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

As per merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STOW code 19 and LD comvention 147 (MLC 2006)

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +880279201186, +88 01955567000. EMAIL: radical _hospitals@yahoo.com

Marmz: h.j'ﬁjE_EM 2uREATR. [SLAar  Sex __ Serial No:
Dete of Birth:  OZ 1 O4 4 /O] PPICDC: Wﬂdm;flln:hflﬂg" 95£9 Rank: _ BJE

Vesseal PROPEL GRACE Type: l@““! (DRRIEP Route: AN
rome Address: vy))- WALAWAND] , PIO- TAHAPUE, Pr5— T17A5 4 O[5~ (UM{ILLA

Company Name: V. SHIF %

Medical History Please answer the following to the best of your knowledge.
. Candlidate Examiner Cnndidate Examiner
Is there any Pa;t‘. / present history of any of [ "1 Record | PR Hecacd
¢ following Yes | No—] Yes | Nes Yes | Mo~ Tes | o
Severe one-sidad headaches (Migraine) = Fd Hemia / Hydrocoele 7 Appendicitis £ ‘;%
Head Injury / Concussion [ Loss of Mammory B # 1 High [ Low Blood pressure [ Hearl disease e i
Fits { Cpelepsy / Dizziness | Fainting - g 7 slhama f Bronchits ¢ Tuberculoss L -
Eye / Mision Problems [Glasses, ete § Y o o F Alleray [ SHn drsease il 4
Haanng Impairrment -~ 7 7 | Infaction | Contagsous Discas iy el =
Ear [ Mose /! Throat prodbéems i e Addicition o acahol / drugs [ tabacoo A o3 /’fﬂ
SAcenach | Buwel disardens . /A Fracture | Deslocalion J Injury ; Agwataton f/’f
| Call stanes [ Ridnay disordors EaPrad Rl jor ! Mingr Dperation o -
lnundice [ Liver Disease ¥ 7 Liabieles ? 2 o
Files { Mancose vibins il /. Mervous | Mental disease | Sheeg disorder o A [
Bt isorder i ~ /7| Mallignant disease | Cancery s
Frmale Crsorder T 7 [ Signed off on medicl grounds | Declared Unst 7 =
Motes i - i
Medical Examination
Henghl Wil 0 Kgs Chesl Irsp-Cap | Blood Presaiee i i of 1o Fugse--beals | min T FLsie | man el Longibon 7
Ly ew7” | o 12 7 ﬂdM-% V2 -
Distant Vision UncosfeTtod . Comeclid Ficld of Visim .~ “Audiom He [ S00 T 1000 T 000 | 3000] 4000 | 5000 [ Gooo | oooo
ight ©ye yar =] Morma Rigihl Ear i e [ 3 =
IETET = =T Abnormal Left Ear b |2 | e
ol i 15hilkarg L e ABrormal H - Right Ear Lelt ear
O, S g Hosrl Abnorral Onng e i
Systemic Examination | normgld sbnoemal Motes ’ /o Abesemal
Fliac) & Mok - e Fasmiratony sydom -
Tyes - - FlT FGR SEA SER‘U ICE Cardicvascular syslem -
Ears [/ Noss | Theoat e Per shaanmsern -
Teeth [ Oral Covity <] AS GEnito-uEinary systam { gl
Musculo-Skiletal systemn rey s i
Messvous system - AL FEE MLC 2006 Hernia J/ Hydrocoele :
Riflemes o WANCose Veins 1
Skir "f "l'lham GHRD ]"u'iﬂ.h':&lﬁ dﬂnﬂ Fessure/Fistulay Piles |

Investigations

Blood Result Normal Urine '
Hemoglohin -y arme 13-15 gm 5% Colour = =T

Total WEC caunt . F  Cu.mm A000-11000 | cu.mm SPEGIG Gty e Ta
Mo ;’j ﬁﬂ: Lymg b. Eos Ba Mo e pH =
Malanal [Rrsils = Alburmin

=10 = mim /15T fowsr [1- - 15 mm /b Sugar 1.4
SGPT JL G230/ L Bile pigment Y
| S Cholesteno A majdl T85—260 mg ;7 0l Eile salis &
5. T nglycendes ﬁ?g'rng Tl upto 200 g fdl ecull Blood

BIoou Sugar HES -~ » FFES , upt 15 mg % RBC cells

Hixsdg P Leucocytes

HV TETT Cthers

VR F10

Blood Group

Hthers s GGTP UL Spimﬂew=/w;w7f%
Drugs of 3
ECC: Vo @ T o |abuse: V22,

X-Ray  Chest  _ Br7paf ¥ UsG: =

Result-oTMedical Examination :

M basis of the examinee’s history, dinical examination and diagnostic tests, I,Dr, MIR MD Raihan | hereby decld axamines medically
it Unfit I'emporarily unfit Permanenthy unfit Should be re-examined in days | weeks / manths,
Remarks |

Recommendatbions
¥

B certify that all information reguined under Anneare £ & F of M.5. (Madical Examination) Rukes 2000 &5 ncorporated in this Certificate
This certificate is valid til: Ng i ‘m?ii

Candidgre’s Signalurg

Date: {E; 0?2202 r} ‘-k AL EA00G ';, .E

09 JuL 213 ?% DR. MIR. MD. RAIHAN

: {0}, DFM. CCD (Birdem), PGT (Ophin)
H"““—"”/ "gha.ls[:'rncuL-smn. MMC-EGD-016

0‘.2023—&343 DG%'“&?.&:?%:WMM

Radical Hospitals Limited.

A



: ANNEX C
* g, A

MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

b

This cerificate is issued by the undersigned recognized medical practitioner to 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, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middie) ‘t&%der: MA LE
_N"HHEEH 2URATR 15LAM ale/Female™

Date of Birth: (Day/month/year) | Nationality: Place of Birth: A

OF [o4) 1994 PANG LADESHT COMLLLA ol
Declaration of the recognized medical practitioner: |
I I, Yes Ao

| |dentification documents were checked at the point of examination? g > W

Hearing meets the standards in STCW Code Section A-1/97? e :

\iisual acuity meets the standards in STCW Code Section A-1/97

1
|2
3 | Unaided hearing satisfactory?
4
5

| Colour vision meets the standards in STCW Code Section A-I1S7

| o o wwms
6 | Fit for look-out duty? |

|s the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or endanger the life of person onboard?

Date of last colour vision test

2 | Mo limitations or restrictions on fitness?

NS S

If “no” specify limitations or restrictions '

9 | Date of examination: (day/month/year) 09 JuL 2013 |
1o | Expiry of certificate: (day/month/year) 08 JUL 105 |
“ Maximum two years from date of examination unless the seafarer is under the age of 18

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD (Blrdeml, PGT [Cphth}
m BWDC £-55144. MMC-BGD-016
B30 ) DG Shipp.ng Bangladesh Approved
General Physician
i itals Limited.
e Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address eic)

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

Signature of Seafarer

*
dalele as sppropnale

51 aF AAER METICAL CEICTIFICATE = March 2020
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Part A —to be completed by the Seafarer who is responsible for answering each question accurately.

MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Seafarer's Name :(Last, first, middle) SﬁndEFHF}L’E
(BLOCK CAPITALS) WAMEEM 2UDBAIA |5 LAM ale/Female”
Date Df Birth: day/month/year Flace of Birth: Mationality:
Ot (oL 1994 CUMILLR %NG-,;LHDE&I{E

"Type of ID documents: NRIC Mo. for Dept: Deck / En§ine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: ) ':_E

! Passport No. for Foreigners: BUI K CARRIER.

A 00| 2145

Home Address: R Routine and emergency duties: Trading area: e.g.
ViLL- KAWKANDOL , PlO-JAHA coastal / woTldwide
Plo- TITAL | D15~ LuMNILLA ly

“For identity verification purpose

Seafarer's Declarations (please lick)

o

Have you ever had any of the following conditions?

. i - Yes | No 7 'Yes | No |
' 1. Eyelvision problem /f»-"fB. Sleep problem 7/
| 2. High blood pressure /" | ¥3. Do you smoke, use alcohol or drugs? //
| 3. Heart/vascular disease L 2 Operation/surgery } /él
4. Heart Surgery ’,'21. Epilesy/seizures /‘/
5. Varicose veinsipiles ] 7 Dizzinesslfainting “/"/
6. Asthma/bronchitis i ;B/LDSS of consciousness il
7. Blood disorder /| 2} Psychiatric prﬂblems L
8. Diabetes “ f(25. Depression 4
9. Thyroid problem / )2, Attempted suicide o
10, Digestive disorder el /| 27. Loss of memory P o ot L
11. Kidney pmblem _ .’// ;E Balance probiern [ //
12. Skin Problem /] 29. Severe headaches o
13. Allergies /" ¢/30. Ear(hearing, tinnitus/nose/throat problem )%
14. Infectious / contagious e, Restricted mobility /.
diseases j/ ./
15. Hernia 4 | 32. Back or joint problem __m;Zg’
16. Genital djsorder N Amputation = _/;;'
17, Pregnancy - /f\/ #’ 34 Frac_turefdlslocatiuns | /
e 4
If you answer “yes” to any of the above questions, please provide details: | s
|

RECORD OF MEDICAL EXARSNATIONS OF SEAFARERS - Septemhbar F071




Additional questions ' Yes | No

| hereby declare that the personal declaration above is a true statement to the best of my
knowledge.,
ral Physician

09 JuL W7 @@_@
2 Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness

MEBES (DU}, DFM, CCO (Birdem), PGT (Ophih)
A-S5144, MMC-BGD-016
DG Shipp.ng Bangladash Approved

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health-grgfessional, health institutions and public authorities to

Or. 1225 NG P )22 L0 1O

MD. RAIHAN
= MIR {EMIEIGD-G'I.E
A-55144, MMC
DGMSDI-l?pp.ng Bangladash Bpproved
General sician
Radical Hospitals Limited,

09 JUL 2023 -g”' E

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDIGAL EXAMINATIONS OF SEAFARTRS - September 2027

R. MIR. MD. RAIHAN

35. Have you ever been signed off as sick or repatriéié_d“fmm a ship? | « j
36. Have you ever been hospitalized? o 2k
37. Have you ever been declared unfit for sea duty? ' . .
38. Has your medical certificate even been restricted or revoked? 7 L

| 39. Are you aware that you have any medical problems, diseases or illnesses? /
40. Do you feel h‘eat"tm.»r and fit to perform the duties of your designated pc:sdmnfoccupatmn? '_
41. Are yr-c'::u allergic to any medication? | __/7
42. Are you using any non- prescription or prescription medication? /
If you answer “yes”, please list the medications taken, the purpose(s) and the dosage: .



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

=

|:| Yes Type Purpose

Visual Acuity

= ~_Unaided _Aided ]
Right eye Lefteye | Binocular Right eye Left eye Binocular

osant__| £/8 | 676 |osant | | =]
Bt NS C [Near

Visual fields

" _ Normal— _Defective
Righteye | _*--""'F/"

Leftleye J
Colour Vision (please tick)

| ] Not tested f[ﬁr—r)nal [ ] Doubtful [ ] Defective

Hearing

Pure tone and audiometry (threshold values in dB)
S00 Hz 1,000 Hz 2.000 Hz 3,000 Hz

Right ear | —Z2.© 2 |y
Left ear /2,/" Z;-O_ P

Speech and whisper test (metres)

i Normal - Whisper
Right ear - =
Leftear | i i
- — -
Clinical Findings
Height cm Weigh k.
L s L L
Blood Pressure Systolic (mm Hg) | /./¢D | Diastolic (mm Hg)| «—=7

Urinalysis: | Glucose : 271 Protein: /’?/7!/’ | Blood: flﬂ’”"‘/"
&= Tk ] !

Normat—| Abnormal
[

| Head _
| Sinus, nose, throat
Mouth/teeth

RECORU OF MEDICAL EXAMIBATIONS OF SUAFARDRS — Seqbeiilnr 2021




Ears (general) |
Tympanic membrane
Eyes

/

o
Ophthalmosc ?ﬂ 1
phthalmoscopy

 a

. Pupils .
Eye movement
Lungs and chest

Breast examination _W | i
Heart -

(Skin _ s i
Varicose Vein | £
Vascular (inc. pedal pulse) e
Abdomen and viscera S
| Hernia ',///‘
Anus (not rectal exam) LE

G-U system S

_Upper and lower extremities S

Spine (C/s, T/S, L/S) SR

 Neurologic (full/brief) il

Psychiatric i _
General appearance -

Chest X-ray
[ ] Not performed Performed on (day/monthiyear): 03 JUL 23

Results: Mﬁm@m\@

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

Test ﬁ/ﬁm Results: /V_ﬁmﬂh .................

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

[FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis-ef the seafarer's personal declaration, my clinical examination and diagnostic test
results seCorded above, | declare the seafarer medically:

Fit for look out duty |___| Unfit for lookout duty
|| Visual aid required Visual aid not required

i

Deck Engine ~Catering Other
/ Service ____Servig:e// Service Vi
AFit il ._. s
| Unfit :

RECORD OF MEDACAL EXAMINATIONS OF SEAFARERS - Saptambar 5021




: Without restrictions D With restrictions

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

DR. MIR. MD. RAIHAN

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

BMDC A-53144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
Geaneral Physician

ﬂ 5 JUL Eﬂﬂ Radical Hospitals Limited

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

kkEhkkkhkthht

Page 5 of 5
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radical _hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id No ¢ 0183

Patient's Name : ZUBAIR ISLAM NAYEEM

Specimen : Blood
Doctor Name

Date : 09-Jul-2023

Age :27Y 3M 2D

D.Date : 09-Jul-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC MO:C/O/5589

Haematology Report

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

I_Pa rameter Name

Results

Reference Range

—

Hemoglobin (Hb)

ESR{Westergreen)
Total WBC Count(TC)

Meutrophils
Lymphocytes
Monooytes
Casinophils
Basophils

Total Cir. Eosinophils
Total RBC Count
HCT/PCV

MOV

MCH

MCHC

ROy

PO

Tetal Platelete Count (PC)
MPY

PCT

Bledding Time(BT)
Cioting Time(CT)

’égét/ked By

Medical Technologist

Differential WBEC Count (DC)

15.4 gm/dl

07 mm/1st br
6,900 /cumm

62 %

32 %

04 %

02 %

00 %

138 /cumm
5.20 m/ul
39.6 %
762 fL
29.6 pg
38.9 g/dL
12.3 %
12.9fL
1,75,000 /cumm
851
0.149 %

Do
Yo

M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 9
Child: 52-62 %, Adult; 20-50 %
Child: 03-07 %, Adult; 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

50-450/cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%
76-94fL

27-32 pg

29 - 34 g/dL

11-16 %

35 = 56 fl
150,000-450,000/cumm
70-11.01L

0.1- 0.%

10-18 %

0.1-0.2 9%

ol

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
: : — HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23070183 | Received Date | 09/07/2023
Patient's Name | ZUBAIR ISLAM NAYEEM
Patient's Age 27Y 3M 2D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/9589
Sample Elood
|BIOCHEMISTRY REPORT|
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.7 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 22 U/L Up to 40 U/L
Serum AST (SGOT) 17 U/L Up to 37 U/L
Serum Alkaline Phosphatase 131 UL 98 - 279 U/L

REMARKS (I ANY)

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

f:lg?/:d By Dr. Sumaiya Khatun

M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhespilal.com LIMITED
[ Bill No DIA23070183 | Received Date | 09/07/2023 ]
Patient's Name | ZUBAIR ISLAM NAYEEM |
Patient's Age 27Y 3M 2D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM __ CDC NO.C/0/3589
'_E-:arr:ple Blood
SEROLOGYCAL REPORT
Test Name Result
VDRL [ Non-reactive
HIV 1 & 2 (Method : (ICT) Negative
Chyeled By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital . com

Bill No ' DIA23070183 | Received Date | 09/07/2023

Patient's Name | ZUBAIR ISLAM NAYEEM

Patient's Age | 27Y 3M 2D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/0/9588
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF
Colo Straw RBC | Nil |
Appearance | Clear Pus Cells 1-2/HPF .
Sediment Nil Epithelial 0-2/HPF N
CHEMICAL EXAMINATIONCASTS / LPE
Reaction [ Acidic RBC Nil '
Albumin | NIL wWBC Nil
| Sugar NIL Epithelial Nil
. Lx.Phosphate | Nil Granular Nil
B Hyaline Nil N
ON REQUESTCRYSTALS & OTHERS
_Ii]h. Salt Not Done Urates n 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

A

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

Medical Technologis
Radical Hospitals Lud.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070183 | Received Date [ 09/07/2023
Patient's Name | ZUBAIR ISLAM NAYEEM
Patient's Age 27Y 3M 2D Patient's Sex Male |
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/0/9589
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
r il Test Name Result
Drug Level of Urine
Cocaine T ~ Negative
 Morphine B Negative
Marijuana FA) f Negative ]
Barbiturates Negative
Amphetamines & Negative N
| Phencyclidine R Negative
| Alcohol _ Negative
Benzodiazepines ~ Negative
Methadone N ' Negative
| Propoxyphene Negative
| C ed By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
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 hespitals@yahoo.com, www.radicalhospilal.com

I'/f a
RADICAL ) |
HDSFL'* i3

Date: 09/07/2023

EYE EXAMINATION REPORT

| NAME: | ZUBAIR ISLAM NAYEEM
|

{ AGL: | 27 YRS RANK: 3*" ENG | CDC NO:C/0/958¢

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED : _ g

COLOUR VISION: NORMAL /BERD™

GPINION . BREIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hosnit!

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL
HOSPITAI

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

DEPJ}RTMENT_OF RADIOLOGY & IMAGING

1D No, < 23070183 Recene: 0000712023 Frint: 08/07/2023

Fatient's Name :©  ZUBAIR ISLAM NAYEEM

Age Y TG Sex M <
Refd. by . Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normal in T.O.

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

fih-

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

Head of the Department {Radiology & imaging)
Sythet Women's Medical COllege Hospital

Tl'ii'snré'p_{;t has been E|.I_?-Ct.r.Dl_'l-iEE||'l,l' signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

AUDIOLOGICAL REPORT

Patient Name . ZUBAIR ISLAM NAYEEM U90T7/2023
Ape 27 Yrs
Address tRHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS, (DU}, DEM
Right Left
dB dB
. FOTS 7 B L =11
0 | 11|>TA:23.30 0 | PTA:23.30 |
20 N 20
== s L-——@'MJG{ e x-"" XI/M
40 o 1 e—0] % | X%
60 = 60 | | S e
80 N so | |
100 | ] 100
120 i il N i 120 i :
! | ] 1 | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k B8k | H:z
0-25= Normal Hearing. Right Ear  LeftEar |
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
Right Ear: Normal Hearing.
Left Ear: Normal Hearing. it

S,

e

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 YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE

This is to certify that 2vbain Fs-{ﬂ = PO of binh | oFfoul/99¢L o, | mole_
I

JE Soussigne' (e) certifie que no' {e) le sexe |

Whase signature follows | @@‘L‘

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera,
a &'te’ vaccine (2) ar revaccine” (2] contre le fievre jaune & ia datc indiques.

hMznufacturar : —|
Signature and professional and batch
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This certificate iz valid anly if the vaceing used has been approved by the world | Icalih
crganization and vaccinating.centrs has been designated by health administration for the territory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaceination within sch peried often vears, 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 substifute for die signature.

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

Ce certificate n' est avalable que si lc vaccina employe” a ¢-'tc," @ approve” par | arganisa_ tion
Mondiale de la santc” et sile centre 2" uaiiif gion ae" tc'trabfiilie pali-aminsiralion
sanitaire du {erriloire dans loquel'ce centre est siture:,

La validite' de ce cerilicat couvre une pe'nicde de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a -citle lie,lio,i. a° dix ans. lejour de cetts
revaccination.

Ca cedificate do it ctre signc’ug! un me'decin de sa propre main, son cachet offiiciar ne pouvant
cus conside’ comme lcnant liew de signature.

Toute ecreciion oy rahire sur le cerifical ornigsi . Has rnantioeeautil



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
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The validity of this certificate shall extend for a period of two years, begimning six days after the first
mjection of vaceine or in the evént of revaccination within such period of lwo years, on the. date of that
revaccination,

Hotwithsianding the above provision in the case of a pilgrim,.tins certificate shall mdicate thar two

mjections have been given at an interval of seven dayzs and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
territory in which the vaceination is perfomed. '
Any amendment of this certificate or erasure or failure to complete any pan of it May render in invalid,

La valdity dece certificate couvre unc peried de six mois commencent six Jours a prea is premiese
injection du vaccin ou, dans le cai 27 une revaccinalion 9. cour. dgtie period do six mois joer de cette
TEVACCITELIGN. A A v ! I T Ny

Monobstant les. despositions ci-dessue dans be cis 4 un pelerin le present certificate dottlalre mentinn de
deux mjections partiquees & sept jours d'. intervaile oL sa validite coflimence lejour de la seconde, injection:

B cachet 4! authentificalion doit etre ¢ anforme au modele present per [, administrtion sanitaite du
territoire ou la vaceinalitn est cffectuce, I

i Toute correctibh’on” rahte sur le certificate ou 1 o mission i L'mc"qE'E'EI'éu?n‘c[ng: des mantions qu il
Comporte pe ul effectersa validire. ; . i




