmol/l
Serum Creatinine 1.0 mg/d| 0.3 - 1.3 mg/dl
HbA1C 5.5 % 4.0-6.0%

Urice Acid 5.8 mg/dl 3.8 - 8.0 mg/di
Liver Function Test

Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 22 UL Up to 40 U/L
Serum AST (SGOT) 29 U/IL Up to 37 U/L
Serum Alkaline Phosphatase 137 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 142 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 45 mg/dl >35 mg/dl
serum Triglyceride 135 mg/dl upto 22C mg/dl
Serum LDL- Cholesterol 90 mg/d| <130 mg/dl

REMARKS (IF ANY)

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

ClygClied By Dr. Sumaiya Khatun

,% M BBS, 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED

'BilNo | DIA23070435 - |Received Date | 16/07/2023
Patient's Name | ORPONA BYRAGI
Patient's Age 24Y 9M 2D Patient’s Sex Female
Ref. by | Or. Mir Md. Raihan MEBS,{DUJ:CCD[BIRDEM],PGT{EFE},DFM CDC NO CIO0237
Sample | BLOOD '

SEROLOGYCAL REPORT

Test Name Result
'HIV 182 {Method : (ICT) Negative
HBsAg (Method : (ICT) ~ Negative
VDRL o _r' Non-reactive

BELOOD GROUPINGResult
ABO Blood Group e A (+ve)

Rh(D)Factor ' Positive

B

Cllhed By Dr. Sumaiya Khatun

AX MBBS, MD (Microbiology)
Associate Professor

Medieal 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_hospitals@yahoo.com, www.radicalhospital.com LINMITED

Bill No DIA23070435 | Received Date | 16/07/2023
Fatient's Name | ORPONA BYRAGI ‘
Patients Age | 24Y 9M 2D Patient's Sex | Female
_Rer by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM l CDC NO | C/O/10237
sample URINE

SEROLOGYCAL REPORT

Test Name Result
{Uriné_far pregnancy ( ICT ) Negative N

ol

LHecked By Dr. Sumaiya Khatun
,M MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
ltadical 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070435 ' Received Date | 16/07/2023
Patient's Name | ORPONA BYRAGI
Patient's Age 24Y 9M 2D Patient's Sex Female
‘Ref. by Or. Mir Md. Raihan MBBS (DU),CCD{BIRDEM) PGT(Eye),DF M | CDCNO | C/0/10237
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMIN ATION

Quantity | Sufficient CELLS /HPF W
| Colo | Straw RBC [ Nil
- Appearance | Clear Pus Cells 2-3/HPF
| Sediment Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil
| Albumin | NIL WBC Nil
| Sugar NIL Epithelial | Nil ) _
| Ex.Phosp hate | Nil | Granular | Nil
| i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
'BileSalt [ Not Done Urates Nil ]
| Bile Pigment | Not Done Uric Acid Nil |
| Ketones | Not Done Caleium oxalate Nil |
| Urobilinogen | Not Done ) Amor. Phos Nil
3.J. Protein | Not Done Hippurate crystal NIL

o

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

CheCked By

Medical Technologis
Radical Hospitals Ltd.

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 | DIA23070435 | Received Date | 16/07/2023
Patient's Name | ORPONA BYRAG]I Ii
Patient's Age 24Y 9M 2D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU) CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/037 |
Sample URINE
DRUG ABUSE TEST
METHOL: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine [ Negative
Morphine _ ~ Negative
| Marijuana S Negative
' Barbiturates iy ~ MNegative =
- Amphetamines Negative -
' Phencyclidine } Negative
| Aleohol e Negative 3
| _— -
Benzodiazepines Negative
Methadone i Negative
!_P_mpn.\:}-'phcm:— Negative
Lj&ﬂ I3y 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_hospitals@yahoo.com, www,.radicalhospital.com © LIMITED
BilNo | DIA23070435 - Received Date | 16/07/2023
 Patient's Name | ORPONA BYRAG]
Patient's Age | 24Y 9M 2D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO CAON0237
' Sample STOOL =3
| STOOL ANALYSIS
|Physical Examination:
Color : Brown
Consistency : Soft
IWorm : Nil
\Mucus : Nil
Blood : Nil
Chemical Examination:
Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS) : Mot done
Microscopic Examination:
Ova : Not found Mucus flakes = Nil
Cyst : Not found Cyst of Giardia : Not found
FProtozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules = el
Epithelial Cell : Nil Vegetable Cell :Nil |
\Pus Cell : Nil Starch : Nil
RBC : Nil Muscle fibre : Nil I
A
Clglhed By Dr. Sumaiva Khatun
X 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872581- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ‘
‘10 No. - 23070435 Receive: 1610712023 Print: 1610712023 B
Fatient's Name . QORPOMNA BYRAGI
Age T24Yrs Sex T 5
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM),PGT(Eve),DFM

X-RAY OF CHE DIGITAL

Diaphragm :  Both hemidiaghragm are normal in position,
C-P angles are clear.

Heart : Mormalin T.D.

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

fih, -

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

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

This ré'part has been eiectmnicailﬁ-gigned. _Pa{ée of 1

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
| Patient’sName [ ;| ORPONA BYRAGI
|Age 1| 24 Yrs Date | :[16/07/2023
:__F%E:u B .E_“Fenmle y CDC NO:C/O/10237 |
' Referred by :| Dr. Mir Md. Raihan - MBBS, (DU), DFM |
- i
Psychometric Test
== i el
[ | Test Name Remarks
) 1.APTITUDE TEST I
e Numerical Reasoning test Poor /Good /ugry good [excellent
~ Verbal Reasoning test Poor /Geod 4 very good /excellent
Inductive reasoning test Poor fge)g,/y_er_v good [excellent
Diagrammatic Reasoning test Poor /Geodyvery good Jexcellent
Logical Reasoning test. Poor ,."G’ofud Jvery good [excellent
~_Error checking test Poor ,.’Geoﬁ /very good [fexcellent |
D =1 DE—
2.5kill Test Poor /Gaod fvery good fexcellent
L B : T
- 3.Personality Test INFJ / ENFJ / ISFI / ENTP/ ESFJ /ESFP
_4.Watson Glaser test(Critical Thinking Test) iy i
Arguments Poor /Gead /yery good fexcellent
. Assumptions Em;:r_,r_’@pd/__y_erg.r good /excellent
e Deductions _ Poor/ Gy/ﬁerzsﬂd [excellent
e Interpreting Information’s Poor /GeodfYery good /excellent
N e inferences Poor /Gdod /very good /excellent
5.Situational Judgment Test. Poor @pd /very good /excellent
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

MBBS (DU), DFM, 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, Mobile: 01955567000- 3
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RADICAL

. : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name . ORPONA BYRAGI 16/07/2023
Age 124 Yrs
Address :RHL, UTTARA

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

Right Left

dB dB
= [ ] il | i
o | i | ﬂ|’TA:23.3{I 0 _ PTA:23.30 |
- o I g 20 | I ’
q___@rfj“l £ DR = x./'x’ﬂy\x |
a0 ~Na a0 5 | X
& 9—6)_ | =
60 | 60 | | | Uy
80 | 80 ; | .
) | o, | f
100 _ 100 ' |
! |
120 | 120 |
| | S T A S
125 250 1k 2k ak 8k Hz 125 250 1k 2k 4k 8k .
0-25= Normal Hearing. Right Ear Left Ear |
26-40= Mild Hearing Loss. Air Unmasking OX 1
41-55= Moderate Hearing Loss. Bone Unmasking i
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar
71-90= Severe Hearing Loss. Air MaskingOX {
91-120= Profound Hearing Loss. Bone Masking AA b E:
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing. il

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 LIMITED

Date: 16/07/2023

EYE EXAMINATION REPORT

| NAME: | ORPONA BYRAGI

S sl g |
| AGE: | 24YRS RANK: CDC NO:C/O/10237
VISUAL ACUITY: RIGHT LEFT

UNAIDED 5/«6 6’%

AIDED - T ks

COLOUR VISION: NORMAL /BEIND

CPINION : WNEML/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospiio!

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

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

| :iE'F_'-h'rETMENT OF RADIOLOGY & IMAGING |

ID. No. - 23070435 Receive: Print; 16/07/2023 k
Patient’s Name © ORPONA BYRAGI

Age © 24YRS Sex £ F

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 75 Db/min

Rhythm : Regular

P-Wave : Normal

P-R Interval : Normal

QRS Compiex :  Normal

ST. Segment : Is electric
i Wav_e » Normal

Impression : Findings are within normal limit.

2

..-f"'r"'—.r._
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
PatientID  [23070435 | Test Date 16/07/2023 3
 Patient Name | ORPONA BYRAGI |Age |24 YRS |[Sex |F |
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index =

(Height in Meter)? % Under Weight in = <18.5
+ Normal Weight= 18.5 - 24.9

50 kg
PO S +* Over Weight=25 - 29.9
5
[1.56) * Obeshyz = BMI of 30 or greater.
= 205

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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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; HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
 Patient’s Name ‘| ORPONA BYRAGI IDNO [:] 23070435 |
Age  T:[2avrs ‘Date | :| 16/07/2023 |
| Sex |:|Female o : |
Referred by | | Dr. Mir Md. Raihan MBBS,(DU), DFM ;
. Nature of Specimen | : |
et - |

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =35
: 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
F.adical Hospitals Limited

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 j

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| | Patient’s Name : | ORPONA BYRAGI ih ' IDNO | :] 23070435 ‘
| Age [ 24 Yrs AR Date | :| 16/07/2023 |
| Sex o Lo Female N |
: Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
' _'\dtum of Specimen | : :

Dental Examination Reports

On Examination

1. Dental Caries - Absent

2. Calculus : Absent

3. Missing : Absent
| 4. Gum Condition - Normal

5. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown 2 No

8. Oral Hygine : Normal

Comments : Normal

| .

Dr. Mir Md. Raihan

MEBS (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, Mobile: 01955567000~ 3
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RADICAL :
HOSPITAL ﬁ

radical _hospitals@yahoo.com, www.radicalhospital.com S
Patient ID 23070435 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/07/2023
Patient Name SN X :
Age 24 Yrs, Sex Female
| Refd. By

L. Mir Md. Raihan MHEES,{DU],CCD{BIRDEM).PGT{Ii}'c},DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 12.1cm, regular shape and position. The echagenicity of the parenchyma is
normal. Intrahepatic biliary channel are not dilated. No focal lesion is sEEMN.

GALL BLADDER : Normal size reqular in shape. Lumen is normal. Wall thickens is normal.
No echogenic structure is seen within lumen. CBD is not dilated.
PANCREASE :- Normal size reqular in shape. Echogenecity is homogenous. PD not dilated.
SPLEEN :- Is normalin size (9.1 x3.6) and shape uniform in echo-lexture.
BOTH KIDNEYS :- Are narmal in size RK-9.1cm, LK- 9.7cm regular in shape. The cortical
echogenicity are normal in bath kidney. Cortico-medullar differentiation is well
maintained. The cortical thicknesses are normal .The renal sinus shows normal

echogenicity and thickness. P-C systems are not dilated.

UB: UB is well filled. Well thickness is normal . Mo intravasicle lesion is seen.

UTERUS: Uterus is normal in size about (7.6X4.1X4.8) cm & anteverted is position.
Endometrium is normal in thickness about 6.4mm .
Myometrial echogenicity is homogenous & uniform.

Adnexa  : Both ovary appears normal in size .

Cull-B-Sac: Free .

Comment : Normal study.

Dr. Asma Ahmed o1 @ -
MEBS, CMU,DMU |
PGT{Gynae & obe)

Advanced Training on TVS

Consultant Sonologist

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
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACGINATION
CON IRE LE CHOLERA

ORPoNg- By EAGI g 1%
This is to cartify that date of bi = =
JE Saussigne' (e} cerifie que ih ﬁﬂ?{z}?édhl ::KJ;!

Vihose signature follows |
daont la signature suit [

hasho_n the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing {e} ar revaccine' (2] contre le fisvra-jaune a ia datc indiguee.

Signature and professional Approved Stamp

Drate Status of Vaccinator Cachet
% i = d'authentiftcation
g -Egﬁrfrr e
] / i
DR MR, VMDD, RAIHAN ¥ DURORAL®

MBRS {DU}, DFM. CCD (Birdem), PGT (Ophtht | ;a Valid|Uplo 2 yrs

2 BMDC A-55144, MMC-BGD-016

DG Shipp.ing Bangladesh Approved
General Physician

Radical Hospitals Limited A

| = .__'__1 e — - l

The validity of this cestificate shall extend for a period of two years, beginning six days afler the first
injection of vacging or in the evint of revaccination within such pesiod of two years, on the date of that
revaceInaticn.

Metwithstanding the shove provision in the case of & pilgrim, tins certificate shall indicate that two
injestions have been given at an mterval of seven days and s validity shall Commence from the date of the
secomd mjection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territary in which the vaseination is perfomed.
Any amendment of this certificate or erasure or failure o complete any pan of it. May render in mvalid.

La validity dece certificate couvre unc period de six mois commencent six Jours 4 prea i5 PICmiene
injection-du vacoin ou, dans le cai a' une revaccination a, cour. d&;ghte period do six mois jour de cetlc
revaccination.

Monobstant les, despositions ci-dessue dans le cas d' un pelenn [e present certificate dottlalre mention de
deus imjections partiquess a scpt jours d'. intervaile et sa validite cofllmence lejour de la seconde. injestion:

(e cachet d authentificalion deit etre ¢ anforme au modele present per |, admimistration sanitaite du
terrilpire ou la vaccination est effectuce. :
qu. il

»

Toute cormection ou mahfesue le certificate ou 1 0. mission d' one quélcarique sdes-mantions
comporte pe ut effectersa validite. T il RE SR R

—

A
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX. DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
ByEA41
This is to certify that CRFON A date of bitn| 1310~ 1IT R o ’ F
JE Scussigne’ (2) cartifie que }—‘ no' () le SEXE
Whose signature follows | @'{II@]\
don't la signature suit | e

has on the Date indicated been vaccinated or revaceinated against cholera
a elte"vaccing (&) ar revaccing' (g) contre le fisvre jaune a ja date indiques.

hanufaciurer

Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
Signatu ; Fabrican| du Cachet officicl du centre de vaccination |
du vacei vaccin et nunng

|- re du lot

DRECMIEB MDD BAIHARN
MEBS {0}, DFM, GO0 (Brdem), FGT mpnga; f
BMIDC A-55144. MMC-BGD-01
2DG|Shipp.ng Bangladesh Approvel 1\
. Geneal Prysician i)
Ronifar ot gitaie e, iy

This certificate is valid only if the vaccine used has been approved by the wiorld | Icalih

organization and vaceinating.centre has been designated by health administration for the tenritory
in which that centre Is situated. -

The validity of his certificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in the event of a revaccination within sch period. often years, from the date of
the revaceinalion.

This certificate must be signed by.a medical practitioner in his own hand: his official stamp is not
an zccepted substitute for die signature. .

Any amendment of this cerificate, ar erasure, of failure to complete any part of it, may render it
invalid, - : 2

Ce cerificate n' est avalable que =i lc vaceina employe” a c-'t¢" a approve” par I' arganisa_ tion
Maondiale de la santc" et sile cantre 5" uaiiif, aiion ae" to'tradfiie pali-aminsiralion
sanitaire du (erriloire dans loguel'ce centre ast siture:.

La validite' de ce certilicat couvre une pe'ricde de dix ans comencant dix joursapros la date de la

vaccination ou, dans le cas dune relaccinaiion.u .ou., a—cittc lie jiio.i a* dix ans. Igjour de cette
revaccination:

Ca cerificate do it ctre signc’ug? un me'decin de sa pmﬁre main, san cachet officiar ne pouvant
cue conside’ comme lcnant leu de signature.

Toute egrecion ou rahire sur l= certificate gy 'nmissian d' une muslennm: s dee cnankions -0




