REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination } Rules 2000 and |58 / STCOW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBEBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01855567000. EMAIL: radical_hospitals@yahoo.Gom
Mame: Wﬁ”—wgﬁ%’ﬁﬂh\_ Serial Mo
SO Firgk Rasan ] i I|JI
Date of Birth: _ﬁZLQZI_.ZééQ PRICDC: M Rank: -
Vessel Type: Roule: [l1o8Z/ Pathe=|
Home Address. _ 225 WY - = - ; B
Company Name ; 2P P
Medical History Please answer the following to the best of your knowledge.
F Candilate Examiner Candidate Examiner
Is there any past / rrﬂscl}t history of any of Declaration Recori Dieckartion [Reeard
the following Yes | Mo | vYes | Mo | Yes | Mo | Yes | Mo
bt G sided hesdaches (Migraine) s | Hesia 7 Hydroceele [ Appendicilis - i
Head [njury [/ Concusgion | Loss of Merrrmory L =T High / Lo blood pressure [ Hearl disease [
Fits { Epilepsy / Dizziness [ Fainting Lo ="TAsthama / Bronchitis | Tuberculosis o B
Eyie £ Wisian Problers [(Glasses, &c ) — =T Allergy | Skin disease - L’
Fbearing Impairment il T Infeclion | Conlagices: Deeas o o
“_:;.'!I § Mose [T i .ia.'\q,\bh,'ﬁi'_-, — ":"J Acddicibion 10 ;H(\q;1mlT.|:"EI;L|| % lobaom - L""
| Stoanach [ Bowel disprders T g Fracture [ Dislocation £ Injury | Amputation [
Call ,Iﬂm." I Kidrwey disorders = et Major ' Minor Cperation - L
|u|lu| ) Liver Diseass S _J Digbates - L
. £ RS L. | Merous | Mental deease | Sleep disorder = —t
= — i Matlignant diseese | Cancer) o e 3 *-"::
- = X Sigred off on el groweds | Declared Unit -
L i
Medical Examination
Huirghl Weight in Kgs Chest bnsp-Ewp | Slood Prossure i gen of He Pulse--EBeats | ren Fsp Rate [ min Trereral Longinon
=0 [ . -
T 2 "B~ o | A9t DT 2
DisteAnt Vision uw:"’_yf.ﬁ Cprgclege Field of Miston Audiometry [Hz [ 3 1000 | 2000 | 3000( <000 | 5000 [ 6O00 | S000
itight Eyve = Mormal Fight Ear | 2 | I IO
Left fye mEE L Apnormal Left Ear GER R I
. el Abnornl 2 o RighgEar Left gar
Calour Vislon | ther Hormel Abnarmial bl | e o
Systemic Examination | wermal | Abnormal Notes s Morfal | Abermal
Hogarl % Mok il sl oy Syl ,..-o-"'""-
s -—_ FIT FGR SEA SERVICE Cardeovascular system —_— &
mosa / Throat — Per Abdomisn e
Citvily — AS W m Gienito-urinary system = —
Marsculo-Sxeieldl Syslem et Cilhers et
Hereous systen = AS PER MLC Eaua Hernia | Frydrocoele =
Rellewes -— m VERCOSE Vens R
Skin [ m“ Wi Fissure/Fishidal'Files =
Investigations
Blood Result Normal Urine N
Hernoglobin ',-’l?._?_:_“n"-jb ERCTIED Colour o nd
1 otal WHC count R, B = Cumm A000-11000 [ cu.mm S Gravity
T S - % Lynn M7 T [0s Z Oa MO W Ml e | fl N
Malarial pargsile O T Alhumin ]
T mm st Bour [1- - 15 mem [ hr Sugar Foi
5 y U/ iU ] L ik pigiment " FHLULG
= mg,dl [A5--Z50 mg / dl Bile salts
= mng fdl upto I3 mg fdi Cocult blood =
TS ot PPES, uplo 175 mg % HEL cells PYET ]
v Leucooyles
HIVIE 1T P, e Uthers
VIR " e - - =
s SE GGIP UL Spirometry: I‘\],H)
Moed Group DFHQS Df
ECG Aoyrwea,  TMT: ~1 0 Abuse: Neaar_,
= [y
X-Ray Chest: Nb_ﬂw UsG: ,-.],;3-“ M
Result pFMedical Examination
Waﬁis aof the examines's history, dlinical examination and diagneshc tests, 1,Or. MIR MD Rathan | hereby declare the examinse medically
it Unfit Temporarily unfit Permanently unfit Should be re-cxamined in days / weeks { manths,
Remarks [
Recommendations
E f certify that all information required under Anneage £ & F of M5, (Medical Exarmination) Rules 2000 b5 4 Certificite
This certificateis valid till: (17 JUL 7009 =
Candidale’s Signature Official Skamp L&Mﬁ'ﬁ'—lum
; OR. MIR. MD. RAIHAN
. : MEBS (DU), DFM. CCD (Birden
r}ata. 03 JuL JUTE BMDC A-55144, MMC-BGD-016

04.2023.4300

Genaral Physician
Radical Hospitals Limited.




|

ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner lo the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1878, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middie) 72 MIE_\ Gender:
7}9’ W P Male/Femalas
Date of Birth: (Day/month/year) | Nationality: . Place of Birth:
0202/ 70T | LA LrrZaees” | ozl |
L oo _F'_'_,.-r" 1
i
Declaration of the recognized medical practitioner: :
3 _ . _ e Yes Noi
1 ldentification documents were checked at the point of examination? \r/ . i
2 | Hearing meets the standards in STCW Code Section A-/97 =5
3 | Unaided hearing satisfactory? g
4  \isual acuity meets the standards in STCW Code Section A-1/97
5 | Colour vision meets the standards in STCW Code Section A-I/97 T
e = b
Date of last colour vision test: 03 JuL 2023 ‘
6 | Fit for look-out duty? o
. Is the seafarer free from any medical condition likely to be aggravated by service at seaor | -]
to render the seafarer unfit for such service or endanger the life of person onboard? | &
& | Mo limitations or restrictions on fitness? | L/’: :
If “no’ specify limitations or restrictions
9 | Date of examination: (day/month/year) 03 JuL 203
10 Expiry of certificate: (dayw/maonth/year) 07 JUL N8
i ** Maximum two years from date of examination unless the seafarer is under the age of 18
DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD (Birdem). PGT (Cphith)
BMDC A-55144, MMC-BGD-015
e
ﬂ3 ‘"”‘ mﬁ Radical Hospitals Limited
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, icence number, address elc)

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

Signature of Seafarer

L
dekiln &% APprORIRE

SEAFATER ME AL CEMTIFICATE — Manch 2020




MARITIME AND PORT AUTHORITY OF SINGAPORE

SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.
Seafarer's Name :(Last, first, middle) ﬁWﬁEﬁ__ Gender:
(BLOCK CAPITALS) W 259 2% Male/Fermate”
Date of Birth: day/month/year [ Flace of Birth: Natlunaltty

PP FDED | iz | B s
*“Type of ID documents: NRIC-NG. for Dept:Beek / ENgine / Gatering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: = £~ WM

{ Passport No. for Foreigners:

Home Address;

:"/?2'2‘«'7/

2 WM?RGUHHE and emergency duties:
> W
o

Trading area: e.

coastal / worldwide |
o

foafi
i

"For |dent|t1,r venﬁcahen\&_rp_;g/

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yos

No_ ~ [Yes|No |
§ S SEPReTI S—— e R —— Ty L
1. Eyelvision problem | 18 Sleep problem S
2. High blood pressufé_ i | 19. Do you smoke, use alcohol or drugs? g i
3. Heart/vascular disease =  20. Operation/surgery =i
4. Heart Surgery | 7| 21. Epilesy/seizures ot
| 5. Varicose '-.reins.}i-:ﬁles 22, Dizzine:?isffaimmg . = ik
B, Asthmalbronchitis | 23. Loss of consciousness , A7
7. Blood disorder ~"| 24. Psychiatric problems i
8. Diabetes N | 25. Depression ot
9. Thyroid problem ~"| 26. Attempted suicide o
10. Digestive disorder 1 27. Loss of memory .
c=i i o — ="t e = — =, e
11. Kidney problem ~1"28. Balance pmhlem = s
12. Skin Problem f’“’:Z'EI. Severe headaches -
13. Allergies - ~~| 30. Ear(hearing, tinnitus/nose/throat problem L
e Z —— \.-'."".',_‘ -
1*_4. Infectious / contagious 31 Besiniied-mobilify L
diseases o i B - o g
15. Hernia 32. Back or joint problem |
16. Genital disorder ~| 33, Amputation v
. - o=
| 17. Pregnancy rr{‘i':‘t" 34. Fracture/dislocations Pl
| If you answer "yes" to any of the above questions, please provide details:
|

RECORD OF MEDICAL ©XAMIKA THGRS OF SUANRREIE - Seprember 2021




Additional questions ' Yes
| 35. Have you ever been slgned off as sick or repatnated from a ship? )
36, Have you ever been hospitalized?

37, Have you ever been declared unfit for sea duty?
38 Has f,aour medical certificate even been restricted or revoked?
39. Are you aware that you have any medical problems, diseases or illnesses?
40, Do you feel healthyr and fit to perform the duties of your designated position/occupation? —
41 Are you allergm to any medication?

‘ | 42 Are Yo umng any non-prescription or prescription medication?

1
5
O

N \\!, e &

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

knowledge.

A
03 JuL 28 DR. MIR. MD. RAIHAL
ﬁn@ ﬂ;‘iu MMI}EGD -016

witness
Rﬂﬂl':al mpms L{l‘l‘ll-tﬁ‘d

Date Signature of Seafarer Name

I hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and p

Di, 228 12702 LZ P27 7,

authorities to

DR. MIR. MD. RAIHAN
8 (Birdee), PGT (Ophih)
03 JuL 203 E,,.;}%“f;:ﬁ? MMG—BGD-O‘IEd

DG Shipping
General

Date Signature of Seafarer Name and Eglgn fure of itness

RECORO OF NS DAL EXAMINATIONS OF SERFARERS — Sepfembar 2001




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

WWE Purpose e
Visual Acuity
e Unaided e Aided
Righteye | Left eye Binocular Right eye Left eye Binocular
Distant &d Distant Ol | &L A
Near Near AE | AL
Visual fields
e Normal Defective
Right eye =
Left eye —
Colour Vision (please tick)
l__| Mot tested MNormal |:| Coubtful |:| Defective
Hearing
Pure tone and audiometry (threshold values |_r11 dB)
| 500Hz | 1,000 Hz 2,000 Hz 3,000 Hz
! !
Right ear | 2w 2 20
Left ear PR 22 no
Speech and whisper test (metres)
| : ] Normal Whisper
}ﬁ_ight ear ) * Y
] Left ear R u‘( "'1
Clinical Findings
Height /62— (em) | _ —TWeigh>?Z (ka)|
Pulse rate (per minute) Rhyt - Jévjtgpn_r
| Blood Pressure Systolic (mmHg) | "[ 30 | Diastolic (mm Hg)| 87 | *
| Urinalysis:| Glucose : | | Protein:  py | | Blood: Al
| N_E;I;;'l't3| Abnormal
Head =) e
_Sinus, nose, throat
| Mouth/teeth

MU ORI CF MLTHCAL ELAMINATIONS OF SLAFARTRS — September 2007




| Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Pupils -
Eye movement

Lungs and chest
Breast examination
 Heart ] -" |
Skin |
Varicose Vein __ B
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia ol
Anus (not rectal exam)
G-U system
Upper and lower extremities
Spine (Cls, TS, US)
Neurologic (full/brief)
Psychiatric =
| General appearance

VAU AW T

Chest X-ray

[ ] Not performed a{rﬁarmed on (day/month/year): ﬂ 3'"'“" IHH .........

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

TestﬁMﬁZm ResultsW/ﬁ’&’ér

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

AT FOR DUTY ON BOARD SHIP i

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:
Eﬁw ook out duty |:| Unfit for lookout duty

Q{:j aid required | ] Visual aid not required

Deck | Engine | Catering | Other
| Service | Servige— i

HECOIRD OF BEMCAL EXAMINATIONS OF SEAFARERS = September 2021




mnhnut restrictions :| With restrictions

03 JuL 103

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

DR. MIR. MD. RAIHAN
MEES (DU}, DEM. CCD (Blrdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
OG Shippng Bangladesh Approved
Ganeral Physician
Radical Hospitals Limited.

Date Signature of
Medical Practitioner

OG0 OF MOOIGAL ©RAMIRA TIGNS OF SEATAREMS < September 2021

k.

Medical Practitioner's name, licence number, address

FokekFoN R ARk




RADICAL

: T
HOSPITAL 'V
radical hospitals@yahoo.com, www.radicalhospital.com LAMETEEE
Id No ;D043 Date : 03-Jul-2023 D.Date : (3-Jul-2023
Patient's Name : TAPAN MALAKER Age :54Y 5M 2D Gender: Male
Specimen ! Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3716

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

14.7 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 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count{TC) 10,000 fcumm Adult: 4000 - 11000/ cumm. i
Children: 5,000-15,000/cumm |
Infant{One Year): { o
,000-18,000/cumm t 11181
Differential WBC Count (DC) | i
Neutrophils 65 % Child: 25-66 %, Adult: 40-75 % | [ E I W'al
Lymphocytes 319 Child: 52-62 %, Adult: 20-50 % | jif! ﬁmmmﬂ!ﬂ T hl
Monooytes 02 % Child: 03-07 %, Adult: 02-10 % MECCURTE
Cosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Total Cir. Eosinephils 200 fcumm S0-450/cumm
Total RBC Count 5.18 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.3 % M: 40-54%, F:37-47% \
MOV 73.9 i 76 - 94 fL i
MCH 28.4 pg 27-32 pg i
MCHC 38.4 g/dL 29 - 34 g/dL Vi i
RDwW 14.1 % 11 -16 %
PO 14.8 fL 35-561
Total Platelete Count (PC) 2,05,000 /cumm 150,000-450,000/cumm
MPY 10.6 fL 70-110f
PCT 0.217 % 0.1- 0.% i
Bledding Time(BT) % 10 - 18 % il
Clating Time{CT) Y% 0.1-0.2 % ] -lijlﬂ'!l!u-..
PLT CURVE

S

Checked By
Medical Technologist

Dr. Sumaiya Khatun

MBBES,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Micrabiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIﬁGNOST[C & CONSULTATION CENTRE

2C Chabl BMal-bAdiorm Asraminm Corbee 173 I HBehamses Diaaslbeoa Dinmmes ¢ 3 SO EEAOT955Y ™3 Rl emlailms MAORCECE™AOS ™



RADi®

HOSPITAL /

radical hospitals@yahoo.com, www:radicalhospital.com MR
Bill No DIA23070043 | Received Date | 03/07/2023
Patient's Name TAPAN MALAKER
Patient's Age | 54Y 5M 2D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3716
?ampie ELOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum Alkaline Phosphatase 125 U/L 98 - 279 U/L
Serum AST (SGOT) 32 UiL Up to 37 U/L

REMARKS (IF ANY)

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

S

Checked 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




L]
RADICAL
_ HOSPITAL |
radical_hospitals@yahoo.com, www_rad calhospital.com LINITEL
BillNo DIA23070043 ) | Received Date | 03/07/2023
Patient's Name TAPAN MALAKER
‘ Patient's Age 54Y 5M 2D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:CO/3T16
PSample BLOOCD
SEROLOGYCAL REPORT
'HIV1&2 (Method : (ICT) Negative
' HBsAg (Method : (ICT) 3 : Negative A
VDRL Non-reactive

b g

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
—9= LT 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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y
RADICAL
HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.caom LIMITE L

Bill No | DIA23070043 | Received Date [ 03/07/2023
Patient's Mame _ TAPAN MALAKER
Patient's Age | 54Y 5M 2D Patient's Sex Male
Ref, by Dr_ Mir Md. Raihan MBES {DU),CCD(BIRDEM).PGT(Eye).DFM CDC NO | C/oi716
' Sample BLOOD
CHEMICAL TEST

TEST NAME RESULTS

CARCINDGENIC == NORMAL

ISOCY ANATE NORMAL e

VINYL ACETATE BT NORMAL

EPICHLOROHYDRIN ' NORMAL

| PHENOLS CRESOLS | NORMAL

el

Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
C‘%E,\________ 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




RADICAL
HOSPITAL

radical hospilals@yahoo.com, www.radicathospital.com

LIMITED

Bill No DIA23070043 | Received Date [ 03/07/2023
Patient's Name TAPAN MALAKER
Patient’s Age 54Y 5M 2D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIO/3716
' Sample URINE

URINME ROUTINE EXAMINATION

__Q_L@}_tity | Sulficient CELLS /' BPF r—
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic __ [RBC | Nil i
Albumin NIL SO Nil
Sugar | NIL | Epithelial | Nil

| Ex.Phosphate | Nil Granular Nil

f Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

BileSalt | NotDone 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

i

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

Checked By

~t———

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




RADICAL

—— — _ HOSPITAL |
radical_hospilals@yahoo.com, www.radicalhospital.com LINSTED
[ Bill No DIA23070043 | Received Date [ 03/07/2023
FPatient's Name TAPAN MALAKER
Patient's Age 54Y M 2D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3716
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

__"_. Teét Name = _R-esult —_I

Drug Level of Urine

Cocaine - Negative . Sl
Morphine | Negative
Mal'i_i_uéu.lé}_ - Negative
_Iidlbliur'dtt“w _ Negative -
Amphﬁlﬁmines Megative
?hﬁ}:ﬁﬁm Megative
' Alcohol ' i Negative
Benzodiazepines Negative
Mcthadone Negative |
"Prm:no.\;}'phcnc i MNegative

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
ﬁfb e 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

e

-,

RADICAL

HOSPITAL ﬂJ

LIWHITE:L

AUDIOLOGICAL REPORT

Patient Name . TAPAN MALAKER

Age

254 Yrs

Address :BHL, UTTARA

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

Right

03/07/2023

dB == dB B e P == W
a | _#rmzs.m 0 BTA:23.30 |
| |
20 ) 20
O—C X e
a0 o “ o) 40 Ty
60 = 50 1
80 5 80
100 | 100 _
| | |
120 i 120 ' ;
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k B8k
0-25= Normal Hearing. Right Ear Left Ear f
26-40= Mild Hearing Loss. Air Unmasking OX ;
41-55= Moderate Hearing Loss. Bone Unmasking b
56-70= Moderately Severe Hearing Loss. = RightEar  LeftEar |
71-90= Severe Hearing Loss. Air MaskingOX 1
91-120= Profound Hearing Loss. Bone Masking AA ;
]
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

DR. MIR. MD. RAIHAN
14BES (), DFM, CCD {Birdem). PGT e
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approve
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 4




_ | RADI@

HOSPITAL |
radical _hospitals@vyahoo com wWww.radicalhospital.com LIMITELD
| DEPARTMENT OF RADIOLOGY & IMAGING
D Mo, © 23070043 Receive:03107/2023 Print: 03/07/2023
Patient's Name : TAPAN MALAKER
Age . 54 Yrs Sex M
Rerd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.

Heart : Mormalin T.D.
Lung : Lungfields are clear.
Bony thorax :  Reveals no abnormality.

| Comments :  Normal chest skiagram,

fir, -

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

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

This report has been electronically signed. Pageof 1

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



P O] T A

RADICAL
HOSPITAL 5l

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

Date: 03/07/2023

EYE EXAMINATION REPORT

NAME: [ TAPAN MALAKER

AGE: | 54 YRS RANK: CILENG 'CDC NO:C/0/3716
VISUAL ACUITY: RIGHT LEET
UNAIDED

AIDED {//ﬁé’ {//’é

COLOUR VISION: NORMAL / BLIND

2

OPINION : UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




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

2
TWM date of birth W‘% Sex
JE Soussigne’ (8] certifie que l—- no (gl e & SENE

Whose signature follows |
dont la signature suit |

has an the Date indicated been vaccinated or revaccinated against cl_mlera
a e'te’ vaccine (2] ar revaccing® (g) contre le fievre jaune a ia datc indiquee.

Approved Stamp
Date E:e-:lfxel :
d'authentiftcation
S ORAL CHOLERA
Qﬁﬁ'\‘l ol = o L B, o R e Y -EUHEML'
3BES (DL, DFM. CCD (Birdem), PGT (Ophth}
BMOC A-55144, MMC-BGD-016
2 DG Shipp.ng B-ang'ladi-;h Approvad
General Physician
|' | Radical Hospitals Limited
3
4

The validity of this certificate shall extend for a period of two years, beginning six days after the first

mjection of vaccine or in the evént of revaccination within such period of two years, on the date of that
revaccination.

Matwithstanding the above provision in the case of a pilenm, tns certificate shall mdicate that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection. r

The approved stamp mentioned above must be i a form prescribed by the health admmestration of ihe
Lerritory in which the vaceination is perfomed.
Any amendment of this centificate or crasune or failure to complete any pan of it. May render in mvaiid,

La validiny dece certificate couvie unc period de six mols commencent 513 Jours a prea is premiers
injection du vaccin o, dans le car a” une revaccination 4, cour. digte peniod do six mois jour de cetic
FEVACCInalian,

Monohstant les, despositions ci-dessue dans le cas & un pelerin le present certificare dostlalre mention de
deux injections pastiquess a sept jours d'. intervaile et sa validite collimence lejour de la seconde, Injection:

D cachet d° avthentificalion doit etre ¢ anforme au modele present per [, administration sanitaite du
termitoiee au lavaccmation est effcctues. | ;

e oy Jotle: comrection, o rahfe sun deocemificate: gue: Lo mission d° unc qucloanoque Wes: neantiops g ik
comperte pe ut effectensa validitg ! e




INTERNATIOMAL CERTIFICATE OF VAGG]NA'I'IGN OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONLAX DIE UACCINATIDM OU DE REVACCINATION

CONTRE LA FIE'I.FRE ALUNE
m ate of birth
JE Soussigne’ (g) certifis que no' (&) e

Whese signature follows. |
don’t Ia signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a &'’ vaccine (&) &r revaccing' () contre |2 fievre jaune a ia datc indiques,

Manufaciurer
Signature and professional and batch
Crate Stahtus of Vaccinator no of vacsine Official surnp of vaccinating centre
Signat e | Fabricani du Cachet officicl du centre de vaccination
o~ (s (FRY gt | waccin et nunnc i

il b__ —t L0l /fg'ﬁm

v = AN ST
N

Ganera hysmi
Radical Hospitals Limitad.
- — R

This cerificate is vahd anly if the vaccine used has been approved by the world 1 lcalih
arganization and vaccinating.centre has been designated by health administration for the territony
__inwhich that centre |s situated.

The validity of his cerificate 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 penod often years, from the date of
the revaccinalion,

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

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

Ce cerificate n' est avalable que si ¢ vaccinag emplove” 3 ¢-" 1" a approve” par ' organisa_ fion
Mondiale de la santc” et sile centre 2" uaiiif alion ae" tc'tradfiiie pali-aminsiralion
sanitaire du {eriloire dans lequel'ce centre est silure;.

La validite’ de ce cerilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans ke cas dune relaccinaiion.u ou., a.-cittc lieio,i. 3~ did ans. lejour de-catic
revaccinaticn.

Ca cartificate do it ctre signc’'ug un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute enreclll:un ou rahire sur le cerificate ou l'omission d° une quelcongue des meantions quil




