MBES (DU). DFM, CCO
BMDC A-55144,
Dog g

Pate 71 JUN 703

General Physician

04.2023.426¢

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.,
A5 per Merchant Shipping (Medical Examination } Bules 2000 and ISM ¢ STCW code 1,49 and ILO convention 147 (MLE 2006)
DR, MIR MD, RAIHAM MBBS, (D), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE. UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com
Mame:  RAH ™ And MA Hgﬁﬂ‘—’p-. Sex: ™M Serial Mo:
UM & Firs] Warne I (SR
Date of Birth: ey 08 71992 PPICDC: ﬂ-‘;n_f Fog Rank: g
Vessel NG AL - A MLA Type: LG Route:
omeAddess _ER. DAITARNL R TorEl | Gad TPUR
Company Name . iy A |< TLA T
Medical History Please answer the following to the best of your knowledge.
: Candidnte Examiner Cundidate Examiner
Is there any pas:l; present history of any of Dt Record Decksrating Record
the fallowing ¥es | Mo | Yes | o ¥es | Mo | Yes | o
severe one-tided headaches [Migraing) e — | Hemia { Hydrocose | Apperitiis -
Flead Injury | Concussion | Loss of Mermmony - wre"| High / Low blood prossure | Heart disomse e =]
Fits [ Epilepsy { Dizziness | Tainting " = |Asthama [/ Bronchitis / Tuierofnsis il =
Eye / Vision Problems {Glasses, atc | — =7 Mlergy [ Skin disease e —n]
| Hearing [mpainment [ Infection / Contaginiss Disease il =
Ear [ Nosa | Thwoar problems — = | Addicition o aloohal | drugs / tobacm | /)i
Stomach { Rowel dsorders = = | Fracture [ Dislocation / Injury 7 Amputation - @
Gall stones [ Kidney disondens — Major | Minor Operation -
Jaundice § Liver Disease - =1 Drabetes — [
Pilis ( Warcose vaing e = Nenwmas | Mental discase | Slevp disorder -
eod Disorder — e Malligreant diseese | Cancer) - .
| emaie Disordes el | Stcyrvizd] ofF on ricdical grounds ; Decizred URTTE oo T
Mobes
Medical Examination
|Height WWinght n Fs Lhist Insp-Eup Elood Pressage in men of Hag Pulse--Eeals T gun Kesp. Rale T mip Genera! Londiton =% -
- 5/8Y ™) % Ljn~ /ol
LR | b0 2. | T3 | TXE/EY \9 &
Distant Vision Ugcdsriog Lormected Field of Vision Audiometry [He | 500 | 1000 | 7000 | 3000] 4000 | 5000 T 5000 5000
Right Py wl b Mol Right Ear filE]
Ledl By Ll L ot Abnoral Left Ear dB =i
Vision [EMNAR Harrre] Abnormal Heari Right Ear Lift ear
Colour Vision ml}' Mol Aol cdring ‘ff"
Systemic Examination | tormal | Abnormal Notes ! A Nommal | Abngamal
Head & Meck — Besnieatiry sysharm -—
Fyes - FIT FOF SEA SERVICE Cardinvastutar system —
Ears /' Mose | Throat " LT ’4@5 (Fer Abdomen =
Teeth [ Oral Cavily - o = ;E.__, Genito-urinary system e
Musousto-Skalatal system Er "ﬂ'“‘".. ")/’/ T e Others =
THeMINES Systen -~ AS ¥ . 2Jlb Hemia  Hydroooale -
Retlemns == F Mancose Veins 2 i}
Skin s ar Fissur Fishuda/Piles v
Investigations
Blood Result Normal Urine P |
| Hemonlobn =7 arw 14-16 gm %% Colour =
Total WL count L= cumm HO00- 11000 | cu.mim SpedinG Gravity
e £ Silyp FHe tmp 2 w2 % M Rl "
Madastial parasite e Albumin rnJA]
E5R mim S 1sthour 1= - 15 mim | hr _iugar eJ
HGFT UL S-43UTL il pigment
S.Cholesternl A2 mag/dl 185--260mg [ ol Hile salts
S Innlycendes A= majdl upt 200 g jal Ticrult Dlood
Blnod Sumar RES -2~ Fpis upto 175 (Mg Ta BT calls AN
TEsAg I LEUnoyTes :
HIVTETT e = Cahers
VO AT e — - :
Uthers GGTR UL Sp‘ mmEtrv N\'[ D \?‘:‘\
Bload Group Drugs of
ECG : M TMT: ~ TN Abuse: N iﬁ s
r———
x‘Rﬂ'_‘." /Ctlest: /\]\U\P\M usG: .-J
Resultof Medical Examination '
On Mz basis of the examinee's histary, clinical examination and diagnostic tests, L.Or, MIR MD Raihan heneby declane the examinee meedically
it Unfit Tempararily wnfit Permanently unfit Should be re-examined in days / weeks / mn_uths’."_—) i1
Remarks |
Recommendations //./
L certify that. all information required nder Annexiee E & F of M.S, {Medbcal Examinalion) Rules 2000 s ; in this Ciertificate
This certificate is valid till: vl mﬂ_mﬁ_
Candidate's Signature Hﬂ hb Jb i “exictor's signature;
DR. MIR. MD. RAIHAN

{Birderm}, PGT (Cphih)
MMC-BGD-0165

Radical Hospitals Lemited.

S B |




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS
SUIRMAME F\g Brand GIVEN NAME(S) MARB U G UR

DATE OFF BIRTH PLACE OF BIRTH SEX

12 CHITTAGON BANGLADESH :
h-1{{?N'lﬁl DAY \I:—?fr? l CITY T L tj COUNTRY mh[.ﬁ CJeEmaAL

EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: 5—3 " ’D#T T_ﬂ' A f-}

MASTER TIoN 61 " {?ﬂE}E Por.

DECK QFFICER
EMGINEERING QFFICER
RADIC OFFICER
RATING

oS00

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE 51DE

HEIGHT WEIGHT BLOOD PRESSURE B RESPIRATICN % GEMERAL APPEARANCE
7% "0 | favfrry | TR b | b B

VISION: RIGHT EYE ©LEFT EYE HEARING-
WITHOUT GLASSES /

WITH GLASSES / BT, LAR ﬂlil LEFT EAR N\’""f'f)
COLOR TEST TYPL: BUL‘}E.E"I"MR\I G”'l’\/{_m ORTEST NORMAL?  EFFES [ No (TF “NO™ EXPLAIN ON paGEDY

.-ﬁ.m-. GLASSES OR CONTACT LENSES NECESSARY 10 MEET THE REQUIREL VISION STANDARD? Yes [ No[F3—

HEAD AND NECK HEART (CARDIOVASCULAR)

~Noanal\ x\}o—nw1

LLUNGS SPEECH (DECK/MAVIGATIONAL OFFICER AND RM?;@-[E'ET{T

f\h:rh v, "1l IS SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNIC ATIONT

EXTREMITIES:

[
UPPER _ r\hrv\w \ LOWER "\J"' A M

15 APPLICANT VACCINATED TN ACCORDANCE WITH WHO RECOMMENDATIONS?  YesE— No[

15 APPLICANT SUFFERING FROM ANY [MSEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARLD A VESSE ¢ T RENDER HIMOMER UNFIT FOR SERVICE A7
SEA OR LIKELY TO) ENIJANGER THE HEALTH OF OTHER PERSUNS ON BOARDT ves[] No Ty
IF VIS, PLEASE ENTER EXPLANATION 1N THE SECTION AT THE BOTTOM OF UN PAGE 2 =

15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS?  Yes [ M E""ﬂ

Mahbob 20 JUN 205

nqy.] e -
SIGNATURE OF APPLICANT wmm#ﬂ:ﬁ&ﬂﬂnow EXFIRY DATE
FHIS SIGHNATURE SHOULD BE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS 1S TO CERTIFY THAT A PHYS 10 /P\ﬁ HHanN MA UG LR
HT FUR DUTY ON BQARD SH'P NAEME OF APPLICANT (SURNAME, GIVEN NAMES)

L1115 APPLICANT IS CERTIFIED FREE - 5 sEs For cooks): YEsE=F No[
SEAFARER 15 FounD To s | e/ ] noT Fir For puty as A [ Master / [] DEck OFFICER | _B‘E?mm;r;mm; QFFICER |

[] Raio Orricer / ] Ramivg /[ Crier Cook / [ CoasFTWirHouT any RESTRICTIONS /[ ] WITH THE FOLLOWING
RESTRICTIONS:

NAMIE ANID DEGREE OF PHYSICIAN DI MIR MD R:MT-I.-'\N MBRSE, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVEMUE SECTOR-12, UTTARA, DITAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHOR ]‘I?_I'I":r DG SHIPPING BANGLADESH

DATE OF 1S5UE OF PHYSICIAN'S CERT

TCAT ’66 pAY 2014
,--"_/

L1 JUN 2013
!'7-’ DATE -

- This centiticate 5 issued by authority of the Maritime Administrator and in compliance with the requirements f the International Convention on Standards of Traiming,
! Certilication and Watchkeeping for Seafarers 1978, as amended, and the Mariin enition, 2006, a5 amended. !

Rev, Mar/2022 DR. MIR. MD. RAIHAN MI-105M
MBES (D), DFM. CCD (Birdam), PGT {Cphth)
BMDG A-55144, MMC-BGD-016
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

SIGNATURE OF PHYSICIAN




| . MEDICAL REQUIREMENTS

All applicants for an officer certilicate, Seafarer's Identification and Record Book or certification of special qualifications shall be reguired
Lo have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application Tor aificer’s certificate, application for Seafarer's ldentification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application Tor an
nfficer cortificate. certification of special qualifications or a Sealirer’s Identification and Record Book. The examination shall be conducted
in secordunee with RMI MG-7-47-1. Such prool of examination must establish that the applicant is in satisfactory physical and mental
condition for the specilic duly assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements ol the seafaring profession,

In conducting the cxamination, the certified physician should, where appropriate. examine the seafarer’s previous medical records
{including vaceinations) and information on occupational history, noting any diseases, including aleohel or drug-refated problems and/or
injurics. In addition, the following minimum requirements shall apply:

(a) Hearing
«  All applicants must have hearing unimpaired for normal sounds and be capable ol hearing a whispered veics in betler earat 13
feet (4.57 m) and in poorer car st 3 feet (1.52 m),
by Evesight st
o Deck officer applicants must have (either with or without glasses) al Teast 20/20(1.00) vision in one eye and at least 20/90
{0.507 i the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal color perception that complies with C.1LE. Standard 1; those serving on vessels less than 500 gross tons must comply
with C.LE. Standards [ or 2. i

= Engincer and radio officer applicants must have (either with or without glasses) at least 20030 (0.63) vision in one cye and a1
least 20450 (0,407 in the other. Applicants for engineering officer or rating and for radio 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.
() Drental
e Sealarers must be free from infections of the mouth cavity or gums.
) [3liovad Prossene
= Anapplicant's blood pressure must fall within an average range. taking age infe consideration.
(e) Wolce !
»  DeckMavigational officer applicants and Radie officer applicants must have speech which is unimpaired for normal voice
communication.
in Vaccinations ‘1
»  Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, Inlemnational Travel
and Health, Vaccination Reguirements and Health Advice. and should be given advice by the certified physician on
immunizations, 11 new vaccinations are given, these should be recorded.
{g) Eriseases or Conditions ;
»  Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy, insanity, senility,
alcaholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
thy Phwvsical Requirements
e Applicants for able seafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational ofTicer’s certificate.
»  Applicants for firs/wateriender, oiler/motor. pump technician, electrician, wiper, tanker rating and survival craft/rescue boal
__erewmember must meet the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE: '
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
gualification while serving on board a vessel.

An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability 1o work, shall be given the
spporiunity to have an additional examination by another medical practitioner or medigatreleree 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 right ofa copy to higher report. The
medical cxamination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

—

[ DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: alternalively, the examining physician may atlach an equivalenido
(See RMI WG 7-17-1, 83.3).

DREWIR. MD. RAIHAN |
I4EES (DU} DFM, CCD {Birdesn), PGT (Ophth)
EMDC A-55144, MMG-BGD-016
DG Shipp.ng Bangladesh Approved
Gengral Physician i
Radical Hospitals Limiled.

71 JUN 203
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| GLOBAL OCEAN SHIPPING SERVICESLTD. |
- ; - I Revision No: 00 =

- Issue Date: 18.03.2018 £ |
EOSSL _ Page Page 1 of 3 t
| Crew Manning Agency Quality Manual (FORM) | GOSSL-F-12 -

PartA APPLICANT'S PARTICULARS

_Name in Full ( as in Passport, BLOCK LETTERS): 1A H pupup  FAHMAW

PART B. APPLICANTS DECLARATION

Address: £ DATTACARA , TONG “]*# (-‘] ﬁarp U R Tel Noy =

: = e P |

Passport Mo Cale of Birth } Country of Birth { Mationality | Sex: Wale/ Female Dept: Deck/ anﬁ:u |
Bovo9zea Yy 10- 08 - 1991 | DANGLADESY | BANGLAD Esyy|

Rank: 4 [ i

(Please fick)

| 1. Have you Ever had B
a. Occasions Lo be admitted to hospital for whatever reason al all in the
past? :

Vg

If Yes give des:n'p;l'ion

L

i b.an (_’!E:mti@

N\ 8

¢. an accident needing hospital treatment?

d. Tuberculosis or abnormal chest X-ray?

e. sexually transmitted disease? (e.g. Syphilis, gonorrhea, aids,etc)

I. mental ill ness like depression,schizophrenia, other psychosis or
neurosis?

[ imwt@ipns, fits or epilepsy?

h. ear or hearing problem?

L high blood pressure?

J- chest pain al rest or on exertion, or other heart trouble?

k. asthma or wheezing attacks, or pneumothrox (air in the chest)?

L. stomach/ duodenal ulcer, sastric’, blood in the vomit or stonl?
el g & M

- m. kidney disease or problem passing urine?

| n. pain in the spine ,back or any joint?

0. occasion o wear conlact lens or glass?

_p- allergic reactions to food or dru 125 etc?

q- E_Eiq'lb!:‘ﬂi_i oi sugar in the urine?

2. 5ocial habits- Do you take alcohol, drug or sﬁu‘_r]ue?

3. Has any member of your family or relative ever had mental
illness, epilepsy, blood disorder,diabetics, tuberculosis, heart trouble or
any other disorder?

1

4.Have you had any medical attention {eg. consulted a doctor for
anything at all during the last 12 months?

!

5. Do you have a medical or other condition not already mentioned
above?

|

OISR A YUY RN SN

Ideclare tiat the information given above is correct to the best of my knowled ge. | consent to the examining doctor to endorse my medical
infermation om the Medical fitness cert ficate.{ To be signed only in the presence of the examining doctor.)

bac 91 JUN 203

PART B BESULTS OF EXAMINATION:

Hn.h‘m.;l'?

Signature of the Applicant



GLOBAL OCEAN

SHIPPING SERVICES LTD.

g | Revision No: 00
ek
"'—'1_’ Issue Date: 18.03.2018
CESSH . _ Page Page 2 of 3
Crew Manning Agency Quality Manual (FORM) GOSSL-E-12
=t sl ¢
.I..Hv.ihrh.li"_'!.-‘:’_p_iﬂlu | o2z | meters & g | Kilos | il |
2 Hearing _ ) Right Left |
3 Eyesight | with out aids) 6_‘#"6' Right & 4| Lelt
Eyesight | with aids) Right = Left Colour vision
4. Urinalysis. z > | Microscopy %7 | Sugar s Adbuimin
5. Full Blood count ,’%. 7| Hb __— | >Aas| WEC /22 OO O | Plielts )
6. VDRL Nepative, Positive
7. Chest Xeray ( lost X-ray within 2 months) Mormal Abnormal
5. Electrodiapram [ECG) (EDG) MoFmal Abnormal . S
Q.F‘ylw EE: Per min
_10. Blood Pressure [Ze] mmtip
11, cardivwvascular system Merrfnal Abnormial If abnormal give details
(R - L - oy 2 = :
12, Respiratory system Mermal Abmormal If abnommal give details
| 13 central nervous system - [‘kf[;'l’:ti’—; Abnormal 1 abnormal give details
B et g
14 Digestive system NGrmal Abpormal | If abnormal give details
L - ey |
15.Gastromntestinal system (e lwinia) Bormal Abnormal If abnormal give details
16, Locomotor system (e.g Spine and lunbs) Mefmal Abmormal If abnonmal give details
- = Pt | i :
17 Intelligence, mental statke Neafnal Abnormal It abmormal give details
P : )
18 Physique- Delormities NoFmal Abnormal | If abnormal give details
AR i =1 : -
14, Skan {including varicosities) Mfrmal Abnormal | If abnormal give details
s e = Posial d :
20, Urogenital system { e hydrocoele) MNefrmal Abnormal | Ifabnormal give details
- . e -,
21. Endocrine system| e.g. Thyroid) Mefimal Abnonmal Il abnormal give details
23 Mouth/ teeth I _M Abnormal If abnormal give details
23, Ears/ nose/ Throat mﬁE]:; i Abnormal | (f abnormal give details
M Eyes Normal Abnormal 1F abnormal give details
CDOCFSR'S REMARKS: .
a -
FIT/UNFIT  subject to e following restrichons
* e

e

71 JUN 2083

PART

Signalure of the Approved medical practitioner

R. MIR. MD. RAIHAN
Eﬁm}_w, CCD (Birdem), PGT (Cphih)
BEMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General an

Radical Hospitals Limited.



_ GLOBAL OCEAN SHIPPING SERVICES LTD. |

= Revision No: 00

e Issue Date: 18.03.2018 i
_.:.-Eh'gii.. _ Page | Page3of 3 ' 3 :

l Crew Manning Agency Quality Manual (FORM) GOSSL-F-12 ‘

| ' MEDICAL FITNESS CERTIFICATE

SEAMAN BOOK NO/RRNO

| L certify that have examined the person named above to the Medical Standards

ofthe ................. coper T
And have found * him/her *FIT/ UNFIT.

| Remarks If any:

Signature And Name of Approved Medical Practitioner

DR. MIR. MD. RAIHAN
11 JUN 2023 MBS [DU). DEN. CCD [Birdem, PGT (Ophih)
....................... BMD‘C.A:551“1-MMG'EGD-G1S
DG Shipping Bangladesh Approved
General Physician
Radical Hospitals Limited.

Date of Examination

Registered Number:

| Official Stamp:

®  Delete as appropriate

This Certificate Has been issued in accordance with f-:ﬂluwi_ng:

= STCWS5/2010 Regulation A-1/9 - Medical Status - Issue and Registration of
Certilicales, and Section - B-1/9 Paragraph 11 “Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 -1 or -

B-1/9-2 helow"”

to embankment and periodic, of the international Labour Organization (TLO) and the

World Health Organization (WHO)

| s JLO/WHO/ A, 2/1997- Guidelines for the medical fitness review of seafarers previous
|




— — HOS i,
radical_hospitals@yahoo.com, www.radicalhospital.com FL}II'\_;’IF&L‘
Id No : 0574 Date : 21-Jun-2023 D.Date : 21-Jun-2023
Patient's Name : MAHBUBUR RAHMAN Age :30Y 9™ 10D Gender: Male
Specimen : Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU}),CCD(BIRDEM),PGT(Eye]},DFM CDC NO;C/O/7083

Haematology Report

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

l Parameter Name

Results

Reference Range

Hemoglobin (Hb)

‘ ESR{Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Meutrophils

Lymphaocytes

Monocytes

Eosinophils

Basophils

Total Cir. Eosinophils

Total RBEC Count

HCT/PCY

MOy

MCH

MCHC

ROW

POW

Total Platelete Count {(PC)
MEV

PCT

Bledding Time(BT}

Cloting Time{CT)

o

Checked By
Medical Technologist

12.1 gmy/dl

09 mm/ist hr
7,200 {cumm

66 %

30 %

02 %

02 %

00 %

144 jcumm
4.51 mjul
32.0 %
TF1LOfL
26.8 py
37.8 g/dL
14.7 %
1581L
1,72,000 /cumm
10.3 L
0.157 %
%o

%

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dI.

Infant: (One year):8-10 gm/dL.
Male:0-10, F:0-20 mm{f1st hr.

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

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

50-450/cumm

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

M: 40-54%, F:37-47%

7o -94fL

27-32pg

29 - 34 gfdL

11 - 16 %

35-56fl
150,000-450,000/cumm
70-110f

0.1- 0.%

10-18%

0.1-0.2 %

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMLI)
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 Mohbile: 01955567000- 3
I-_



RADICAL
oy HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060574 | Received Date | 21/06/2023
"Patients Name | MAHBUBUR RAHMAN
| Patient's Age 30Y 9M 10D Patient's Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/OIT083
Sample ' BLOOD

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) 21 U/L Up to 40 U/L
Serum Alkaline Phosphatase 125 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
) M BBS, MD (Microbiology)
C b Associate Professor
Medical Technologis Dept. cfrf 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




P (I TTE St

RADICAL
radical _hospitals@yahoo.com, www.radicalhospital.com HOSEFJ&E
" Bill No DIA23060574 | Received Date | 21/06/2023
Patient's Name MAHBUBUR RAHMAN
Patient’s Age 30Y 9M 10D Patient's Sex | Male
| Ref. by Dr_Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/O/7083
| Sample BLOOD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) Negative

Checked By

s

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
=M 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




‘.f"
RADICAL

radical_hospitals@yahoo.com, www.radicathospital.cam HDSF?:I,\}","?}I;;
BilNo DIA23060574 Received Date | 21/06/2023
FPatient's Name MAHBUBUR RAHMAN
Fatient’s Age 30Y 8M 10D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/7083
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
: g : _____Test_l‘_h;mc ) Result |
Drug Level of Urine
(Cocaine = Negative
Morphine Rl PR Meqative
‘Marijuana Negative
| Barbiturates ¥ ; Megative
Amphetamines Negative
_ﬁiienc:r'clidine B MNegative
Alcohol ) MNegative .
Benzodiazepines Negative
Methadone - Negative
Propoxyphene - Negative |
ik E

N

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis e 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




RADICAL

radical hospitals@yahoo.com, www.radicalhospital.com HOSE)?;J:?:FE
Bill No DIA23060574 : = | Received Date | 21/06/2023
Patient's Mame MAHBUBUR RAHMAN
Patient's Age 30Y 9M 10D Patient's Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM},PGT(Eye).DFM  CDC NO:C/O/7083
Sample URINE

Checked By

—$o—

Medical Technologis
Radical Hospitals Ltd.

URINE EXAMINATION

%

Test Name Result
[ Urinar}f Phenol : Negative
Urinary Benzene )
. g Negative
-

Dr. Sumaiya Khattn

MBBS, MD (Microbiology)
| Associate Professor
Dept. of Microbiology
East West Medical College and Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - A0G05T4 Receive: 11062023 Frint: 21/06/2023
Patient's Name . MAHBUBUR RAHMAN

Age : 30 ¥rs Sex M
Refd. by . Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.O.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality,
Comments 1 Normal chest skiagram.

A

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Haospital
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f Hosprrac 1|V

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

.
1

| \ .~ DEPARTMENT OF RADIOLOGY & IMAGING

10 No. © 23060574 Receive:  Print: 21/08/2023

Patient's Name . MAHBUBUR RAHMAN

Age . 3DYRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 68 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval :  Normal

QRS Complex . Nomal

ST. Segment : s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

2

T
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
oo AGAINEST CHOLERA
EICAT INTERMATIONUAX DE VACCINATION Ol DE REVACCINATION

CON IRE LE GHOLERA

MAHG L GuR  RAH M AN

This is to centify that
JE Soussigne” (g) cartifie que
Whose signature follows
dant fa signature suit

)_ Meahhb

date of birth
e lo/o¢/ 19925 | MeLE

has on the Date indica
3 e'te’ vaccine (2) ar revaccing' (&) contre fe

ted bean vaccinated or revaccinated against cholera
fieyre june a ia datc indiguee.

Signature and professional

Date Status of Vaccinator F\ppr%u:cdhftlamp 4
Signatu gqualite profass- y i i
- ﬁ@inmﬂ:r d'authentification .
= B Lo CHOLERA
a1 vakid Ue
N DEXiIR, MD. RAIHAN ([G( g 2| LF g el 20
2 WEES (DL, DRt GCT (Bindenty, PET (Ophth) i '}'-
BIDC A S5 144, MMC-BGD-016  \\* Utsa, Dial3. 7 e )/
DG Shipp.ng Bangiadesh Approved f
l Ganeral Phiysician S \"i“-'-a;:\ ¢
_ “Radical Hospitats Limiie.
i ———— - e, e —0

The validity of this certificate shall extend for a period of two voars, beginning $1%
imection of yaccine or in the evénl af revaccination within such pericd of

Fevaceinatian.,

Notwithstanding the above pravision in the

second injection.

The apprived stamp mentioned above must be in a formprescribed by the

territery in which the vaccination is perfomed-

———————

days after the first
the date of that

Tw years, Om

case of a piigﬁm,.tius certificate shall indicate that two

injections have heen given at an interval of seven days and its validity shall commencs

from the dete of the

health administration of the

Ay amendment of this gertificate OF Srasure o failure to complete Ay pan of it. hay render in invalid.

La validity dece tertificale COUNED une period
injection du vacein ou, dans le cai
pev ACCIRALHn.

Nanobstant lcs. desposiions ci-dessue dans le cas & un pelerin lo present
& inuervaile et s validite cofllmence lej

dews injections partiquecs 4 sepl jJours

de six Mois COMITERCENL gix Jours @ prea is preicre
4" unE TeNacCImation i, Gour. dyptte period do i mais jour de cHIle

certificate dottlalre mention de
jour dicla seconde. njection:

e cachet & authentificalion doit etre ¢_anforme 40 models present per 1. adminisiration sanitaite du

rerritoire ou la vaccinalion est effectues. §

Toute comrection ou rahfe sur le certificate ou | o. mission &' unc guelconguc des mantions qu il

comporte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMNTRE LA FIEVRE JALNE
MAHBUGUR RAyMaN

This is to certify that date of birth A Sex AlLF
JE Soussigne' (&) certifie que }— no' (e} le ! lq{ Qﬁqa} 2 sexﬂl HIAL

VWhose signature follows | [ahlbolk

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccine' (g} contre le fievre jaune a ia datc indiques.

Manufacturer
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
| Slgnatue et titre Fabrican] du Cachet officicl du centre de vaccination
| @1 du yaccinateur vacein et nunnc'
; il = ‘;_ mdu.lot =
. | -
g WH by A5
/ e
P o SR MD. RAINRY Jﬁm
o :I |.|'|:"l'-ll"-||- ) i ey =

L

W|5Es ou), DE. G5 Forop—lt O L
"EMDC A-55144, MMC-BGDG1E \ =P
2 EE- Shiop.ng Bangladesh Approves - :

General Physician
Radical Hospitsls L arnitd.

_—

l

Thiz certificate is valid only if the vaccine used has been approved by the world | Icalib
organization and vaceinating centre has been designated by health administration for the territory
in which that centre |z 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 revaccination within =ch period oftensyears, from the date of
the ravaccinalion.

This cerificate 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 complate any part of it, may render it
invalid.

Ce certificate n' est avalable que si Iz vaccina employe” a ¢ te” a approve” par I' organisa_ tion
londizle de la sante” et sile centre 2" uaiiif iion ae” tctrabfiiie pali-aminsiralion
sanitaire du (emiloire dans lequcl'ce centre est siture:.

La validite' de ce cerilicat couvre une pe'riods de dix ans comencant dix joursaprcs la date de la
vaccination ou, dans | cas dune reiaccinailon.u .ou., a.-citte lie iic.i. 2" dix ans, lejour de catte
revaccination.

Ca cerificate do it ctre signc'ug] un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lisu de signature,

Toute ecreciion ou rahire sur le cerificate ou Pomission d* une quelcongue des mentions qu'il
compore pant allectcr sa validite,

el S
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