REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDI L EXAMINER.
As per Merchant Shipping [Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILD convention 147 (MLC 2006)
DR. MIR MD, RAIHAN MBBS,(DL), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: KHAN MD DI AZam Sex: MALE  Serial No:

Smame _1 5— Firsk Name TORE Tbar =

Date of Birth: L Ll ;s ig2& PR/CDC: _'3&!_6_‘3_317_ Rank: CHIEF ofFICER.

Vessel: Type: @i & Cheaw Route:  wo@lDwIDE

Home Address._GrOK VL. NAR , KAIDIRPIR. , ATANAEIA, pagas

Company Name © ATLANTIL £WIP MASASEMEST

Medical History Please answer the following to the best of your knowledge.

5 Cundidnte Exmminer Candidiie Examines
isthere Ty pack 'Ir F;ITSEI'.I': hIStD.I"!' of any of Declavation Record Dechantion Record
the following ¥es | No_| Yes| No Yes | No_| Yes| Wo
seware one-sided headaches (Migraine) v Hermia § Hydrocoele /7 Appendiots -

Head Ly [ Concussion | Loss of Memmary T ~~ High { Low Blood prassure [ Heart disease —

Fits [ Epibepsy | Dizsiness { Fainting - Asthama [ Bronchitis [ Tubenculoss -

Eye [ Vision Problems (Glasses, atc ) — o= | Allergy | Skin dsease -

Hearing Impairmeant — w7 Infection f Conlagious Disease — Froci
| Car / Mose [ Throat problerms - | Addicition to @cohol | drugs 7 tobaom - — |
| Stormach [ Bowel disorders - = | Fracture [ Dislocation [ Tnjury [ Ampatation - "

Gall skones | Kidney gesordors e =1 Major / Minor Operation -

Jaarniice { Liver Diseese el =1 Diabetes ~ e

Piles ¢ Waricost veins [ = | Hervous | Menlal diseasa | Sleep disorder - ~

Rlood Disorder -~ .| Mallignant disease [ Cancer) - T

Femade Disorder - =" | Signed off on medical grounds | Dedared Unii £

Maotes

Medical Examination s

Pl WEIGrs I Fis | nest IrepFap | Dood Fressure i mm of g Fulse—-Heaks | g Tesp Rate | i TENER Lonaion. o=
[3 - v
Al ZRT g [ IR 15 Y |
o) | T 1l |2 i) g 19 Fop~ >

Distian on LI ' Corrected Field of Vision Audiothetey JHz T 500 | 1000 | 2000 | J000] 4000 | 5000 ]| 6000 |- 500

Righl Eye o ™ MorTrial Rightt Ear Bl 20] la]| U

Lift Eve = | & o~ Abrormal Left Ear di | r~d L] L

[our Visi Ishihara L Tl Abnormal Haar Right Ear Left car

e Mol ARl A 7 =

Systemic Examination | normal | sbnormal Notes Vormal | Abnormal

Head & Meck i Respiratony system -::-

Eyes bt Cardignascular systam
| Ears [ Nose | Throat o FIT FDR SEA SEHVICE Per Abdomen "

Teedin § Oiral Cawity s r {%‘_‘_‘ Genito-urinary system

Miursculo-Skeletal syslom = As—iﬁ’-ﬁ e Dthers "-.:.

Mervous system el AS PER [V T 2006 Hermia / Hydrocoele

Reflexes ] Varoose Velns 5
Skin - " FissureFistula/Piles i
Investigations

Blood Result Normal Urine

Hemoglobin R Qe 14-16 gm % _olour ] gy
Tatal WHC count A PF CLmm A000-11000  cu.mm Speciic Gravity s

[ % Lymp 3 Y EOS o= Ea oo 4 % Mo g | pH !

Malanal firsite . = Alburrin ~J

== £+ mm/ Isthour [1-- 15 mm/ br SLigar N
S = UL 9--43 U7 L Bl prgment
S.Chelestenol g/ dl 145--260 mg 7 dI Bl zalts
5. Triglycendes g dl upka A0 mdg [l Cerult blood

Blood Sugar FES 5 0T 125 M) Ta FRL cells

HhsAg Leucocytes

HIVT & IT s Cthers

VDI P T . . .

Dithers = =; GGTF UL Spirometry:

Blood Group E‘Mj e | Drugs of

X-Ray  Chest: A~ v ' USG: :
[Result of Medical Examination i

O hasis of the examinee’s history, dinical examination and diagnostc tests, LOr. MIR. MD Raihan |, hereby declare the examines medically

Fit Lnfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks / r)JmﬂTD ]

Remarks |

Recommendations / ‘,//

1, Lol M e T T T TATHAN cartify that ol Information required under Arnexure £ & F of ML5. (Medical Examination] Fules 2000] Piatetin Uis Certifcate
This certificate is valid till: it JUN mﬁ —

Candidate's Signature D BT s signature:

pil DR. MIR. MD. RAIHAN

\DU). DFu. e {Birdara), Ophth
nBriﬂDG A-55144, MMC-BGD-NE}

rove
Gangral sician
Radical Hospitals Limited.

Pate:  osjof) Q02
05 JUN 213

04 2023 .4142
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

| EXTREMITIES:

SURNAME b2y Ay GIVEN NAME(S) M piL. AZAM :
e
DATE OF BIRTH PLACE OF BIRTH SEX }
BANGLADESH :
monTH Il pay [ € vear 198% ary PARRA COUNTRY inle  [IrEmaLe
E}x AMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: !
MASTER O ila 2o :].
DECK OFFICER = di 4c@ 3 mod|. Com
ENGINEERING OFFICER O Gelul hagan, Midie purt, #gbkeat'a, Pabne
RADIO OFFICER | 4 - P 3
RATIMNG =]
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT nr 010 } SURLE PULSE ﬂ RESPIRATION , | GENERAL APPEARANCE
_2% / A / 9 "!'/M""‘ LA F‘J\\
VISION: RIGHT EYE {f LEFT |_{n-. { HEARING: T
WITHOUT GLASSES (- E& ! b E h o |
WITH GLASSES ! RT. EAR N\ LEFT EAR N\ﬁ") 1
COLOR TEST TYPE; BOUKMIEERN—D”TS COLOR TESTNORMAL?  —[3YES "[] No (IF “NO™ EXPLAIN ON PAGE bl e
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? YeEs[] Na[ ] —
HEAD AND NECK HEART (CARDIOVASCULAR)
/\} oy ]'VV\J\ /\}\ 5 ¥ M
LUMNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OBEICER)
{\! 0 ﬂm \ [5 SPEECH UNIMPAIRED FOR MORMAL VOICE COMBMUNICATIONT 3

LIFPLER f\}dﬂM LOWER ; F‘JMM it _|'

18 APPLICANT VACCINATED 1N ACCORDANCE WITH WHO RECOMMENDATIONS? YESHD

[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGLRAVATED BY WORKING ABOARD A VESSEL, OR TO REMDER HIM/HER TIMFIT FOR '\.I—]E‘."I[_'I A=

SEA OR LIKELY TO ENDAMNGER THE HEALTH OF OTHER PERSONS O BOARDT YLSD M
L¥ YES, PLEASE ENTER EXPLANATION TN THE SECTION AT THE BOTTOM OF N PAGE 2
I3 APPLICANT TAKING AMY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES |:| My E""‘f'
SIGMNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIZ SIGNATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICIAN

TINS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: Eran Mb BIL AZAM

3 Fn- FO’R DUT? UN B MAME OF APPLICANT (SURNAMI, GIVEN NAME{SN
THIS APPLICANT 15 CERTIFIED FREE OF ¥ ' 0aKs): YEeET" No[]

SEAFARER [s FOUND TO BE LAFIT / ] WOT Frr For DUty As A [ ] MasTer Dt(_taOFTIFFR-"DFNFWFFRH\-G OFFICER /

] Rapio Oraicer £ [ Rating / [ Crier Cook / [] Cook TIAPrHOUT ANY RESTRICTIONS / ' [] WITH THE FOLLOWING
RESTRICTIONS;

NAME AND DEGREE OF PHYSICIAN DE. MIE MD EAIHAN MBES, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OQF IS5UE OF PHY SICIAN'S CERTIFICA 06 MAY 2014

[ — 05 JUN 203
T P V. DATE

SIGNATURE OF PHYSICIAN

Rev. Mar/2022 DR. MIR. MD. RAIHAN

This certificate is issued by authority of the MafltimeT@ministrator and in compliance with the requirements of the International Convention on Standards of |.TEI:II1II1$'
Certification and Walchkeepmg for Seatarers 1978, as amended, and the Maritime Labour Cosvention, 2006, as amended,

MI-105M |
MBES (DU), DFM, CCD (Bindgm), PGT (Ophth)
BMI'.‘}G A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
Ganaral Physiclan
Radical Hospitals Limited.



MEDICAL REQUIREMENTS

All applicants for an ofMicer certificate, Seafarer’s Tdentification and Record Book or certification ol'special qualifications shall be requined
to have a medical examination reported on this Medical Form completed by a cerlificated physician. The completed medical form must
aceompany the application for officer”s certificale, application for Seafarer's Identification and Fecord Book, or application for cerlification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application lor un
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordanee with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfuctory physical and mental
condition for the specific duty assignment undertaken and is gencrally in possession of all body faculties necessary in fulfilling the
requirements of the scafaring prolession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaceinations) and infurmation on occupational history, noting any discases, including alcohol or drog-related problems and/or
injuries. In addition. the following minimum requirements shall apply:
ia) Hezring
= Allupplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
feet {(4.57 m) and in poorer ear at 3 feet {1.52 m).
(b} Exesight
= Deck officer applicants must have (cither with or without glasses) at least 20/20(1,00) vision in one eve and at least 20040
(£.500 in the other, Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons or more must have

normal celer pereeption that complies with C.LE. Standard 1: those serving on vessels less than 300 gross tons mus comply
with C.LE. Standards 1 or 2. :
= Lngineer and radio officer applicants must have (¢ither with or without glasses) al least 20030 (0.63) vision in one eve and al
least 20050 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE;
Standards 1, 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
{c) | Dental
*  Scalarers must be free from infections of the mouth cavity or gums,
(dy Biload Pressure
»  Anapplicant’s blood pressure musl fall within an average range, taking age into consideration.
(el Vaoice
*  Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
() Waceinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Health. Vaccination Requirements and Health Advice, and should be given advice by the certificd physician on
immunizations. [f new vaccinations are given, these should be recorded.
() Diseases or Condilions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy. insanity, senility,
aleaholism, tberculosis, acute venereal discase or neurosyphilis, AIDS. and/or the use of narcotics,
th) . Physical Requirements
= Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer's certificate.

*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boal
erewinembrer must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:

A copy of the MI-TOSM must accompany the application. The applicant must retain the original of the M1-105M as evidence of physical
qualification while serving on board a vessel. ;
An applicant who has been refused a medical certificate or has had a limitation imposed on hisfher ability to work, shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee whao is independent of the shipowner or
of any organization of shipowners or sealarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing health carc. it

stz > |

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

M 'IHhh:I
-0 {Brdem). PST (061
5 JUN 2013 155 00, 0.2 i B0 01
DG Shipp:ng Benge

Fadical Hospitals Limited.

Fev. Mar2022

MI-105M |



Form Mo —-FROZ0D

Revision — 1

*\ ATLANTAS CREW MANAGEMENT

Seafarer’s declaration of medicines being carried on board | Date - 01 Jul 21

Date:

T,
Ihe Company appointed Docter,
XXX [(Management Company)

Bear Sir,

I hereby declare that | will be carrying the following medicines for usage onboard. These have been prescribed
by my family doctor and/or by company appeinted doctor.

List/gty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for - ... weeks/months

Cuantity Dosage: Aflment

Note: As a rule, not mare than 4 medicines or combinations gs allowed,

1. lagreeto carry the original prescription on board for the above-mentioned medication.

2.l agree to inform the Master, all details of my medication immediately upon joining the vessel.

3. lalso confirm that at no time any other drugs/medicines shall be found with me or in my cabin.

4. | am also aware of my responsibility for self-medication.

5. Ssubject to obtaining approval from Company and Company appointad Doctor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my -
onboard tenure and extra supply for an additional month. The Company will not be responsible to
arrange for replenishment.

6. I hereby consent that the above medical information may be shared as NECessary.

I have read and understood the above terms. Should | fail to follow the above terms, | agree that | will not be
eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel.

oy i
Name & Rank of theseafarer: MD DI AZAM kAN Signature: A Wshon
VECE N CHIEE ofPlcER Date:  0S/0b /2021
Confirmed by a company appointed doctor (signature & date);
05 JUN 208 :
The company apipﬂinled daoctor’s name & city: DR‘.FFM'lﬁ-DgD' ﬁ%‘?ﬁm
The company appointed doctor's remarks, if any: BMDC A-S5144, h Approved
DG S eterel s“ﬂ"“"‘
Radical Hospitals Limited.

Note: Doctors are requested to send the original form along with the medical report to the company.

Page 1 of1




T 21 =l

P

RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 23060112 Date : 05-Jun-2023 D.Date : 05-Jun-2023
Patient's Name : MD DIL AZAM KHAN Age :34Y 6M 21D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/Ofe381

Haemﬁlogy Report

(Relevant estimations were carried out by Mythic-One AL-IT:{} Haematology Analyzer & checked manually)

/cgé:{{ed By

Medical Technologist

2TE Thaklk Mslh-ladAds ira Arviariia SCardar- 1 T HHFar=a Nhalbtvs ORhana = L OO E O™ S8Y

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.8 gm/d! M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmydL.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 05 mmy/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count({TC) 7,000 jcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
&,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 62 % Child: 25-66 %, Adult: 40-75 o
Lymphocytes 34 9% Child: 52-62 9%, Adult: 20-50 9%
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Hasophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 140 foumm S0-450/cumm
Total REC Count 4.76 mjul M: 4.5-6.5, F:3.8-5.8 mjul i
HCT/PCY 373 % M: 40-54%, F:37-47% i
MW 78.41fL 76 -94fL Hl
MCH 29.0 pg 27-32pg ly i
MCHC 37.0 gjdL 29 - 34 gjdL IR
LW 13.1 % 11-16 %
PDW 15.3 7L 35 - 56 fl
Total Platelete Count (PC) 2,15,000 /cumm 150,000-450,000/cumm
MPY 10.2 fL 70-11.01
PCT 0.219 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Clating Time({CT) % 0.1- 0.2 %

PLT CURVE

Dr. Sumaiya Khatun

MBBES, MD(Gold Medalist) (BSMML)
Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

- Al (T CONCCCETTORMMm T
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIRAITED
| Bill No DIA23060112 ) | Received Date | 05/06/2023
Patient's Name MD DIL AZAM KHAN
Patient's Age 34Y 6M 21D Patient’'s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/6381
Sample Blood
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.8 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 27 UL Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/dl
Urice Acid 4.9 mg/di 3.8 - 8.0 mg/dl
GOT 33 U/L Adult Males : <55

REMARKS (IF ANY)

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

Chetled By Dir. é‘umm‘ya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals Lud. 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_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMETED

Bill No | DIA23060112 | Received Date [ 05/06/2023 ]
Fatient's Name MD DIL AZAM KHAN

Patient’s Age 34Y B6M 21D Patient's Sex Male

Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/6381
Sample Blood

SEROLOGYCAL REPORT

Test Name

Result

HIV 1 & 2 (Method : {ICT)

Negative

HBsAg (Method : (ICT)

MNegative

HCV (Method : (ICT)

Negative

HAV (Method : (ICT)

Megative 3

Malarial Parasite

Mot Found

VDRL

MNon-reactive

ﬁ:cked By

' BLOOD GROUPINGResult

ABO Blood Group

‘0" (+ve)

Hmﬁh{DjFactDr

Medical Technologis
Radical Hospitals Lid.

Positive

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
= : HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23060112 | Received Date | 05/06/2023
FPatient's Name MD DIL AZAM KHAN
Fatient's Age | 34Y 6M 21D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CBC NO:C/O/B381
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF _ ]
Colo Straw i RBC Nil
Appearance | Clear - | PusCells (0-1/HPF
Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction  [Acidic  |[RBC Nil
(Albumin  INIL | WBC Nil
Sugar | NIL Epithelial Nil -
Ex.Phosphate | Nil Granular Nil -
) Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Urnic Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL -]

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

Eked 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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RADICAL v ¥
HOSPITAL
radical _hospitals@yahoo.com, www. radicalhospital.com LIMITED
Bill No DIA23060112 | Received Date | 05/06/2023
Patient's Name | MD DIL AZAM KHAN ‘
Patient's Age 34Y 6M 21D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/8381
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
|:__ ~ Test Name Result
Drug Level of Urine
 Cocaine : Negative
Morphine Negative
Marijuana Negative
_Barhiturates . Negative
Amphetamines ' Negative
Phe_ncyclfdine Negative
Alcohol - Negative
Benzodiazepines Negative
Methadone - Negative
Propoxyphene ' Negative
Cletked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology) '
j 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
— - 0
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HOSPITAL

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

| Patient’s Name : | MD DIL AZAM KHAN IDNO | :| 23060112 |

|Age 1 |34 Yrs Date | :| 05/06/2023 |

| Sex : | Male E— B

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

Nature of Specimen

Dental Examination Reports

On Examination

1. Dental Caries = Absent
2. Calculus - Absent
2k Missing : Absent
4. Gum Condition = Normal

. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown s No

8. Oral Hygine 3 Normal

Comments : Normal

Dr. Mir Md. Raihan
MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
(General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2T Thaly Mol ires Asresrstes b 45 [ 18me=ys [MMEaalias Daames + L OO0 EEMO79CO9 . 93 hMAakilas M4 OCCECo—2ANnm. 3
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: : . : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 05/06/2023

EYE EXAMINATION REPORT

| NAME: ‘ MD DIL AZAM KHAN :
TAGE: | : '
| i =5 34 YRS RANK: CH.OFF CDC NO:C/0/6381

VISUAL ACUITY: RIGHT LEFT
UNAIDED N4 A &8

AIDED

COLOUR VISION: NORMAL / BERND

OPINION :  UNFIFP/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

2AE Thabh Malbhdiim Avaeniie: Sartaer-12 1 Ears DRales Phanas «© 22802 EEag732%4. 2 Mahkila: i OCCCa8 7000 S
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_ 3 HOSPITAL

radical_hospitlals@yahoo.com, www.radicalhospital.com LIMITER

| Patient’s Name :| MD DIL AZAM KHAN ID NO | : [ 23060112 |
|Age [ 34 vrs Date |:|05/06/2023 |
I_S_ex o e - Male A S
| Referred by ‘| Dr. Mir Md. Raihan MBBS,(DU), DFM

| Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =
FEV =5
FEV/FVC = §0%

e .
Comments: Normal Lung Function

Checked By

I

Dr. Mir Md. Raihan

MBES (DU) CCI(Birdem).PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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= HOSPITAL ‘W

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23060112 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 05/06/2023
Patient Name MD DIL AZAM KHAN
Age 34 YRS Sex Male e
Refd. By DR. MIR MD. RAIHAN MBBS.(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER - Is normal in size 13.1cm shape and position. The echogenicity of the parenchyma is normal.
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 & Infrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
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-8.9cm, LK-9.2cm The cortical echogenicity are normal with
clear cortico-medullar differentiation. The cortical thicknesses are normal. The renal sinus shows narmal
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

MBBS.CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS
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AUDIOLOGICAL REPORT

Patient Name . MD DIL AZAM KHAN 05/06/2023
Age i34 Yrs
Address : RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,{DU)}, DFM
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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
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.
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DEPAhTMENT OF RADIOLOGY & IMAGING

1D, No, . 23080112 Receive:  Print: 05/06/2023
Fatient's Narme © MD DIL AZAM KHAN

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 73 b/min
| Rhythm :  Regular
P-Wave »  Normal
P-R Interval : Normal

QRS Complex :  Normal

ST. Segment ;s electric
T. Wave : Normal
Impression :  Findings are within normal limit.

=

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associale Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING |
“ID. No. - 93060112 Rocaive 050612023 Print; 05/06/2023
Pafient’s Name : MD DIL AZAM KHAN
Age oM Yrs 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 are clear,

Heart : Mormalin T.O.

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

.

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

Head of the Department {(Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR RE VACCINATION

pmd B, ;% . Mz_vsr YELLOW-FEVER
This is to certify that } Date of birth 1 S— (/- 19 2% Sex M

whose gignature follows
\/ y

has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Prqfessional Signature and Professional Official stamp of
status of vaccinator status of vaccinator vaccination centre
1
@l DR. MD. AYUBUR RAHMAN

Y M.B.B._S: P.G.T (Medicine)
(8 Taher Chamber
q? 10, Agrabad C/A, Ch:ttagon+
~

Regn. nNo. A-11820

This certificate is valid on only if the vaccine used has been approved by the World Health Organization
and if the vaccinating centre has been designated 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 after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that

revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
M1 Dol fpo Seloe " 10198 % A
This is to Eertify that } Date of birth Sex

whose signature follows

%A’l@"‘hm on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prqfessional Approved Siamp
status of vaccinator
’ S
@ DR. MD. AYUBUR RAHMAN DRAL CHOLERA
N M.B.B.S; P.G.T (Medicine) "DUKORAL®
Taher Chamter . » -
@ 10, Agrabad C/A, Chittagong. \Valid Upto 2 Yrs.
\"r o i et
2
3
4
3 4
:
6
7
8 .

Continued overleaf Suite our erso




	Md Dil Azam Khan
	Md Dil Azam Khan

	11. Yellow fever & Cholera Vaccination Certificate

