INTERNATIONAL LABOUR ORGANIZATION

Sectoral Activities Programme

See text links
below,

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Atoscain (17D, Qﬁi}‘k 12

Name (last, first, middle):
Date of birth (day/month/vear): ,f f af/ {"?éé Sex: rmdle + [ female

Home address: %M#széﬁ} ’QQQCO#@J é@ek'#@ mﬁﬂm}?ﬂ'%.
DHIKR, 58N ELGDESH. |

Passport No./Discharge Book No.:

EG 0490243 / cfof473/

Type ol ship (container, tanker, passenger, fishing): V-

&JM@N!BE.

Trade area (e.g., coastal. tropical, worldwide):

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have yvou ever had any of the following conditions»

Condition Yes No Condition Yes
1. Ewvelvision problem [1e ’[/-/ﬁ 18. Sleep problems |
2. High blood pressure [1e / 19. Do you smoke? O

fed

4. llcart surgery

Epilepsy/seizures []»

LA

Varicose veins Dizziness/fainting []e

6. Asthma/bronchitis Loss of consciousness | =

No
Jo
-~
Heart/vascular disease e / 20. Operation/surgery O [
B A
/
o

04 .2023.4385




7. Blood disorder L /7 24. Psychiatric problems O .'//I
8. Diabetes / 25. Depression /
9. Thyroid problem ! / 26. Atlempled suicide /
10. Digestive disorder 0 / 27. Loss of memory 8 l//
11. Kidney problem o7 28 Balance problem O .I/]
12. Skin problem o '//I 29, Severe headaches 5 /)
13. Allergies 0 }‘/’ 30. Ear/nose/throat problems | ,/7
14, Infectious/contagious discases L] ;_/) 31. Restricted mobility B //7
15. Hernia O /' 32. Back problems -0 /-)
16. Genital disorders O / 33. Amputation /‘)
I7. Pregnancy : /’}/ ﬁ 34. Fractures/dislocations O - "
If any of the above questions were answered "yes", please give details.
Additional questions
Yes No
35. Have you ever been signed o ff as sick or repatriated from a ship? ./7

s
o

Have you ever been hospitalized? 0

L
=]

. Have you ever been declared unfit for sea duty? | ﬂ
38. Has vour medical certificate cver been restricted or revoked? O /

39. Are you aware that you have any medical problems, diseases or L [

illnesses?
40. Do you feel healthy and fit o perform the duties of your N~ ol
designated position/occupation?
41. Are you allergic to any medications? O w
Comments: )

[T FOR DUTY CN BOARD SHIP 1

42. Are you taking any non-prescrjpst
medications? 2:' A



I ves, please list the medications taken and the purpose(s) and dosage(s).

| hereby certify that the personal declaration above is a true statement to the best of my knowledge.

_ . , 16 JuL 13
Signature of examinee: S an{ n. Date (day/month/year): i

MD RAIHAN
Witnessed by: (Signature) ] Name: (Typed or p%&g.ﬂ’“ DEM. CCO (Birdom). W‘“gﬁ]
OC 455143, MMC-8GD-015
o Snippng Bangladesh Approx
General Physician
ciadical Hospitals Limitad.

| hereby authorize the release of all my previous medical records [rom any health prolessionals,

health institutions and public authorities to Dr. s evone L2222 the approved medical

examiner).

. 16 JUL 2023
Signature of examinee: ﬂ_ _ {%m_[}ah: (day/month/year): _ / /

Witnessed by: (Signature) __Name: (Typed or f’”’a@fﬂhﬂw A
EEBMS?}F A-55144, MMC-BGD- 016
ipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Medical examination
Pre-sea l=  Periodic [1=  Other
blght

Visual acuity
: - Visual helds
Unaided Aided

: % B . i Normal  Defective
Right Lefi Binocular Right Lelt Binocular

eye  eve eye  eye Ri”ht

Distant é /é tﬁ( /{ / e /ﬁ

Nt}l[" pﬁ-—{\s— ji_.a-*“""? \-3}-":
Colour vision: | Not tested  71~"Narmial [ Doubtful [ Defective
Hearing

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

500 4,000 2000 3000 4000 6,000 MNormal Whisper
Hz Iz Hz Hz Hz Hz

EFM ﬂ-é?% ?@ | Right ear % ?
Lefi Z0 ‘% Z : Left ear y ?/

ear




262 em)
:'777-/7_€; (/(minute)

Height:

Pulse rate:

Weight:

&

Blood pressure: Systolic: fﬂ [ {mm Hg) Diastolic:

Urinalysis: Glucose: _ ﬁr”?/ Protein:
Normal Abnormal

Head / 1 Varicose veins

Sinuses, nose, throat ,7/ B Vascular (inc. pedal pulses)

Mouth/teeth / | Abdomen and viscera

Ears (general) / 0 Hernia

Tympanic membrane .I(ﬂ | Anus (not rectal exam.)

Eyes J/ O G-U system

Opthalmoscopy j/ | Upper and lower extremities

Pupils / ' Spine (C/S. T/S and L/S)

Eve movement / Meurologic (full bricl)

Lungs and chest / [ Psychiatric

Breast examination W [ General appearance

Heart J/r/ L]

Skin / O

Chest X-ray:

Hesults:

SR

Rhythm: m

S0
N

(mm Hg)

Normal Abnormal
gyl Aoy

QORI

|

A O )

™ Not performed /m on (day/month/year): ;UL 2!]3,?_

MWM

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

Test WM& Resuli /W

Medical examiner's comments:

ImvFoRDUTY ON BOARD SHIP |

YVaccination status recorded:

Assessment of fitness for service at sea

On the basis ol the examinee's personal declaration. my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically:
N




A&?iunk -out duty = U Not fit for look-out duty

l}eck servic Engine service  Catering service Other services

Unfit i

Without restricti /‘:‘Jlth restrictions [ =

Describe restrictions (e.g.. specific position, tvpe ol ship, trade area)

Action taken by medical exzim]ncr (e.g. ru:i"urral}'

_ CAL HOSPITAL LIMITR 16 JUL 2093
Place of examination: RAGICAL <o Dicka, Bangladeal []ntc ol examination (day/month/year): b 3
15 JUL 1015
Medical certificate's date of expiration (day/month/year): _ /

Olficial stamp (also print name of medical examinersf no ible):DR. MIR. MD. RAIHAN
0. otmed Eh At ot epie): MEES {DU], DFM, CCD (Birdaen), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
v DG Shipp.ng Bangladesh Approved
General Physician
Fadical Hospitals Limited.

Authorized by ‘% *QW% ﬁﬁw rﬁﬁ,uem authority)
<& i

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

e {0

Signature of medical examiner:

ﬂ.'ﬂ.n

For further information. please contact the Sectoral Activities Department (SECTOR)

at Tel: Fax: or email: sectorgilo.ore

Disclaimer | webinfofilo.ors

This page was created by BR'PL. It was approved by BWBEN. It was last wprcdented Tuwes, 17 Jun 1996




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

FIRST NAME MIDDLE
/oS /M Qﬁwxﬁa INITIAL

DATLE OF BIRTH PLACE OF BIRTH SEX

MONTIT ) _4 DAY [[ YEAR 1Cl,66 ciry DHAKA COUNTRY BANGLEY MALE E/ﬂa-r;m.-\l,uD

LAST MAME O APPLICANT

[RAMINATION FOT DY AS: MAILING ADDRESS OF APPLICAN]
MASTER RATING - 3%"5’/;@ foad) 10, (GleelF €,
MATE ]  moubeck E= AU UNDH RA ;3/@ OHAXA, Mﬁﬂhﬁ;’é
ENGINELR | | MO ENGINE k=]
RADICHON 3  surermumcrary [ 70 {!‘J.":j,l §;‘-‘?}3M
Ernand C"_ﬂﬁ:; ré_rﬁgMn ﬁ*‘ﬁm—mf (’m_

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

H]-:I[jl ”;r WEIGHT BLAKOY PRESSLIRE PULSE i BESPIRATION & GEMEBRAL APPEARANCE
B C8K | 225,/00020| 5204 iz | 2t i o

WISTON = RIGHTEYE = LEFTEYE

WITHOUT GLASSES

/ ” ]
WITH GLARSES i E: -~ é ! é - E
LATEOEF LASTCOLOR VISION TES' [h-']l..'\q||'||,"|_.}:.|_\'."1t"L'i.'|1 E HH 2“2! Testing Reguir pery b yoars
TOLORVISIONMEETSSTA SINSTOWCODE.T. AL ¥E: |
0L s CETSSTANDARDS INSTCWCODE. TABLEA- ) i j,.--""\ _‘,.-""i-'_‘\ L
COLOR 1135T TYPE: BOOK ™ LANTERN® CHECK IF COLOR TEST 1S NORMAL vELLowE]  REDE] oreen £ =

HEARING

RT EAR___ W I.]:'ITEE,\RW
HEART (CARDIOVASCULARY |

SPEECH (DECK/HNAVIGATIONAL OFFIC ER AND RADIO OFFICER)

W é" 15 SPEECH UNIMPAIRED FOR NORMAL vOICE COM % %'gf'.-".':'Ei'!N"' ¥
LIPPEE_ _MM =, I_RJK'\"l'.|{M_m:_.. s

5 APPLICANT SUFFERING FROM ANY [HSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
I EMDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

HEAD AND KECK

[ TuNGS

EXTREMITIES

1

) Cdars bhssain, 16 JUL 3 15 JUL 08

SIGNATURE OF APPLICANT DATE OF EXAM o EXPIRY DATE

THE= SIGNATURE STHAILD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

XAMINATION WAS GIVEN 10 /22D 4 Qﬂﬂ; Cill Al

FIE 15 TOCERTIEY THAT A PHYSIC

FMDUW OH BﬂARﬂ {NAME OF APPLICANT)
!
THIE) (SHE) [S FOUND TO BE(F I] FIMOT FIT) FOR DUTY AS A: (MASTERAATE, ENGINEER, RADIO QEEICER, RATING. MOU DECK., MOU ENGINE or
SUPERNUMERARY ), IF EMPLOYED AS A WATCHSTANDER (EHT) (SHIET) 15 FOUND TO BELET) (MOT FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREL OF pHYSICIAN DR MIR MD. RAIHAN MBBS,(DU), DFM -
ADDRI:SS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S (‘.J'—:RT uTHoORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHY S|CLASETT I |1 e
o JUT 2073

A 08 MAY 2014
SIGNATURE OF PHYSICI . - DATE OF EXAMINATION:
This certificate is issued by dullmuu of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the |
requirements of the Marilime Labour Convention, 2006 for the Medical Examination of Sealarers. I
The Medical Centilicate shall be valid for no more than two (2) years from the dale of the Examination for those over 18
yewrs of age and for no more than one (1) vear for those under 18 vears of age. —

RLM-05M (REV. 12171 DR MIR. MD. RAIHAN l
MEBS (DU). DFM. CCD (Birdem), PGT (Ophth)
EMOC A-55144 MM BGOLE

DG Shipping Bangladesh Approved \ x
General sician
Radical Hospitals Limited.




MEDCALREQUIREMENT

Al applicants for an oflicer vertificate. Seafarer’s ldentification and Record Book or certitication  of special
gualifications 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 seafarer's identity document, or application for certification of speciul qualifications. This physical examination
must be carried out not more than 12 months prior o the date of making application for an officer certificate.
certificution of special gualifications or a seafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fullilling the requirements of the seafaring profession. In addition, the following
minimum regquirements shall apply: >

tup Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feet and in the poover car at 5 Teel,

(b) Deck officer applicants must have (either with or without glasses) at least 20020 vision in one eye and at

. least 20/40 in the other. If the applicani wears glasses, he must have vision without glasses of at least

20/160 in both cyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green. blue and yellow.

(¢} Engineer and radio officer applicants must have (either with or withoul glasses) al least 20430 vision in one
eye and at least 20050 in the other. [ the applicant wears glasses, he must have vision without glasses ol at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red.
yellow and green.

id)  Anapplicant's blood pressure must fall within an average range. taking age into consideration,
{e)  Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy.

insanity, senility, aleoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of
nareotics.

(1 Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired
forr normal voice communication.

{g) Applicants for able seafarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meect
the physical requirements for a deck/navigational officer's certificate,

{hy  Applicants for fireman/waterlender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
ankerman and survival  crafUrescue boat crewmian must meet the physical requirements for an engineer
olficer's certificale,

DETAILS OF MEMCAL EXAMINATION

(T be completed by cramining physiciany

01. Completed Physical Examination

03, Fi;adiologicai Test

04. Dpht_halmoiogy Examination For VA & CV

- L SFTESTERR Y
\D. RAIHAN
16 JUL 2023 AR MD. RAITE
R e
B : ad
IRNCITRII T na Bangladesh Approv
RLM-I05M (REV. 12/17) DG Snipeng Bang eian

Radical Hospitals Lirnited.




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
HOSSAIN MD ZAKIR
DATE OF BIRTH PLACE OF BIRTH SEX
01 11 1966 DHAKA BANGLADESH
MONTH DAY YEAR CITY COUNTRY ME [JFEMALE
EXAMINATION FOR DUTY AS: 'MAILING ADDRESS OF APPLICANT:

MASTER

DECK OFFICER
ENGINEERING OFFICER
RADIO OFFICER
RATING

HOUSE NO: 376/A, ROAD NO: 10, BLOCK#C
BASHUNDHARA R/A, DHAKA, BANGLADESH

DDDD%

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT gﬁ[GHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
@V/ ELZ | IR0/ op2? | T spnyr | L irrl s oz o

VISION: S RIGHTEYE & LEFTEYE HEARING:

WITHOUT GLASSES /

WITH GLASSES 5: éé I & éé RT. EAR M LEF‘TEARM

COLOR TEST TYPE: BOO&ZﬁNTERm COLOR TEST NORMAL?  [FYES [ No (IF “NO” EXPLAIN ON PAGE2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Y@Z/ No []
HEAD AND NECK HEART (CARDIOVASCULAR)
LUNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFIZER)
W/% IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
EXTREMITIES: ;
3 UPPER W LOWER W
LS APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? YE%JZ/ No[]
IS APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VES , OR TO RENDER HIM/HER UNFIT FOR SERVICE AT .
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? YES D No T
[F YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 /’
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES O N‘OJZ/
16 JUL 2093 15 JUL 205
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYS[CAL EXAMINATION WAS GINEN TO: MD ZAKIR HOSSAIN

F'T FOR DUTY ON BOARD SH!P NAME OF APPLIC URNAME, GIVEN NAME(S))
THIS APPLICANT IS CERTIFIED EREE OF COMMUNICABLE L)lSEAS%CmeSES FOR COOKS): YES/ZﬁNX;\TO =
SEAFARER IS FOUND TO BEY | FrT/ [_] NOT FIT FOR DUTY AS:Q%TER/ [] DECK OFFICER / [] ENGINEERING OFFICER /

(] RADIO OFFicER / ] RATING / [] CHIEF Cook / [] Cook /ITHOUT ANY RESTRICTIONS /[_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR. MIR MD RAIHAN MBBS, DIFM

ADDRESS RADICAL HOSPITALS LIMITED 33, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERT]F]CA RITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHY SICIAN'S#ZRTIFICATE 06 MAY 2014
j> ]
SIGNATURE OF PHYSICIAN / adl ‘ E JUL 2823
L DATE
. This certificate is issued by authority of the Maritime Administrator and in compliance with the requirements of the lntcrl_lgtmional Convention on Standards of Training,
: Certification and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour C 06, as amended.

MI-105M

DR. MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

fi{cv,_ Mar/2022

i
i
|



MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certilication of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proofl 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 faculties necessary in fulfilling the
requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records

injuries. In addition, the following minimum requirements shall apply:
(a) Hearing
e Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
(b) Evesight
e Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eyve and at least ?0/40
(0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

nonn'ﬂ color perception that complies with C.LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.L.E. Standards 1 or 2.

e Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 (0.63) vision in one eye and at
least 20/50 (0.40) in the other. Applicants for engineering officer or rating 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, yellow and green.
(c) Dental
e Scafarers must be free from infections of the mouth cavity or gums.
(d) Blood Pressure
e Anapplicant's blood pressure must fall within an average range, taking age into consideration.
(e) Voice I
e Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
() Vaccinations &
e Allapplicants should be vaccinated according to the recommendations provided in the WHO publication. International Travel
and lealth, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. If new vaccinations are given, these should be recorded.
(2) Diseases or Conditions
e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(h) Physical Requirements v
e Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.
e Applicants for fire/watertender, oiler/motor. pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
_crewmember must meet the physical requirements for an engineer officer's certificate.

(including vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or :

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.
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be given lhé
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner 01
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. Fhe
medical L\annnahon report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively, the examining physician may attach an equivalent form.
(See RMI MG 7-17-1. §3.3).

15 JUL 204

E’BBS oY), DFM‘CCD (B\ldem] gg {Ophtg)
et B 55184;1 I:.;desh AppM\iemDM

- DG Shipp.ng BE1 Physician

Raduca‘l Hospnta\s Limited.
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RADICAL -
: HOSPITAL ' :

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070457 [ Received Date | 16/07/2023 ]
Patient’'s Name MD ZAKIR HOSSAIN
Patient's Age 57Y 6M 5D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/OM731
Sample - | BLOOD

SEROLOGYCAL REPORT
Test Name Result
l HIV 1 & 2 (Method : (ICT) Negative
Hegked By Dr. gumaiya Khatun
i MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology 1
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 .

radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA23070457 _ | Received Date [ 16/07/2023
| Patient's Name MD ZAKIR HOSSAIN
| Patient's Age 57Y 6M 5D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIOM731
| Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

ﬁ?&d By

Test Name Result

Drug Level of Urine
EE]EE i Megative

Morphine ‘Negative B
Marijuana ~ Negative

Barbiturates Negative
Amphetamines Negative

Phencyelidine b Negative
“Alcohol Negative
‘Benzodiazepines  Negative
| Methadone Negative
mi}_l;ene MNegative N
. —

Medical Technologis
Radical Hospitals Ltd.

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

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

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

Date: 16/07/2023

EYE EXAMINATION REPORT

NAME: | MD ZAKIR HOSSAIN |

lA’G’E: 57 YRS RANK: MASTER CDC NO:C/O/1731
VISUAL ACUITY: RIGHT LEFT
LUNAIDED

AIDED 6/1{ é‘/{

COLOUR VISION: NORMAL /BEND

CFINION : HNFTE/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS. PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospii:!

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. - 23070457 Receive:  Print; 16/07/2023

Patient's Name - MD ZAKIR HOSSAIN

Age : BTYRS Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 b/min
Rhythm :  Regular
P-Wave :  Normal |
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment s electric
T. Wave :  Normal
Impression . Findings are within normal limit.

-

;__,_.-"'
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This répcurt I1_a5 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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W
: _ _ HOSPITAL #
radical_hospitals@yahoo.com, www.radicalhospital.com

LIMITED

TREADMILLSTRESS TEST
Patient ID 23070457 | TestDate |16-07-2023 ]
Patient Name | MD ZAKIR HOSSAIN Age 57 Yrs Sex | Male |
ﬁttending__[]_'r. Dr. ROSEYAT PERVEEN i
Tofal Exercise Time ; 09:00 Min Max.HR attained : 164 bpm.
Yo ol max.pred. hR 97 % Max. Pred HR : 165 bpm.
Maximum BP : 160/90 mmHg. Max. work load attained 12.00METS.
Indication : Sereening for [HD.
Risk Factors

Reason lor Termina  : Attainment of THE.

Test Profile : BRUCE

S}':‘npimm;

Summary Result = NEGATIVE
Comments

IHD (angina pectoris).
Exercise capacity was good.

Stress test was terminated because
ECG at rest showed no abnormality.

= MD ZAKIR HOSSAIN performed stress test in Bruce protocol for the evaluation of
.

~ Inotropic and chronotropic responses were normal.

F o

”~

~ ECG during exercise & Recovery showed no significant ST-T changes.

of Attainment of THR

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

Dr. Ruszﬁ%gvs:r&

MEBEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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[ Patient ID 23070457 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 16/07/2023
Patient Name MD. ZAKIR HOSSAIN
Age 57 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU ).CCD(BIRDEM).PGT{( Eye).DFM

o

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Normal in size 12.2 cm, regular in shape and normal positicn. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channel are not dilated. No focal lesion is seen,
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens 15 normal.
No echogenic structure is seen within lumen. CBD is not dilated.

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

SPLEEN :- Is normal in size (9.4 x 3.0)em and uniform in echo-texture,

BOTH KIDNEYS :- Are normal in size RK-8.7 cm, LK-9.1 cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated.
URINARY BLADDER : Is well filled, Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is mildly enlarged in size and volume is 29.5 cc, regular in shape.
Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: 1.Fatty change in liver .Grade- 1
2.Mildly enlarged prostate gland.

ed 1 3
MEBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Senologist
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FI ALINE
s ' . 2AanIR
This is to certify that ' ¢ ¢ A Tate of birth &) - 4 Sex ﬂi X
JE Soussigne’ (g) cadifie que no' (2] la £ SENS
A [
Whose signature follows .
don't la signature suit :

has on the Date indicated been vaccinated or revaccingted against cholera
a e'te’ vaccing () ar revaccing’ (21 contre le fievie jaune a ia datc indigues.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator | no of vagging Official sump of vaccinating centre
c%} : =T Eabricant du Cachet officicl du centre de vaccination

vaccin ef nunnc

: 7L
m_n RAIHAN

| §7aBS (D), DF#. CCO {Bient]. PGT O
BADC A 55144 MMC-BGD-LJ‘I_F‘_
D Snipand Bangianesh Approye
Ganeral Physician
. -

This certificate is valid only if the vaccine used has been approved by the world | lealib
organization and vaccinating.centre has been designated by health administration for the termtory
in which that centre 1z situated.

The validity of his certificate shall extend for a peniod 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 revaccinalion. J

This certificate must be signed by a medical practitioner in his ewn hand; his official stamp is not
an accepted substitute for die signature.,

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

Ce cadificate n' est avalable que si lc vaccina employe™ a o' te.' a approve” par ' organisa_ tion
Mandiale de la santc” et sile centre a" ugiif alion ae" to'trasfiiie pali-aminsiralion
sanitaire du {erriloine dans loqueol'ce centre est sifune;.

La validite” de ce certilical couvrs une pe'riode de dix ans comencant dix joursapres la date de fa
vaccination oy, dans ke cas dune relaccinaiion.u .ou., a-citte liejio,i. 2" dix ans. kejour de cettc
revaccination. :

Ca cerificate do it ctrc signc'ug 1 un me‘decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ commc lenant lieu de signature,

- Toute eoreciion ou rahire sur le certificate ou Uomissian d' une ouelconoue des mentione sl




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA

This is to certify that d f e -
JE Suussignel‘ (=) gert'rﬁe que J‘ﬁb&g&i :;e(ijrlurthl }? {:’f P}éé Sex

Whose signature fallows 'y‘L-
dant |a signature suit

has r:nln the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vacegine (&) ar revaccine' (e} contre Ie fievre | jaune a ia datc indigues.

Signature and professional Approved Stamp

Date Status of vaoc.natcur Cecheat '
.{:‘., Slgnature et gua 55 d'authentiftcation
,,:% [ ORAL CHOLERA
| \Q___b R _,MUh Al
§ 1 _—r
-\EQF — DR Vahia UF.JHJ = NS
WEES (DU, DFM, ccn rE!«rdem PGT [Ophhj .
BMDC A-55144, MMC-BGD-016 I TYPHOID VACCINATION
¢ DG Shipp.ng Bangladesh Appﬂ:wel.‘. e
General Physiclan LI
Fadical Hospitats Limited. YALD PTOONE Yo 28

compore pe ut effectecss validite.

The valdity of this certificate shall extend for a period of twoe years, beginning six days aftér the first
injection of vaccine or in the evént of révaccination within such period oj'T.wo vears, on the date of that
revaccination.

Motwithstanding the above provision in the case of a pilgnm, ting centificate shall indicate that two
injections have been given at an interval of seven days and its validiey shall commence from the date of the
second injection,

The approved stamp mentioned above must be in E form prescribed by the health admm:smrtujn of the
territory in which the vaccination is perfomed.
Any amendment of this certificate or erastre or failure to complete any pan of it. May render in invalid,

La validity dece certificate coivre Une périod. de six meis commencent six Jouws a prea is prémiens
imjection du vaccin ow, dans le cai a" unc tevaccination &, cour, di:gite period do six mois jour de cette
]‘C"."B.\,{-II'IH.IIO“ B .‘ (8 e W :

-

s ! ] A ¢
HNonobstant les. despositions ni-l:fn:ssuc dans lecas 4" un pelerin le present certificate dotilalre mention de
dewx injections paniguess a sept jours ' miervaile e sa validite cofllmenee lejour de la seconde. injection:

D cachet d° authéntificalion doit etre ¢_anforme au modele present per 1, administration sanitaite du
territoire ou la vaceination &5t effectuee, |

Toule cotréction ou righfe sur le certificate 0wl o mission ' wme . quclconque des mantions. qu il
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