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

Az per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SEAFARER MEDICAL CERTIFICATE

This cerlificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Cerlification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last. RAHAMAN First oo P Middle LETAFITVI,
Gender: (Male/Female).... MIALE . Nationality:. BANGADESKY)... Date..... 12f6€/202 % . ...
Occupation: Deck/Engine/Catering/Other (specify)........ :PE;,‘:} Rank.. @HIEF OFFICERT. ... .
Father's! Husbad'sname: .. MDD _ ABDRUL . immB A o, (o3 Vol TN F L) £ o i 1.2 LTS
Mother's Name:. L25RIPIER BEELII . iieiiecisinnissisiisesnie i Seaman 1D Noﬂfﬂﬂo‘?fﬁfg ...............
Address: House NO:............ccooevieeverciianrn Street/ RoadNo:.._....._.____._.__. Passport No..ﬁ.fﬂ?ﬂﬂz.m.h .................
LocalityVillage: ... AAEIRE b PR, | T ey
PO:..LHAT-IO W Aol B Date of Birm:.._l.é'/?ﬂﬁli.g_?m .............
Shz el T L e (T ot S PP (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination ¥ES/MNO

2. Hearing meets the standards in section A-1/9 ;yérmo

3. Unaided hearing satisfactory? '.)":/ MO

4 Visual acuity meets standards in section A-1/97 Yé{ 0

5. Colour vision meets standards in section A-l/97 FESIND

Date of last colour vision test 1LJUN- 2603

6. Fit for lookout duties? FESINO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? FES/NO

8. Any limitations or restrictions on fitness? YES!

If YE3, specily limitations or restrictions:

Duties: ‘
Location/Vessel: RADICAL HOSPITAL LIMITBD
Medical/Other: Uasa. Dincka, Bangladesh
e e
9. Medical fitness category M{) restriction [ Fit-Subject to restrictions Uinfit

| have read the contents of the cerificate

and have been informed of the right to DR. éFF{H.cL\gD. R}.&JTHAF«,I
review. g:sﬁi };_55344, w%ﬂem 1:-_!
DG Shi Bangladesh Approv
m%ﬁm! Physician

Seafarer’s Signature

Name SafisaiompiF s MBiitioner-




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's ldentification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohaol
or drug -related problems and/or injuries. In addition, the following minimum requirernents shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

e An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e} Voice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f1 Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requiremnents. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded,

{g} Diseases or Conditions:

» Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Reguirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/mavigational officer's certificate.
o Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer forwork and
enhancing health care. _ﬁ:

DETAILS OF MEDICAL EXAMINATION:

[To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1}: DR Mlﬁ MD RAIHAN

1. Complete physical Examination.

I EMDC-"’& 55144, P oo o
2.Pathological Examination: DG ENprng Baralatacn D18,
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E General Physician

Radical Hospitals Limited.

12 JUN 1023




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME W/’?}‘;’?‘/ GIVEN NAME(S) g D MU&THFIW& .
IATE OF BIRTH 9% Pl .}g 5 OF BIRTH |
{ i 3 BANGLADESH i

mcﬁ:ﬁ 7.8 YEAR 7 CITY COUNTRY ALE Cremacs
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER B wviL: MR\ LEL FARA

DECK OFFICER { &fe 7 e

ENGINEERING OFF u) O Pecy +up - tEHJ‘?TmoHﬂ-R_ééB “

RADIO OFFICER 0 Dis7 . PPBAF

RATING O LoyrTRY ! BANELAPEC)) .

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

| VISION: RIGHTEYE  LEFTEVE [ HEARING:

HEILHT WEIGH' BLOOD PRESSURE PULSLE

L6z Zop2) |\t men | J8 bfins

RESPIRA] EN o | GEMERAL APPEARAMCE

G

WITHOUT GLASSES L ,t fo s A
WITH GLASSES f RT. EAK !" fgt‘:! LEFI EAR W

THIS SIGHATURE SHOULD BE AFEIXED 1N THE PRESENCE OF THE EXAMINING PHYSICIAN.

- THISIS TO CERTIFY THAT A PHYSICAL LXAMINALION WAS GIVEN10: MR MUSTAFIJUR RA Hﬁmgw/
AT FOR DUTY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAME(S )

THIS AFPLICANT 1S CERTIFIED FREE OF COMMUMNICABLE DISEASE DR vnmﬁ;liﬁéﬁwf.}}: v No []

SEAFARER 1S FOUND TO BE [_J#rT/ |:| NOT FIT FOR DUTY A5 A [ ] MasTER / ] DECK OFFICER / [] ENGINEERING OFFICER /

[ Ravio Oswicer £ ] Ravne / ] Cier Cook /[ Cook {awetnout any restricTions /] wims THE FoLLOWING

RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DR MIR MDD RAIHAN MBBS, DFM

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

NMAME OF PHYSICTAN'S CERTIFICATING AUTHORITY DG SHIPPTNG BANGLADESH

| DATE OF [S5LE OF PHYSICIAN'S CERTIFICATE AY 2014

12 JUN 3

SIGNATURE OF PHY SICIAN

ke DATE

COLOR TEST TYPE: BOOEK [JEAMTERN [3-71s cotor TEST NorMaL?  97ES [ No (19 *NO™ EXPLAIN ON PAGEZ)
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARDY Yes [ Nol ]l —
HEAD .J".N]_J NECK N HEART (CARDIOVASCULAR)
6 v N
LUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RADIO QEFICER)
i ‘JW 15 SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATIONT .
EXTREMITIES: /\LMM
UFPER f\}‘:‘-ﬁ'\ A LOWER
5 APPLICANT $ACCINATED N ACCORDANCE WITH WIHO RECOMMENDATIONS? \"Efl‘j nNo [
15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY T0 BE AGGRAVATED BY WORKING MHRDQ%B&EK OR TO RENDER HIMHER UNFIT FOR SERVICE A5
SEa O LIEELY T0 ENDANGER THE HEALTH OF OTHER PERSOMS ON DOARLD?T Yes[] N '
I W ES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
15 APPLICANT TAKING ANY NON-PRESCRIFTION O PRESCRIPTION MEDICATIONS?  Yes[] Nuﬂ.ﬂ'
SIGHNATURE (F aAPPLICANT DATE OO EXAMINATICM EXPIRY DATE

! This certificate 15 wsued by authority of the M::rltinWr and in compliance with the requirements of the Intemational Convention on Standards of Truining. |

Certification amd Watchkeeping for Scafarers 1978, as amended, and the Maritime Labour (- ign, 2004, & amended,
: RAIHAN
Ruev, Marf2022 DR‘D&“R MEN“] Pﬁ!ﬁﬂﬂrﬂ
BMDC A-58144, MMC-BGD-016
DG Shipping El‘l'lg:’m
General

sician
Radical Hospitals Limitad.

hil- 11!}‘u1

1
1
]
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MEDICAL REQUIREMENTS

AL applicants for an olTicer certilcate, Sealurer's 1dentitication and Record Book or certification of special qualifications shall be reguired
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form musl
accompany the application for ollicer’s certificate, application for Scafarer's ldentification and Record Book, or application for certification
of special qualifications. This medical cxamination must be carricd out within the 24 months immediately pregeding application for an
olTieer certiNeate, cerlification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in aeeordance with M MG-7-47-1. Such prool of examination must cstablish that the applicant is in satisfactory physical and mental
condition tor the specific duty assisnment undertaken and is generally in possession of all body facultics necessary in Tulfilling the,
requirements of the seafaring profession.

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

{including vaccinalions) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. 1o addition, the following minimum requirements shall apply:

(a)  Mearing
»  Allapplicants must have hearing unimpaired tor normal sounds and be capable of hearing a whispered voice in better carat 15
feet (4.57 m) and in poorer car al 3 feel {1.52 m).
(k) Eyesight
¢ Deck officer applicants must have {either with or without glasses) at least 20020( 10K vision in ene eve and at least 20/40
(0,50} in the other. Applicants for deck ofMicer and deck ratings who will serve on vessels o 500 gross tons or more must have
narmal color perception that complies with C.1.E. Standard 1; those serving on vessels less than 300 gross tons must comply
with C.1LLE. Standards | or 2, ek
»  Engineer and radio officer applicants mus! have (either with or without glasses) at least 20030 (0.63) vision in one eye and al
lcast 20050 ((140) in the other. Applicants for engineering officer or rating and for radic operator must comply with C.LE.
Standards 1. 2. or 3. Engincer and radio officer applicants must also be able to perceive the colors red, yellow and green,
(ch Drental
«  Scafarers must be tree from infections of the mouth cavity or gums.
() Filood Pressure
e Anapplicant's blood pressure must fall within an average range, laking age inlo consideration.
(e} ., Voice
»  Dock/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
corpanunication.
N Vaccinalions '8
» Al applicants should be vaccmated according to the recommendations provided in the WHO publication, Inemational Travel
and Health, Vaccination Requirements and Health Adviee, and should be piven advice by the certified physician tn
immunizalions. 17 new vaccinations are given, these should be recorded.
1) Disenses or Conditions :
-+ Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity. senility,
aleaholism, luberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(h) Phyvsical Regquirements
»  Applicants for able seafurer, bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/mavigational officer's certilicae,

»  Applicants for fre/watertender, oiler/motor, pump teehnician. electrician, wiper, tanker rating and survival eraflt/rescue boat
crewmember must meet the physical requinements for an engineer officer’s certificate.

IMPORTANT NOTE:

A copy of the MI-105M must accompany the application. The applicant must retain the original of the MI-103M as evidence ol physical
gualification while serving on hoard a vessel.

A applicant who has been refused a medical certificate or has had a limitation imposed on his‘her ability to work, shall be given 't!.!,_i
opportunity to have an additional examination by another medical practitioner or medical referce wh is independent of the shipowner or
of any oreanization of shipowners or seatarers, <t

Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy Lo hisher report. T
medical examination report shall be used only for determining the fitness of the scafarer for work and enhancing health care.

: DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining phySician: alternatively, the examining physician may attach an equivalent fo
(See RMI MG 7-17-1, §3.3)

DR. MIR. MD. RAIHAN
M , DFM. CCD (Birdem), PGT (Ophth)
E;ﬁD‘gJiA-Eﬁ‘IM. MMC-BGD-016
DG Shippng Bangladesh Approved
General sician
Radical Hospitals Limited.

11 JUN 2033

Rev, Mar/2022 b= 1 (150




,\% ATLANTAS CREW MANAGEMENT it
‘5,\_( ResAsion — 1

Seafarer’s declaration of medicines being carried on board | Date - 01 1l 21

pate: 172 JUN 1013

[0,

The Company appointed Doctor,
KXAX [Managemont Company)

Diear Sir,

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

List/gty, of prescribed medicines, which will be carried by me on board. The period of medicine course s |

prascribed for- ... weeks/months

Mame of Medicine(S) Onboard

Quantity Dosages Ailment

{Allopathic medicines to be mentioned here)

Note: As o rule, not more than 4 medicines or combinations as allowed,

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

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

| also confirm that at no time any other drugs/medicines shall be found with me or in my cabin,

| am also aware of my responsibility for sell-medication.

Subject to obtaining approval from Company and Company appointed Doctor for the above
mentioned meadicines, | will ensure to carry sufficient medication with me to cover the periad of my
onboard tenure and extra supply for an additional month. The Company will not be responsible to
arrange for replenishment.

6. Ihereby consent that the above medical information may be shared as necessary.

Pl TR VP

| 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.

Name & Rank of the seafarer: mpmug?’ﬁ;guﬂ ﬂ]—H#mﬂm{%/ﬂ Signature: ‘T@—_\_
Vessel Name: Date: Hﬂ/}m ¥
= £

Ccun-[irmed Eﬁ,r a company appointed doctor (signature & date):

12 JUN 2023

Ihe company appointed doctor’s name & city: . 1 ot BT !
MBES (DU}, DFM. CCD (Birdom). tﬂﬂﬁ'lm
The company appointed doctor's remarks, if any: DG Shipp.ng Ba mm%ig;i
pany app t ¥ PRS0 eral Physician

Radical Hospitals Limited

gem along with the medical report to the company.
AR ey

i

Pagelofl
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RADICAL e
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No t 0324 Date : 12-Jun-2023 D.Date : 12-Jun-2023
Patient's Name : MD MUSTAFIJUR RAHAMAN Age :35Y 9M 28D Gender: Male
Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

CDC NO:C/O/6020

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gmy/dl.
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) 11,300 /cumm Adult: 4000 - 11000 /cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 76 % Child: 25-66 %, Adult: 40-75 %

Lymphooytes 20 % Child: 52-62 %, Adult: 20-50 %

Monocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basaphils 00 % Adult: 00-01 %

Total Cir. Eosinophils 226 [cumm 50-450/cumm

Total RBC Count 4.95 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 3B.5 % M: 40-54%, F:37-47%

Moy 77B L 76-94 1l

MCH 29.1 pg 27-32pg

MCHC 37.4 g/dL 29 - 34 gfdL

DWW 13.4 % 11-16 %

POW 15.2 L 35-561

Total Platelete Count (PC) 3,50,000 /cumm 150,000-450,000/cumm

MPY T3 fL J.0-1101

PCT 0.255 % 0.1- 0.%

Bledding Time(BT) %o 10 - 18 %

Cloting Time(CT) Yo 0.1- 0.2 %

/élgced By

Medical Technologist

aé/

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMMU)
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 DIA23060324 | Received Date | 12/06/2023

Patient's Name

MD MUSTAFIJUR RAHAMAN

Patient's Age 35Y 9Mm 28D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/6020
Sample Blood
IBIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

Serum ALT (SGPT) 29 U/L Up to 40 U/L

Serum AST (SGOT) 22 U/L Up to 37 U/L

Serum Creatinine 0.9 mg/di 0.3-1.3 mg/dl

Urice Acid 4.1 mg/d| 3.8 - 8.0 mg/dl

GGT 38 U/L Adult Males : <55

REEMARKS (IF ANY)

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

;‘&kw By

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

M BBS, 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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Bill No DIA23060324 ' Received Date [ 12/06/2023
Patient's Name MD MUSTAFUUR RAHAMAN
Patient’s Age 35Y 9M 28D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/6020
Sample Blood
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Megative
HBsAg (Method : (ICT) = Negative
'HCV (Method - (ICT) Negative
HAV (Method : (ICT) Negative
i VDRL I Non-reactive
' Malarial Parasite (ICT) i Negative
' BLOOD GROUPINGResult T
Aéﬁi'éiaé:ﬁ'é&duﬁ'"""""""“; """"" B e —
~ Rh(D)Facter T Posttive N
S e e = —
hecked 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
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Bill No | Received Date | 12/06/2023
Patient'’s Name MD MUSTAFIJUR RAHAMAN

Patient's Age 35Y 9M 28D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6020
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF —
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-4/HPF
Sediment Nil | Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RB Nil
Albumin NIL WBC Nil

| Sugar NIL Epithelial [ Nil
Ex.Phosphate | Nil Granular Mil

i Hyaline Mil

ON REQUESTCRYSTALS & OTHERS

| Bile 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

ﬁked By

Medical Technologis
Radical Hospitals Ltd.
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Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com S AT
Bill No DIA23060324 Received Date | 12/06/2023
Patient's Name MD MUSTAFLIUR RAHAMAN
Patient's Age 35Y 9M 28D ; Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6020
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Nam:e ) Result

Drug Level of Urine

Cocaine Negative

Morphine - Negative
_D;fiarij uana Negative

Barbiturates Negative =
- Amphetamines Negative
Phencyclidine Negative ]

Alcohol MNegative

Benzodiazepines Negative

Methadone _ Negative

Propoxyphene Negative

ol

:&w’ By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
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AUDIOLOGICAL REPORT
Patient Name © MD MUSTAFIJUR RAHAMAN 12/06/2023
Age :35¥rs
Address :RHL, UTTARA

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

Right Left
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125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8K W Hz
0-25= Normal Hearing. Right Ear  LeftEar i
26-40= Mild Hearing Loss. Air Unmasking OX i
41-55= Moderate Hearing Loss. Bone Unmasking Ej
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear i
71-90= Severe Hearing Loss. Air Masking(OX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
: ; AN
Right Ear: Normal Hearing. MD Péﬁwm

Left Ear: Normal Hearing.

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
| Patient’s Name ' : | MD MUSTAFLJUR RAHAMAN IDNO |:]23060324 |
[ Age = 35 Yrs Date | :]12/06/2825 |
| Sex Male . _ = ‘
| Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM
| Nature of Specimen
Dental Examination Reports

On_ Examination

. Dental Caries Absent

2. Caleulus Absent
23

3. Missing Absent

4. Gum Condition Normal

3. Filling No

6. Root Canal Treatment No

7. Any Bridge/Denture/Crown No

8. Oral Hygine 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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i Patient's Name ‘| MD MUSTAFIJUR RAHAMAN IDNO | : | 23060324 1
Age 1| 35 Yrs Date |:|12/06/2023

| Bex 1| Male

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

imtﬁdf Specimen . Biche

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =4
FEV =3
FEV/FVC =80%

Comments: Normal Lung Function

Checked By 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195555?{313{}.— 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LInITED
s : 3 - |
| DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. 23060324 Receive: Print: 12/06/2023
Patient's Name  :© MD MUSTAFIJUR RAHAMAN
Age . 35YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;95 b/min
Rhythm :  Regular ;
P-Wave : Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

2

.r""'-r-
Dr. Debashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1l
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7 _ - Sinus rhythm
ECG

QTMTc : 348438 | ms |

PORS/T | 46534 | |
RVSISVI : 0.804/0.475 m

Hnﬁnl Confirmed by:
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Date: 12/06/2023

EYE EXAMINATION REPORT

' NAME: | MD MUSTAFIJUR RAHAMAN - E

T AGE: | 35YRS RANK: CH.OFF CDC NO:C/0/6020 |

VISUAL ACUITY: RIGHT LEET

UNAIDED QZ C’ (:{E ﬁ'

AIDED

COLOUR VISION: NORMAL / BLIND

//‘f

CIPINION : 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, Mohile: 01955567000- 3
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| DEPARTMENT OF RADIOLOGY & IMAGING |

0 Mo < 23060324 Receive: 12005/2023 Frint: 121062023

Fatient's Name : MD MUSTAFIJUR RAHAMAN

Age D BYrs Sex M

Refd by > Dr. Mir d. 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.0.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnomality.
Comments :  Mormal chest skiagram,

fih, -

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

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

This report has been electronically signed. ' 3 Page of 1
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Patient ID 23060324 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 12/06/2023
Patient Name R
Age 35YRS 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 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 narmal.
CBD & Intrahepatic 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-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. As @
| MEBS,CML,DMU

PGT{Gynae & obs)
| Advanced Training in TVS

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



AGAINEST
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
LCHOLERA

Thiz i te cortify that |Hn MUSTAEITUR. RENAMAA Date of birth | 1SADETEZ Sex 1#4 LE
JE Soussigne () certifie qae no (¢} le SEXE

Whaose signature follows
dont la signature suit

i

has on the Date indicated been vaccainated or revaccinated against Cholera
4 eie vaccing () ar revaceing (&) contre fe Cholera a la date indiguee,

Signatuce and professional

Date States of Vaccinator AWT:;‘;ﬁgtamp
; d'authentification
accinateure
"'E: ORAL CHOLERA
= | DLATM Anwarul Haque) | | ‘DUKORAL
> MBBS, CCD (RIRDEM) MalidUpto2Yrs. | |
= Reg. no. AZT902 !
T Authonised by OS5 (BD)
e~ | Marine Hesith Care
Mt s

\\g& DR. . MD, RAIH

. MBES (DU). DFM. CCD (Birdem), PGT !
v BMDC A-55144, MMC-BGD-01
DS Shipping Bangladesh Approve
Ganeral Physician
Radical Hospitals Limitad.

The validity of this certificate shall extend for 2 period of Two Years, beginning six days after the fisst injection
of vaccine or in the event of a revaccination within such perid of six months, on the date of that revaceination.
Natwithstanding the abave provision in the case of a piligrim, this cerificatz, shall indicate that two injection have
been given at an inlerval 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 administration of the feaitory in
which the vaccmation is perfomed. :
Any amendment of this cerificate or erasure or failure to complete any part, of it, may render in invalid,
La validity dece certificate couvre une period de six mofs commencent six Jours a pres i premiere injection du vaccin
o, dant le cas d'me revaccination au cours de cette peried de six mois jour de ceffe revaccination.
Nonohstant Jes despositions ci-dessus dans e cas f un pelerin le present certficate daitlaire mention de duex
injections partiguess a sept jours d intesvalle et sa validire commenee Je jour de b seconde injection,
De cachet d suthentification dois etze canforme 2u madels present perl adeinistation ssnitaite do tesitoice o la
vaccination est effectuee.

Toute correction ou rafure sur le certificate on 1 o, mission ' uns quekeongue des mentions qu il comporte pe wt
cifecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Tusistotily bl |MD MUSTAFIIVR.,  Dut

JE Soussigne’ (&) certifie que

hinhl 1570 MALE
LTARIICE D [E}cln]rgbmh} 15708787 ff?.: JMALE

Whose signature follows | " gt
dont Ja signature suil }

has an the Date indicated been vaccinated or revaccinated agaimst yellow fever
aete vaceine (¢} ou revaceine {e) contre Ie fievre jaune 2 la date indigues.

Signature and professional E'Intl:ljﬂ%c;uchrer
Diate Status of Vaccinator o m“dn A Official starp of vaccinating centre

Stgnature et ti _ Fabricant | Cuchet officiel du cenfre de vaccination
A vacer ..a—-\F duvaccin e nunne’ £o
it ot

R,

Dr. ATM Arnvwaru Hagl
e MEBBZ, CCD (BIRDEM

- A2TEE2
= ADthoMEe v DS (BD

Marine alth CaT
i

[2¥]

This centificate 15 valid onky if the vaccine used has been approved by the World Health Organization and
viaccinating centre has been disignated by the health administration [or the temitory in which that centre is situated,

This validity of this cerificate shall extend for a peniod of ten years, besinning ten days after the date of
vaceination or, in the cvent of a revaccination within such perind of len years, from the date of that revaccination.

This certificate must be signed by a medical practifiones in his own hand, bis official stamp is not an accepted
substitute for the signature.

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

Ce certificale o' cst valable que si le vaccin cmploye’ 2 ¢ tc” a approve” par T Organisation Mondiale de la
Sante” et sile enetre de vaccination ae’ tc” habilite parl’ adminstration sanifaire du termtoim: dans lequel ce centre est
silure”

La validite’ de ce centificat couvre une pe’ riode de dix ans commencant dix joursapres ki date de la vaccinatio
o dans 1c cas dunce revaccinatio au cours de cette pe' riode de dix ans, Iz jour de cette revaccination.

Ce centificate do it etre signc’ par un me' decin dc sa propre main. son cachet official ne pouvant cire conside’ re
comme lenant licu de sisnature.

Toute corection ou rature sur fe certificate ou 1" o mission 4" une quelcongue des mentions qu! il comporte peur
affecter sa Validite

— ——
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