REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping iMedical Examination j Rules 2000 and ISM / STOW code 1/9 and ILQ convention 147 (MLC 2006}
DR. MIE MD. RAIHAN MBES,{DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
Name: A WG (AR Mp)la AMMAD ALY Sex: M Serial No: !
SR TEL [al fb/m'cm_;_
pate of girth: 167172 4 1924 ppicD /P/‘b?—@?raank e-H. BdLE
\essel: T',.-' Route: w o« Wil &
Home Address; = D, S D \5 ] : ~
A&l CP Fi nf{L & A HE=(
Company Name | LA pi o
Medical History Please answer the following to the best of your knowledge.
i 4 Candidute Examiner Candidate Examiner, |
Is there any FIES:II :Jrleser_lt history of any of | "0 " N S Soish
Lhe olicmmg ¥es | No_| Yes | No-f ¥es | No Yes| No ]
severe one-sided headaches [Migraing) = % =~ Hemia | Hydrocoele [ Appendicitis | [T
Head Injury f Conowssion J Loss of Memmony 7 | High/ Low Blood pressure [ Heart disease i T
Fits { Epilepsy [ Dizziness / Fainting 7 " '|Asthama / Bronchilis § Tubsroulosis Nl Calf Wi
Eye [ Vision Problems (Glassas, ot ) e ¥ Allergy [ Skin disease 7 I i
Hearing Impairment A # 1 Infection / Comtagionws Disease Fd #
Ear / Mosa [ Theoat problems T L Addicition 1o aloohal | drogs | tobacco A ki
Stomach / Bowel dsorders St | Fracture [ Ceslocation / Injury / Amgatation e &
Gall stones | Kidney disorders e i 2~ | Major / Minor Operation e
Jawndice | Liver Disease & | Diabetes [Z b
Piles § Varicose veins * | Nerous | Mental duesse | Sleep disoricr Frl " [
Blood Disorder o & . | Mallignant disease | Cancer) g ]
Female Disarder o # ~ | Signed off on medical grounds | Declared Unfit Pl =
MoLEs ™
Medical Examination
i i WEIHE 10 KOS | CNest Insp-Lap | DIo0d Pressure 1 men ol 1 Pulot- s | man FEsD. ke | min Generdl Londigon
L
\ 28772 |-Zoppo |\ et | L20LER 770~ ;%ﬁ‘? %ﬁ?ﬂ?? Lt~
Distant Vision | s e Corrected Field of Visiom Audiométry [Hz 2000 | 3000] 4000 [ 5000 [ Gooo | & }_- ]
Right Eye - TerTTial Fight Ear G e s
Left Bye s ] Abnormal Lt Ear Bl | g [ Fa e
- |Ishihara = gl Abnormisl £ Right Ear Lgftear - F—
Qthar el Abnormal Hearing £ 7
Systemic Examination | tormal-t fboormal i Hormal_Labnarmal
Head & Neck P (Rospininry oyzham i
Eyes o E A Cardigvastular system P
Ears / Mose / Throat P FlT FDR S SERVICE Per Abdomen T
Tzath [ Dral Cavity e AS GENLO-UNnary system T
Musouo-Skelatal system = Chers T
Hersous syslem v AS PER MLC 2006 Hermia § Hydmocoels -
Reflexes A o Rrarh Vancose Vens e
Skin ra Fissura/Fistula, Pilas -
Investigations
Blood Result Normal Urine
Hamaglohin W - 14-16 gm %o olour
Total Wi counl & &4 CU.Im H000-1 1000 | cu,mm Specic Gravly
e & & % [ymp E= Ba S Sl oH
Malarial parasite Alburrin
EoR =] mm 15t hour [1- - 15 mm/ hr Sogar
P UL =3 U] 1 Hille et
S oholesterol L~ 145260 rrey ] I Bile salts
5. Tnghycendes L Jdl upto 200 mg /di Uecult beood
Blood Sugar = = PES upto 125 mg % PEL cells
HhsAg = Leucocytes
HIV T &I Cahrs
VIR P :
e = TR Spirometry: .2
Elood Group m Drugs of
L]
ECG : ﬁﬂﬁf&%ﬂﬁ* T™T: 72— Abuse:
X-Ray Chest: 7)== usGc: 1=
-Resyltof Medical Examination
hasis of the examinea's history, dlinical examination and diagnostic tasts, LDr. MIE MD Raihan | hereby declara the examings medically
TFit Lintit Tempararily unfit Pormanenthy unfit Should be re-oaamined in days | weeks f months.
Remarks [ T
Recommendations -
LD s Masne. DEMIE M | 'E:u.]t | information required under Annexure E & F of M5 (Medical Examination} Rules 2000 is mcorporated in this Certificatey - <=
This certificate is valid till: ? {, s —
Candidate's Signature M gy
IDa.r.e: EE ji.“_ iﬂﬂ

R.
ng{slm DFM, CCD {MWLFGHWD "“E"’
BMDG A-55144, MMC BB s
DG Shipping Bangladesh App
Genaral Physiciall
Radical Hospitals Limite

04.2023.4470




- .J-"'"I

et e i e

e ﬁt”«% MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

ﬂ&- - REPUBLIC OF PANAMA

SURNAME: A Keae. avennamels: MOl AMM AD AL T

DATE OF BIRTH: PL."-‘\[EE_OF BIRTH lEE;Q_

pay | Lwonti 1 - venr | § F 4 crry DY A9 0 ppuntry Gﬂ%"{-ﬁimw T~ FEMALE [
FOSITION ON BOARD: B _ RBorLh =1
WSTT E m&-}_ﬂG;B’?RE&j%F:&P?EAg} ”) I3 ND . lg/r
DECK OFFICER 4
EMGINEERING OFFICER [ i & JQ_J"_}. AN ,{,,Fp{Q« ~N B ﬂ. fﬂ Q B 4/
RADID OPERATOR O A

RATING O R?QD) PYAwh

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION ﬁLﬂR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES (] K
=

RIGHT EYE

_ TER HIGHT EAR W
YELLO

é RED
LEFT EYE A GREEN BLY PLEFT EAR ij

Confirmaticn that identification documents were checked al the point of exagyination: YF.S/Er NO [

Hearing meels the standards in STCW Codg.ection A-1/97 ‘s‘E?/IZ/ No [ C  NOTAPLICABLE O

| Unaided hearing satisfactory? Yesﬂ/ No [ //'}

Visual acuity meets standards in STOW Code, Section A-1/97 YEgzlj /J wNo [

Calour vision meets standards in STOW Code, Sacfion A-1/97 YES E, D ]
(the visual test it is required every six years)

Crate of the last colowr vision test: (Day/Monthiear) E E :! le Jﬂﬂm . _‘_,.-"‘7

Are glasses or contact lenses neoqsﬁﬁ?;}a el the required vision standards? YES [l No./flf
Able for watchkeoping ? Yi:::-:ﬂ na [ -7

Is applicant taking any non-prescriplion or prescription medicati

aggravalGDd by service at sea or to render the seafarers unfil for such service or lo
M

15 the zeafarer free from any medical condition likely 1o
| endanger the health of other persons on board? YE

Hereby | declare that | am in knowledge of the contents of the Physical Examination

) M MpPpUHAMMAD AL Arla Ll 16 LAY

Signature of Applicant Mame of Appl Date
CIRCLE APFROPIATE CHOICE: A;} IS FOUND TQ BE [ MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f
ENGINEf_fMUEFICEH | RADIO OPERATOR f RATING) (WIT] ANY [ WITH THE FOLLOWING) RESTRICTIONS:

i
[FIT FORDUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIANDIR. MIR MD., RAIHAN MBBS,(DU), DEM REG:E-E&H 144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DITAKA-1230

MAME OF PHYSICIAN'S CERTIFICA DG SHIPPING BANGLADESH e
DATE OF ISSUE PHYSICIAN'S E_— 06-MAY-2014 W i
- iy — - S
! &
e : - r
SIGNATURE OF PHYSICIAN: | STAMP OF PHYSIC Ay LG x | DATE: 2 ﬁ JHL zﬂz‘]
|
v ateor cenecars: 10 JUL 48 \ e
Tiis cerrificate is isswed by the Panama Mavirime Anhariny fn com P NiFERTEIS
af the STCW Convention, 1975, as amended ard tfre Merrifine Lab fran, 2 1l =

DR. MIR. MD. RAIHAN
MEBES (UL DFM. CCO {Birdem], PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

Gaogial Physician

Fadical Haspltéis Limited.



SEAFARER’S PRE-5EA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER oMY e Dheds
bt aceoriance wilhs Version; 01
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, UETEE 18 Aug 21
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | L 225 1907
Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
L
Pre-Sea Exam: E/ Periodic Exam: [_] Other: [ ]
Examination for duty as: F1d pcrrurrn
Master: Yl s dupes & i
: he/she is to
Deck Officar: ¥IM: i
s carry out with
Eng Officer: Win: --:?’ Fit to perform the SHporaily FEnanerty
Ratings: YiN: i it et unfit to pe.rForrn unfit to p:-;.rﬁarrn
Cook: i — hefsha is to medicines Ve du’?'ﬁs the dupes
Other: YN carmy oul. which will not he/she isto he/she is to
Please specify affect cany out. carry aut.
seafarer’s
health while
onboard,
O O O [ —
To be filled by Manning Centres
WALLEM MUMBAI
Valecha Chambers, Floor 1, Plot B-6,
Narme, Address with Contact details of Manning Centre: Andheri New Link Road,
Andheri West
+91 22 4099 4000
Vessel to be Routine & Emergency Position Offered/
assigned: ) Duties (if knumr_r_l_]: Applied for:
Type of vessel (Container, Tanker, ==
Passenger etc):
E;f&:ri:;l:e'g' Coastal, fropica) Cosastal[_| Tropical [] WorldWide ]

Part | - Examinee's Personal Declaration with Medical History

(Examinee is to be answer the following to the best of examinee’s knowledge)

In case of any wrongful Act or misrepresentation/ suppression of material fact{s) of information or infringement the concerned seafarer shall
be fully responsible/ liable for the consequences/ damages / penalties as per the provisions or the applicable laws.

(Assistance should be offered by medical staff)

Examines’s Personal Details

Name of Examinee (Family/ last, first, middle): ,-QW/E—

o LR N

Home/ Permanent Address:

Mailing Address:

FLl2 4 2E/ 2 sy BTN EBRL, Pt n

Loss of L‘nrrsc.il:lusnesgf Fi.ts,.-'
Head Injury f Dizziness / Loss
| of Memory

7|

Date of birth (day/monthfyear): Zs5 || 22 |/ fﬁ;{f Sex:
: City: PYAPYA T~ _
Pl f Birth: £ ] .

i Country: Sy B | NN | Sap P | vk | o Epi
Civil Status: Wﬁ Al
Idenﬂt\..r Docsf Passport /Discharge Book gg 5-'7
No: d:f'?/dﬁ?/ ﬂ

Examninee's Medical History i

Is there any past / present Examinee Examiner’s past / present Examinee Examiner's

history of any of the following Declaration Record f the following Declaration Record |
Yos Mo Yes MNo | Yes No Yes Mo

=




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

OHF 48 |

CERTIFIED BY AN APPROVED EXAMINER e
In accordance with: e
WALLEM STCW Convention, 1978, as amended, MLC 2006, E‘:m', i’:ﬁg i
ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant B
Shipping |Medical Examination] Rules of DG Shipping, Govt. of India as amended
{Confidential Document)
= Recurrence — especially Acute | _
/ Complications, e.g. Harm to Self _//? .
.//1 from Bleeding and to others from ../7
N Seizures / Tumor ol
2 e - St
gfurzﬁiﬂ;‘ asﬂ-ilciglsiwwb = f /ﬂ Stomach / Bowel Disorders/ /7 Y 1
SE S Digestive Disorder i
Tendency/ Psychosis
Ear [Hearing, tinnitus) S / Gall stones/ laundice [/ Kidney /? __/
Problems / iImpairment Disorders
Mental Diseases, Breakdown [ i Severe/ Frequent/ One Sided //'1 ‘_./""r
Sleep Disorder /? "//-' Headaches (Migraing)
Fractures f Dislocations / Injury 3 : 7
) i ke / Joint Problems, W
/ Amputation/ Restricted 1‘/} '/} i .mb Em.k"f P ./’1 '_//
Mobility Problems/ Slipped Disc —d
Eye/ Vision Problems (Whether Va | Hernia / Hydrocoele / e ]
using Glasses/ Contact lenses) Appendicitis
Balance Problem / / Files / Varicose Veins /-;
| Sinuses/ Mose/ Throat 1 _//' Sl e
Allergi b/ Sk
Problems g ergies / Rash/ Skin Disease //" //:
Thyroid Problem e " | Female Disorders / S
:;Dggj ;?;::?;E?d Pressslirhf //"‘ /’ Major / Minor Operation/ Surgery /
Heart Disease, Surgery [ Chest //" Contagious Diseases/ 7
Fain/ Vascular Disease [ing. f Gastrointestinal infection / Other .v/ﬂ "/
Padal Pulses) Infections L
Chronic Cough/ Asthma / / _,_/7 sexually Transmitted Disease/ / /?
Bronchitis / Tuberculosis/ Infections |
/ Addiction to -
Shartness of Breath / Alcohol/Drugs/Cigarettes /? -//
= _[Tobacco, -1
Rheumatic Fever 7 4 | Diabetes | e
for Male Examinee Yes | No | i “Yes”, give details | for Female Examinee Yes | No

Prostate Problems/
Testicular Lumps

Breast Lumps/ Menstrual
Problems

Penile Discharge

Pregnancy

multiple Partners

Multiple Partners

C\f “Yes”, to any of the above, please explain:

Additional questions :

Yes

=
=]

A

| Hawve you ever been signed off on mediczal grounds, declared unfit or repatriated from a ship?
Have you ever been hospitalized? §

Have you ever been declared unfit for sea duty?

Has your medical certificate ever been restricted or revoked?

-

Are you aware that you have any medical problems, diseases or illnesses?

WY

ey
|

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

Are you currently under a doctor's care/ medication?

| Are you allergic to any rrgedlcatiuns?

Malaria, Typhoid, Viral fever [Dengue, Chikungunys, etc), Chicken Pox

Liver diseases [Hepatitis A,8,C,0 & E, Amoabic Abscess)

 Arthritis, Spondylosis [Ostecarthritis, Rheumatoid] & Gout

In the last one week have you consumed any of these Drugs

N

"]

Cough Syrup, Sleeping Tablets, Cold, Action 500 etc.

Pain Killers, If Yes, Please State name of Drug Crocin/ Asprin/

;prticnsf&rnids, Anti-epileptic Drugs, Nasal Drops etc.

any Medicing/ Injections from your family Doctar

AW




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER s o
In accordance with: et ' 18 Al 21
WALLEM__ STCW Convention, 1978, as amended, MLC 2008, s o

P &
ILO/IMO IS 2011/12 Guidelines on the hMedical Fitness Examinations af Seafarers and Merchant e def?
Shipping [Medical Examination) Rules of DG Shipping, Govt. of India as amended

[Confidential Document)

= ; - I

To What Extent Do You Use: Alcohol: e ,Cigarettes: _V¥"r /" = 1
| Tobaceo: ,Drugs: ___#— ~ g o]
r Are you taking any non-prescriptian or prescription medications? B ..r'"‘f ]

| If yes, please list the medications taken and the purposels) and dosagels).
Date and contact details for previous medical examination {if known):

Are you coming from or have travelled through high risk areas? If yes, please mention the names of countries that you have been to {including
ports of call in yvour last vessel).

Family History :

Diabetes ) - -

Blood Pressure) Heart Disease

Mental lilness/ Epilepsy/ Seizure w”

Cancer
If “Yes®, to any of the above, please explain:

Any other major conditicns?

_",,/""

Would you say that your health is; Excellent = Good * Fair =+

all of my medical history to the doctors and staff of this clinic. | am aware that the information supplied by me forms the basis upon which | will

right to benefit from sick pay and / or compensation which would otherwise be due to me under the Contract of Employment or under iy
Collective Bargaining Agreement. | also hereby consent to my medical records being made available upon demand to my employers and / or
the owners and / or Insurers of the vessel or their authorized representatives, | hereby also certify that the personal declaration abowve is a true

staternent to the best of my knowledge and | hereby authorize the release of all my previous medical records from any health prnfes‘slonals
health institutions and public authorities to -

o _rompe PR AT

[the approved medical practitioner carrying out the medical examinations).

| holding Passport/Seaman Book no. hereby declare that | have made full disciosurt o |

be offered employment as a seafarer. 1 understand that in the event of any misrepresentation elther by statement or omission | will lose the

Chest:

Signature of Examinee: Date|day/monthfyear): EE JUL qua g
_ P ]
—_— — o i
Height in ems: fé’j? Weight in kg: S22 Blood Pressure Svstoli:ll' LmmHg) | Diastolic Y Oimakg) ]
Bhl: : Temperatures: i Pulse Rate: ; I Respiratory rate 5

S

.Insp: L,t _?;' Exp; ‘-‘\ 1 ) Oral Health W})\\_ Eeneralm

Part Il — Medical Examination

The Company has set the following BMI limits: ! s

A seafarer with a BMI: 18 or below: or 30 or above is considered temporarily unfit.
For seafarers from Northern Europe, the Indian subcontinent, Russia, Ukraine & Romania with 2 BMI of between 30 and 25 and where this, in

the Government [DGS] approved medical examiner's opinion, is attributable solely to physigue with broad shoulders/large muscle bulkwith |

main muscles clearly defined and not obscured by subcutaneous fat and no co-morbid complications (eg. Diabetes, Hypertension, D',-‘sllpldﬂm al
etc), then the seafarar in guestion MUST undergo a stress/ treadmill test, |

If the results of the stress/ treadmill test are average or above, seafarer can be considered "fit to work”, however, the seafarer MUST alwa-.rs: t’JE
counselled on waight loss and ways/means to improve their health,

BRI MUST also be taken into consideration during the seafarer’s pre-employment medical examination and it is the rasponsibility of each |
manning centre to instruct their accredited clinicls) to ensure that a seafarer’s BM is taken during the medical examination, the Carmpany
standards applied and if cutside the limits, the manning centre must - ho will then seek further guidance from the Crewing Dept.

Visual acuity Visual fields y
- Unaided M Mormal Defective
Right Left ‘ Binocular | Right Right eye
eye eye

6/¢ cre 628 e

it




SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS '
CERTIFIED BY AN APPROVED EXAMINER e, SRR
In accordance with: Gt : _]é i 2-'1
WALLEM _ STCW Convention, 1978, as amended, MLC 2006, ok DF;B
: ILO/IMO/IMS/2011/12 Guidelines on the Medical Fitriess Examinations of Seafarers and Merchant | #2685
Shipping [Medical Exarmination) Rules of DG Shipping, Govt. of Indiz as amended
(Confidential Document)
=% ! ..-"'""‘/-}1:
Distant [ 2 L] £ -7 = | Lefteye J = | K
MNear m —tt /,’-\
ND l E
| Are glasses or contact lenses necessary to meet the required vision standard? Yes / NE u
If yes, specify which type and for what puUrpose;
Colour visicn: i
Date of last colour Type:
“-risiun test: \Badk/:,/ Lap#ern * Ishibra + CIE-43-2001
Check if colour test is Yellow # Red * Green k Blue
Mormal: -
Colour Vision: Mot tested s | Nerfifal * Doubtful + | Defective B
Hearing:
Pure tone and audio metry {threshold values in dB) ; Speech and Whisper Test [Meaters)
Audiometry 500 1,000 2,000 3,000 4,000 | 6,000 Mormal Whisper
Hz Hz Hz Hz Hz Hz |
| Right ear 747 M T2 Right ear [ i =]
Left ear wd | A 24 | | Leftear 'b...-} = ',
Speech [Deck/Navigational ﬂﬁicerl:. Iz speech unimpaired for normal vaice communication ? |
Normal |  Abnormal Normal_ Abnormal |
Head St Varicose Veins = i
Eyes 7 Vascular (Inc. Pedal Pulses) P i b0,
Eye Movement/Pupils - Abdomen and Viscera =
Ophthalmascopy 7 Hernia ) 25
Ears, Tympanic Membrane " Anus {Not Rectal Exam,) -
EHJ__S-ES, Mose, Throat " G-U System "'"".
| Mouth/Teeth/Gums -t Upper & Lower Extremities i
Mervaus System - Spine (C/S, T/5 and L/5) b |
| Heart e Neurologic (Full Brief) i 1
Lung and Chest - Psychiatric —
Breast Examination e Pupils et .
kin = Musculoskeletal System —
‘Cardiovascular System: =
| Normal _ Abnormal Normal Abnormal |
Ischaemic Heart Disease | i Hypertension = - p
Dysrhythmia/ Pacemaker = Congenital Heart Disease e ==
Valvular Heart Disease -":;, Peripheral Circulation -,
Cardiomyopathy Pulmonary Greulation/ TB B
| Aneurysms et et
Mot performed = )
Chest ¥-ray [PA -
v(PA) Performed * on [day/month/year): | Mormal | | abnormal
Result :
1
Other diagnostic test(s) and result(s): J
| Test: | Result: i
Investigation: i
Blood Result Mormal Uring Result | | Additional Tests Result | Normal
Haemoglobin “Hb" A E | 13-18gm/dl Colour ] {HbALe) . 1
s g Pl /5;"5 65%
Total WBC count ey fic ¥ REBS/ FBS (Bload i
v |2 test £




£
SEAFARER’'S PRE-SEA AND PERIODIC MEDICAL FITMESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER . e
In accordance with: DE?'_O ' e
WALLEM STCW Convention, 1978, as amended, MLC 2008, P: e SDT;BF-.
ILO/INIO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | P28%°
Shipping {Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Cenfidential Document) -
rNeuE‘}ﬁ, LympEg %, Eos 854, Bos S, Mo pH Tatal Bilirubin 01-10 |
oZ 5 P 551 mg/di
Blood Greup & Rh factor [tested only once, need not be Albuarnin » Direct Bilirubin ) 60-25 |
repeated) . /Mf £/ © gl A!
Bl Esf L-15 mm [ hr Sugar A7 | | indirect Bilirubin DD-0.75
o~ s7 7 dt B
Flatebets | 1.50-4.00 Bile Pigment i SGFT q-43uUL
25050 Lakh/ul | o 2E | i
Fasting Lipid Profile Bile Salt I:""? 5G0T {0 aniua
5. Triglycendes 25-200 mg/di Occult Blood =2 %
jé'é {/f SGGT il voaginn |
Cholesterol Senam 130-220 mg/dl RBC Cells ] ?/g
[?’ﬂ.—— (7' Blood Ures W0-50,
} mgfdl |
HOL Chalesterol Sarum 35-65 mg/dl Leucocytas W e
75 N ] .
LCL Cholesterol Serum 85-150 mpg/di Stool Test Result 5. Creatinine 0.8- La’
20 A mesdl
WLOL Chalesteral Serum g 07-35 mg/ di Bacterological m 3 BLIN =2y 5-23mpel
B Total § HOL Cholesterol 3.0-5.0 Parasitical PSA Le-:-.r‘-n-r
Vi ; V7 2. dag e
LOLS HOL Cholesteral 2 2535 Others P Malarial Parasite W RIUT
Hepatitis B Pasitive MNegative HIW | &l Uric Acid T S
mpfdl
Hep.a:i:i:» C Positive MNegativo VORL 1 ;,mp ke

Drugs: Method:

Results:
Detected Amphetamines, . Marijuana, THE, | Cocaine Sy
P L / Barbiturate/ Urine % J ; A/ Opiates & Morphine. ¥
: Cannabinoids . <
Uring Urine *
Urine * o
Cut OFf Limit (1000 ng/ ml) (200 ng/ mi) 50 ng/ mi {300 ng/ mi} et
Mot Detected Amphetami Marij r;.THC, Cocai S
il e Mphetmines! Barbiturate/ Urine ¥ jua_ a_ | arse Opiates & Morphine *
—— Cannabinoids / i ” ki ;
Ur|r||3 Urine ' ;
Urine * b
TMT
Spiromatny | J? Drugs of Abuse NC?\.}V‘-'\
N-/"’y i ‘P Ultrasound (USG) of e
FCa ""W the Abdomen & M
, ECHO W Pelvis r\I
P

Part 111 - Result of Medical Examination

=7

e £ 4
Is applicant vaccinated in accordance with WHO requirements? Ves / No

el
Vaccination status recorded: ‘r'éff Mo Satisfactory # to be renewed #
Drestails:

|—I:IE£crihe restrictions (2.g. specific positions, type of ship, trade areal:

e
Eu:tlon taken by medical examiner (e.g, referral): mﬂc_'%,g‘?f
i Results of the examinati o = ol Results of the examination
Examination M : ination —— v
Pass _/-If’ Fail : g Pass Fail
Medical History ﬂ/ ( i;.-a}lws ] jservice/ handlers by et
L

N
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SEAFARER'S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS
CERTIFIED BY AN APPROVED EXAMINER e P

In accordance with: : :

WALLEM_ STCW Convention, 1978, as amended, MLC 2006, Do - SN
= | 1LO/IMO/IMS/2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant | 265 5917
Shipping (Medical Examination) Rules of DG Shipping, Govt. of India as amended
(Confidential Document)
i — - 3
FPhysical Examination =2 Hep B Antigen A
Dental Examination i Hep € Antibodies -
Psychological Test il Stress Test i
Visual Test T = | Diabetes Es s
Colour Vision L Ultrasound Examination (Presence - 5o
of gall & Kidney Stones) :
Audiometry s alcohol/ Drug Test - A
EKG — 2D echo Doppler study (for heart ——
= patient) Psychometric evaluation

If failed in any above mentioned examinations and examinations report attached to this form, please provide reasons with examination
number; -
This examinee is certified free of communicable disease (or viruses for cooks) : Yes / Na

| have evaluated the above-named seafarer after establishing his identity as per the documents mentioned above and in compliance with the
medical standards of STCW Convention, 1978, as amended, MLC 2008, ILO/IMO/I0S/2011/12- Guidelines on the Medical Examinations of
Seafarers and also Merchant Shipping [Medical Examination) Rules by the Government (DGS), as amended from time to time, On the Basis of
the examinee’s history, personal declaration, my clinical examination, the diagnostic test results obtained, and in consideration af the essential
requirements of the position applied for, my opinion is —

{a) that the hearing meets the required sta ndards for his / her rank and detect any audible alarms/ Unaided hearing is satisfactory

ik} Visual acuity meets the required standards for his/her rank /Colour Vision meets the required standard (testing only required every
B years unless considered necessary)/ that he / she if it / unfit for look out duty

(e} that he / she needs [ does not need visual aids / informed to carry spares

{d} that he/she isfis not taking regular medication & seafarer does /does not require to take same during his tenure onboard
vessel that hefshe isfis not taking any medication that has side effects that will impair judgment, balance, or any other
reguirements for effective and safe performance of routine and emergency duties onboard?

(e} that the seafarer is not suffering from any disease, medical condition, disorder or impairment which renders him/her that will
prevent the effective and safe conduct or likely to be aggravated by, or unfit Tor, routine and emergency service at sea or
likely to endanger the health of other persons aonboard ships,

Deck service Engine ide Catering service Other services (training/ .

1:/" examination) |
-1 Fit: & C ¥ & I
Uinfit: .. o . 2 |

-— ¥ e T
this seafarer is UNFIT FOR DUTY™**/ FIT FOR DUTY with/ without restrictions® as mentioned below,

® This Medical Certificate is issued with following restrictions (2., specific position, type of ship, trade area & other as applicable) ;
2 Reshi o beng ot FIT FOR DUTY-ON BOARD-SHIP —-

This is to certify . was physically examined and he/she is found to'
\be FIT for sea service/ look-out duty for the period from mﬁmﬁce of medical
examination 76 Jul 2073 Date of medical examinationy, Medical

s i I
certificate validity date (day/month/year): 75 JUL 2025 Name of Examiner 13ieag Erimt]: Z
{Malsdity should nat be mare than 2 years)
Degree: Address: RAGICAL HOSPITAL LIWITED |
Tel./Fax/Email: tinsra Dhoka-Bangladash

Mame of Medical Examiner/ Physician Certificate /License Issuing Authority:
Date of issue of Medical Examiner/Physician Certificate/ License:

Regist

Examinee’s Signature

jcial Stamp & SiEnakare with Govt. (DGS) Approval/
L dical Examiner
DR M A e

MBBS (DLJ). DFM, CCD (Birdem), PeT 0 g
BMDC A-55144, MMC—]I'EIGﬂi-%p‘JMg ; it
G Shipping Eangradash Approved i
Genera| hysician
Radical Hospitals Limited

P




SEAFARER’S PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

CERTIFIED BY AN APPROVED EXAMINER il E:'F i
In accordance with: e j 18 hug 21
WALLEM— STCW Convention, 1978, as amended, MLC 2008, ! :

Page: Tof
IO/ IO IS/ 2011/12 Guidelines on the Medical Fitness Examinations of Seafarers and Merchant % E
Shipping [Medical Examination) Rules of DG Shipping, Gent. of India as amended

{Confidential Document)

right 16 & review in accordance with paragraph () of section A-1/9 of STCW
Code and oy obfigations. )

Date: 76 JUL 003
Original: Master & Crewing Dept
ce: Seafarer

Rerark: This farm is to be uploaded in Crew Management System, Medical tab by the Manning centre. S i

AP—— R
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radical_hospitals@yahoo.com, www.radicathospital.com IMITEL

Id No : (889 Date : 26-Jul-2023 D.Date : 26-Jul-2023
Patient's Name : MOHAMMAD ALI AKBAR Age :48Y 7™M 10D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM 3298

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 11.4 gm/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. ; '
Total WBC Count(TC) 6,500 /curmm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm : l, '
Infant{One Year): [ i
) ) 6,000-18,000/cumm | (AR
Differential WBC Count (DC) ' HIN R
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 % (TN
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 % | . ALARSE 11 LT
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % W CURVE
Easinophils 02 9% Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %% i
l'otal Cir. Eosinophils ' 130 /cumm 50-450/cumm :
Total RBC Count 4.73 mjul M: 4.5-6.5, F:3.8-5.8 m/ul ik
HCT/PCY 312 % M: 40-54%, F:37-47% |r
MCV 66.0 fL 76 - 94 fL |
MCH 24.1 pg 27-32 pg (IR
MCHC 36.5 g/dL 29 - 34 gjdL o .
ROW 12.2 % 11-16 % ;
PDW 15.7 fL 35- 561
Total Platelete Count (PC) 2,50,000 /cumm  150,000-450,000/cumm |
MPY 8.7 fL 7.0-11.0 L |ﬁf~
PCT 0.136 % 0.1- 0.% {if
Bledding Time(BT) % 10-18 % H
Cloting Time{CT) Y 0.1- 0.2 % r" 'i bt s
PLT CURVE
_|'
LR ——

Checked By Dr. Sumaiya Khatun

Medical Technologist 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




RADICAL

o . _ HOSPITAL =
| radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23070889 | Received Date | 26/07/2023
Patient's Name | MOHAMMAD ALI AKBAR
Patient's Age 48Y 7M 10D Patient’s Sex Male
Ref by Dr. Mir Md, Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DFM | CDCNO | C/0/3298
| Sample BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range
e e e ‘ " LT %) g

Random Blood Sugar (RBS) 5.8 mmol/l 42 — 6.4 mmol/l

Serum Creatinine 1.0 mg/dl 0.3 -1.3 mg/dl

HbA1C 5.9 % 40-6.0%

Serum (BUN) 21 mg/dl 7-23 mg/dl

Blood Urice Acid(BAU) 5.8 mg/dl 3.8 - 8.0 mg/dl|

GG 46 U/L Adult Males : <55

Total Protein 7.1 g/dl 6.3-7.9 g/dl

Liver Function Test

Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/di

Serum ALT (SGPT) 22 UfL Up to 40 U/L

Serum AST (SGOT) 29 U/L Up to 37 U/L

Lipid profile

Serum Cholesterol 142 mg/dl up to 200 mg/dl

Serum HDL- Cholesterol 45 mg/d| =35 mg/fdl

Serum Triglyceride 135 mg/dl upto 220 mg/dl

Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

>
Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
| %-——____ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEE
Bill No DIA23070889 | Received Date | 26/07/2023
Patient's Name | MOHAMMAD ALI AKBAR
Patient's Age 48Y 7TM 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye),DFM | CDC NO | C/0/3298
Sample Blood
[SEROLOGYCAL REPORT
BLOOD GROUPINGResult _
_ABOBloodGroup  “B”(+ve)
Rh(D)Factor S e o Positive
Test NameResult
_HI_\.J’-l 8 2 (Method : [[Cf ) Negative
HBsAg (Method : (ICT) Negative
VDRL NonReactive
_Anti HCV (Method : {ICT) Negative
' | o o = T
>
Checked By Dr. SumaiyaKhatun
MBEBS, MD (Microbiology)
e Assistant Professor
Mediecal Technologist, 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 : +880255087281- 7, Mobile: 01955567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DIA23070889

" Bill No [ Received Date | 26/07/2023
Patient's Name MOHAMMAD ALI AKBAR
Patient's Age 48Y TM 10D Patient's Sex Male

' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO-C/O/3298
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sulficient CELLS / HPF )
Colo Straw |EBC Nil
| Appearance | Clear Pus Cells 0-1/HPF '
Sediment | Nil Epithelial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
|Reaction | Acidic [RBC [Nl ]
| Albumin NIL WBC Nil

Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil

h Hyaline Nil L]

ON REQUESTCRYSTALS & OTHERS

Hllr: Salt Not Done 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

he

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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. , _ HOSPITAL
radical_hospitals@yahoo.com vw.radicathospital.com LIMITED
Bill No DIA23070889 | Received Date | 26/07/2023
Fatient's Name MOHAMMAD ALI AKBAR
Patient's Age 48Y TM 10D Patient's Sex Male ]
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM E
Sample URINE '

DRUG ABUSE TEST

METHOLD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

- " Result
Drug Level of Urine
| Cocaine ' - Negative
M@rpll.inc Negative =
Marijuana ' Negative
Barbiturates Negative
Amphetamines Negative
Phencyelidine ' Negative
Alcohol _ Negative
_[:imzodiu;{epines_ |  Negative
Methadone Negative
Propoxyphene Negative i
o
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
P Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Led. 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

LIMITED

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

Date: 26/07/2023

EYE EXAMINATION REPORT

MNAME: MOHAMMAD ALI AKBAR
AGE: | 49 YRS RANK: CILENG 'CDC NO:C/0/3298

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5{7 ‘/6' %

AIDED

COLOUR VISION: NORMAL BERND™

UPINION © ENFIP/FIT FOR EMPLOYMENT ON BOARD

==

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

' Patient’s Name : |MOHAMMAD ALIAKBAR  [IDNO |:| 23070888 |
Age 149 Vs D || 26007205 |
! Sex _ : | Male -

 Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM

- Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
E 2. Calculus - Absent
- 3. Missing : Absent h
" 4. Gum Condition : Normal
5. Filling : No
0. Root Canal Treatment : No
' 7. Any Bridge/Denture/Crown No
8. Oral Hygine 2 Normal

|l Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU.) CCD (Birdem). PG T {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
e T e T e e
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radical_hospitals@yahoo.com, www.radicalhospital. com

& DEPARTMENT OF RADIOLOGY & IMAGING ]
1D. No. - 23070889 Receive: 26/07/2023 Print: 2600712023 = ]
Fatient's Name  © MOHAMMAD ALl AKBAR |
Age o 49%rs Sex M : ;
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM )

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are nommal in position.
-P angles are clear.

Heart : Nommalin T.D.

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

.

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 electranically signed_. ' ' Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000- 3



RADICAL

HOSPITAL
radical_hospitals@vyahoo.com, www.radicalhospital.com LIMITEL
AUDIOLOGICAL REPORT
Patient Name | MOHAMMAD ALI AKBAR 26/07/2023
Age 49 Yrs
Address :RHL, UTTARA

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

Right Left

B B _

i O s e
o | 'A$23.30 o || | | | pragas
o | ' 1] 20 |

| |
= - gL |

= = RS e o Toex

60 ' ' . 60
| . = Bl O | |
80 = _ 80 [ | ; . L] ]
| | | |
100 100 | | | :
) . L |
120 120 |
i : | . s -
| | I | I E— | |t
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k Bk 5 Hz
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 l
71-90= Severe Hearing Loss. Air MaskingOX i
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing. A o
i |
Left Ear: Normal Hearing. o
i
i
E

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



RADICAL
HOSPITAL

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

| Patient's Name ‘| MOHAMMAD ALI AKBAR [ IDNOT:|23070889 |
| : : el S e P ;
TAge 49 Vs — |Dpate |:|2607/025 |
| Sex -| Male ) | - .
| Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM |
| Nature of Specimen E ' ' i J
PULMONARY FUNCTION TEST (SPIROMETRY)
FVC =6
FEV =
FEVIFVC  =80%
'LCummenls: Normal Lung Function |

Checked By Dr. Mir Md. Raihan

MBBS (DU} CCD(Birdem) . PGT {onth)
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: 019555670003



RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com bl i
DEPARTMENT OF RADIOLOGY & IMAGING
(1D. No. - 93070889 Receive:  Print: 26/07/2023 Y
Fatient's Name : MOHAMMAD ALI AKBAR
Age : 49YRS Sex ;M
\hﬁefﬂ. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 76 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. Dekashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Paganl- of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000~ 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com IS
Patient ID 23070889 Voucher No
Test Name UsSG OF WHOLE ABDOMEN Delivery Date 2610712023
Patient Name BAR '
| Age 49 YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normai.
Intrahepatic biliary channel are not dilated. No focal lesion is seen
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal,
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-lexture

pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-9.0cm, LK-10.0cm 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 within normal limit. No intravesicle lesion is seen

Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. A¥ ed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e, e o, — ———— - e e ———— ——————— — T



RADICAL

HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com hATARRIELS
TREADMILLSTRESS TEST

Patient ID 23070889 | |TestDate [26-072023 | |

Patient Name | MOHAMMAD ALI AKBAR Age | 49Yrs Sex | Maie

Attending Dr. | Dr. ROSEYAT PERVEEN AN N

Toal Exercise Time - 09:00 Min Max.HR attained : 164 bpm.

Yo of max.pred. hAR  :97% Max. Pred HR . 165 bpm,

Maximum BP : 160/90 mmHg. Max. work load attained A2OOMETS.

Indication : Screening for IHD.

Risk Factors |

Reason for Termina  : Attainment of THE.

Tesi Profile : BRUCE

S}'r.nptum.;

Summary Result = NEGATIVE
Comments

= MOHAMMAD ALI AKBAR performed stress test in Bruce protocol for the L
evaluation of IHD (angina pectoris).
» Exercise capacity was good.

Stress test was terminated because of Attainment of THR

|

i

~ Inotropic and chronotropic responses were normal.
: -

: ~ ECG at rest showed no abnormality. [

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

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myvocardial ischeria.

Dr. ROSEYAT PERVEEN

MEBS, MD (Cardiclogy), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

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 REVACCINATION
CONTRE LA CHOLE

This is to centify thad 1 O O #1M A D A1l cfa;mot'hdﬂj’}?_lwg_?_i}ﬂcxM

JE Soussigne (e} centifie que no (e) le SENe

Whoss signature follows W

domnt la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ctc vaccine (e} ar revaccine (&) contre Ie Cholera a la date indiquee.

Signature and professional
Diste Status of V' ﬂpprg;zdhitamp
SigRALEL i o’ authentification
professionglle Wiccinateure 5

0 '
A ORAL CHOLERA
"DUKORAL"
Velid Upto 2 yrs

g —h o — L

| CHOLERA |
] “DURORAL
S | pr. MIE MD. RAIHAN b OO
o WBES D), DEL. CCD {Birdemi, PGT (Ophth) =

N MMC-BGD-016
1DC A-55144,
Xb I:?E? Shipp.ng Bangtadesh Approved
General Physician
Badical Hospilals Limited.

The validity of this certificate shall extend for a pedod of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in 2 from prescribed by the health adminstration of the temitory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of i, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonobstant les despositions ci-dessns dans le cas d'on pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification deit ctre canforme au modele present per] administration sanitaite du temtoire ou
la vaccination est effectuee.

Toute correction ou raturs sur le certificate ou I 0. mission &' une quelcongue des mentions qu il comporte pe 1.t
cifecter sa validire.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

KEZAHL-
his 15 1o certl at m&ﬂﬂﬂ”ﬂ B EILT F} i (-3 h &L"E
masnesos  MODONTAD Dt 6 o Jipipe ) DAE

Whose sipnature follows
dont la signature suit

}___ e S R e

has on the Date indicated been vaccinated or revaccinated against yellow fever
a¢' i vaccine (&) ou revaccine” (e} contre le fievre janne a la date indiquee.

@l\‘ di ot

S M. =

Signature and professional Mi.ggfgg:ﬁer
Diate Status of Vaceinator no of vaccine Official stamp of vaccinating centre
Sipnature et i Fabricant Cachet officiel do centre de vaccination
du vaccindtenr dir vacein et punne’ m

T

—l:ﬁ""'l-""“‘;f_:'.. oy "
fat—8 N

Y

016 | el ot
= E i .

weicin . A
it | pihitEE ’ \\a.i"'._..-e:-y

e

Thiz certificate iz valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been digignated 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 afier the date of
vaccination or, in the event of 3 revaccination within such period of ten years, from the date of that 'evaccinatio.

This centificate must be signed by a medical practitioner in his own hand; his official stamgp is not an accepted
substitute for the signature,

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

Ce certificate n' est valable que s le veccin employe’ a &' i a approve” par I' Organisation Mondiale de la
Sante” et sile centre de vaccination e’ te' habilite parl’ adminstration sanitaire du terntoire dans lequel ce cenite st
simre’

La validite de ce certificar couvre une pe’ riode de dix ans commencant dix jonrtapres 1a date de 1a vaccinatio
ou. dans le cas dunce revaccinatio an cours de cette pe' riode de dix ans, le jour de cetfe revaccination,

Ce certificate doit eire signe' par un me' decin de 5a propre main, son cachet official ne pouvant cire conside’
rc' commne Icnant lico de signature,

Toute correction ou rature sur le certificate ou lomission d'une quelconique des mentions qu’ ]_1 compaorle pent
affecter sa validite.




	Mohammad Ali Akbar
	Scan
	Mohammad Ali Akbar

