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ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Mame (last, first, middle):

PAHMAN MD MAHABUR
Date ol birth (day/month/year): 22Z/11/ 199 ®8ex: W male » [ female
Home address:
CHALKRAHMAT  TANGR, CHeNDeNKoTA
- 62306, RATSHAMT
Passport No./Discharge Book No.:
A0 544925 , T 34K5¢€
Type of ship (container. tanker, passenger, fishing): o
’ TANKER

I'rade area (e.g.. coastal, tropical. worldwide): W ORLDWLDE
Examinee's personal declaration
(Assistance shouwld be offered by medical staff)
Have you ever had any of the following conditionss

Condition Yes No Condition Yes No
I.  Eyefvision problem Oe {(I 18. Sleep problems e /
2. High blood pressure (e / 19. Do you smoke? (1= ,Zl'/'
3. Heart/vascular disease e /41 20. Operation/surgery (e ,/
4. Heart surgery O- ,&[ 21. Epilepsy/seizures O /u-/7
5. Varicose veins = izziness/fainting 1= -E;
6. Asthma/bronchitis (e s of consciousness HLIE L

04 2023.4200




7. Blood disorder [
8. Diabetes 0
9. Thyroid problem (]
10. Digestive disorder )
1. Kidney problem 1
12, Skin problem 8|
13. Allergies [l
14, Infectious/contagious diseases
15. Hernia []

16. Genital disorders

EINCRRSNENNY

[7. Pregnancy

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted maobility

Back problems
Amputation

Fractures/dislocations

If any of the above questions were answered "yes", please give details.

Additional questions

Yes
35. Have you ever been signed off as sick or repatriated from a ship? [/
36. Have vou ever been hospitalized? §
37. Hlave you ever been declared unfit for sea duty? 8
38. Has your medical certificate ever been restricted or revoked? 8
39. Are you aware that you have any medical problems, diseases or [
illnesses?
- 40. Do you feel healthy and fit to perform the duties of your /

designated position/occupation?
41. Are you allergic to any medications?
Comments:

FIT FOR DUTY ON BOARD SHIP

- 42. Are you taking any non-presg
medications? f

\

A\SNSERNE RN



If yes, please list the medications taken and the purpose(s) and dosage(s).

I hereby certify that the personal declaration above is a true statement to the best of my knowledge.
Signature of examinee: IMAHA f_}i%' Date (day/month/vear): }3 JUN ,Zﬂﬂ

Witnessed by: (Signature) Name: (Typed or prigigdd \IR, MD. RAIHAN
MEES (D), DFM, CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shippang Ba Approvad
General
. 2 : Radical Hospitals Limited.
| hereby authorize the release of all my previous medical records from any heakth professionals,

health institutions and public authorities to Dr. o2:€52277 £ 777 Tthe approved medical
cxaminer).

Signature of examinee: mn HAE UP}_ Date (day/month/year): 1*'3 JUH &

Witnessed by: (Signature) Name: (Typed orprinted
DR. MIR, MD. RAIHAN
MEES (DU} DFM, CCD (Birdemi, PET (Ophth)
BMDC A-55144, MMC-BGD-016

DG Ehlpp&ﬁ Ba:‘nglr?dash Approved
Medical examination nadimlmspamls Limitad.
A [+ Periodic e Other
Sight

Visual acuity

Unaided | Aidded

Visual fields

. : ' Normal Defective
Right Left Binocular Right Left Binocular

eyve  eye eye eye Right /7
: L eye
Distant 5/65% " | : E'i,e['{ . /,7

Near /\5“ /Vz"' = .e:r’e

Colour vision: [ Nottested [ L_ff/ﬁg;;'l:lhj Doubttul [ Defective

Ilearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4000 6,000 Normal Whisper
Hz |Hz Hz ‘Hz ‘Hz ‘Hz
Right ! Right ear 5
o 20 2p P | o |z
Left  ZFa 4:_3._'?5 e - Left car % ' %
ear




Height: _f 5‘;/' é:r {em) Weight: ;Zé’ _(kg)
Pulse rate: %g":(ﬂul Rhythm: W’

Blood pressure: Systolic: 227  (mmHg) Diastolie: ﬁ_ (mm Hg)
Urinalysis: Glucose: W}/ Protein: M

Normpal Abnormal Normal Abnormal

Head /U/mﬁ ] Varicose veins /’a [
Sinuses, nose, throat /() [l Vascular (inc. pedal pulses) /H/ (]
Mouth/teeth / 8| Abdomen and viscera / [l
Ears (general) //J’/ ] Hernia / ]
Tympanic membrane 1 Ll Anus (not rectal exam.) / Ll
Eyes / [ (-U system / il
(}hthalmusc-up}f / O Upper and lower extremities ‘1/ I
Pupils ,/ [ Spine (C/S, T/S and L/S) / 0
Eye movement /,/ [] Meurologic (full brief) / i
Lungs and chest ] 0 Psychiatric / [
Breast examination /@7 [ General appearance / §
Heart ' L

Skin / (]

Chest X-ray: [1 Not performed -'_—fP’m'ihr/nm?i on {day/month/year): 13 .”;H mzﬂ_ﬁ_

Results: i /t_ ’@

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

Tc"-r‘r/!% 7 Result /?/ﬂ?m

Medical examiner's comments:

e FOR DUTY CN BOARD SHIP |

Yaccination status recorded: /4 « [ No

Assessment of fitness for service at sea

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the examinee medically:




" Fit for look-out duty « 11 Not fit for look-out duty

Deck servic Engine service  Catering service Other Services
it ] O L] [l

UIntit El il 2] (1
Without restricticﬁyﬂ-/-) With restrictions [ *

Describe restrictions (e.g., specific position, type of ship, trade area)

Action taken by medical examiner (e.g., referral):

LMITRD 13 JUN 20
Place of examination: WHMT“‘ ate of examination (day/month/year). / /H
R D, Bagiates—

Medical certificate's date of expiration (day/month/year): il I1 L JUN m

Official stamp (also print name of medical ex jﬁ___@,h- ‘i-.i:uﬂ;‘]lﬁm M.!IFRM oﬁth %TFM
: BEMDC A—EE‘IM MMC—-BGD~016
DG Shipp.ng Bangladesh Approved
Genetal sician
al Hospitals Limited

Authorized by: % W M Wﬁ 1petem authority)
=]

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

‘l"-lE

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel: Fax: or email: sectonigtilo.org

Disclaimer | webinfotgilo.org

This page was created by BR'PL. [t was approved by BW BEN. It was last updated Tues, |7 Jun 1999




) 59? MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EOARD
€=t REPUBLIC OF PANAMA
*-EII . :-l'.- a';'.
- — -R.:-. i -| 0 - " -
SURNAME RAHM AN cvennave 5 MDD MAHARUE ""G. N;Ji;\
-DATL_- OF EI-RTH o PLACE OF BIRTH SEX :
pay @ 7 montH 1) vEar 1DD 0 CTRAT AHE TR 3D MALE " FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT;
MASTER O CHALK RAH‘MAT
DECK OFFICER O
ENGINEERING OFFICER 0l TANGE ¢ teDeN KeT A - 62750
RADIO OPERATOR O
|RATING 3 RATSHART
| DECLARATION OF THE ﬂUTHBRI.?_'E'D PHYSICIAN
VISION _CQLORTESTTYPE | HEARING
WITHOUT GLASSES | WITH GLASSES [T BoOK
RIGHT EYE &b T E/L:\I)TER IGHT FW
iy L[ Tyewo RE
LEFT EYE GREEN BL leFT EAFW

Confirmation that identification documents were chacked al the point of & ation: Yfg/ﬂ/ NO Il
Hearing meets the standards in STCW Coge! Sedion A-1/97 YES no [] NOT APLICABLE []
Unaided hearing satisfactory? YES E/ Mo [

2 7
r.-'isual acuity mests standards in STCW Code, Section A-1/87 ?’ES/'%EI/ wno [

Colour vision meets standards in STCW Code, Seclion A-1/97 YES Mo []
{the visuzl tesi it is required every six years)

| Are glasses or contact lenses necessary to mest the required vision standards? YES [ ] __t,‘{‘_:'-'f_'ﬂ/__ e
Able for watchkeeping? YES

Is applicant taking any non-prescription or prescription medications? YES O l\lfCl".rE:‘i‘/z’2

|5 the seafarer free from any medical condition Iiwﬁggmvamd by senvice at sea or to render the seafarers unfit for such service or 1o
endanger the haalth of other persons on board? ] no []

Hereby | daclare that | am in knowledge of the contents of the Physical Examination.

MAPABUY MD MARABUS RAHMAN 13 JUN 088

Signature of Applicant / Mame of Applica Date
CIRCLE APPROPIATE CHOICE: = | BHE) 15 FOUND TO BE { NOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER

ENGINEERING OFFICER [ RADIO OPERATOR. | RAT T ANY JWITH THE FOLLOWING) RESTRICTIONS:

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RAIHAN MBBS,(DU), DEM _REG: A-55144
aonress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATNG A - DG SHIPPING BANGLADESH

DATE OF 135UE PHYSICIAN'S C 06-MAY-2014

—

R

13 JUN 2083

SIGNATURE OF PHYSICI DATE

i l STAMP OF PHYSICIA
EXPIRY DATE OF CERTIFICATE. 12 Il]ﬁ 05

Thiz eernificata i fved bw:’ the Pananig Maritime A wifrartty i com, 'iﬂfi i
of the SACH Cowvention, 1978, as amended and the Muritime Labo [ PRl

DR. MIR. MD. RAIHAN
MERS (D). DFM. CCD (Birdem), PGT (Qphth)
BMDC A-55144, MMC-BGD-016

| DG Shipping Bangladesh Approved

Al
Radical Mespitals Limited.




ISSUED ON EEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Mo: SMC

04 20235.8200
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:
Name: Last %HM}HN ............ First .. M D o R | [ 1: [+ |1 MAHAQU‘E’ .....................
Gender. {Ma}ea'Femalej....M_ﬁ.L_E: ......... Mationality:....... EJ D ....................... Dbl i 1 ?IJUHHIB ...............................
Occupation: DEET%IEnginerCatering!Dther {speciirl. asinnaninasiinisey Ranbe s s S R
Fatifers/ Husbad'snarme: HI}YAKUBHLI C.D.C MNao......... o] f ..... 4%‘5‘6 ....................
Mother's Name: MRS... MORITWUM L= B Seaman ID No.O.5Q0I4 3B,
Address: House NO:._...viiciiianien, Street! Road NOL .. rerrnirnn Passport NuAmf}éidt%'Q—'g ..............
Lu-cahtyMIlage LEHALK RARMAT.. M NI s e s s e s
PO L TANCR. . Date of Birth: 22+ 11: 1990 ...
PSSt !3_'—._'.1.991 D.QH.%QT& _______ 6135 ______ (DDMMAYYYY)
Digtich e RAQ_BHAH,I ............................

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
1 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 ANO
2. Hearing meets the standards in section A-1/9 PESIMO
3. Unaided hearing satisfactory? YESING
4. Visual acuity meets standards in section A-1/97 NESINO
5. Colour vision meets standards in section A-1/97 YESIND
Date of last colour vision test ‘13, N2A.....
6. Fit for lookout duties? NESNG

7. 15 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? \LE@;

8. Any limitations or restrictions on fitness? '.YESJ'N@/7
If YES, specify limitations or restrictions:

Duties:
Location/\Vessel; ADICAL HOSPITAL "“?D '
Medical/Other: e
9. Medical fitness category : L/Fiﬁcl restriction ‘ ‘ Fit-Subject to restrictions II Unfit
10. Date of examination/|lssue (DD/MMYYYY) 13"“'12“23 _________________
11. Date of expiry (DD/MMAYYYY)..... i ZJ ”H : 2“15 ............ "Mo more than 2 years from the date oation".

| have read the contents of the cerlificate
and have been informed of the right to

MADPARY P

Seafarer's Signature

DR, MIR. MD. F\'.AIHAN
MEES DU}, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-0156
DG Shippng Bang,l??dash Approved

| Genearal
| Namm&.ﬂgnﬂu&a& Ehmtpsactitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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 bady
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 alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
{a) Hearing:
e 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 [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 norma! 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.
() Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
(d} Blood Pressure:
® An applicant's blood pressure must fall within an average range, taking age into consideration.
(2} Voice:
» Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
() Vaccinations:
» All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
() 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,
(k) Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
® Applicants for fireman/watertender, ciler/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 fi copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seajarer fapdvork and

enhancing health care.
q il 5

DETAILS OF MEDICAL EXAMINATION:
(To be completed by examining physician; alternatively, the examining physician may at form similar or identical to the
model provided in Appendix]): I'-EEB%] [:Uhhfl:llFRH.'cEﬂPm' ﬁ‘%ﬁ%ﬁ‘ﬁ
1.Complete physical Examination. %Mmr?;ﬁm. Jcase0s
2. Pathological Examination: Raﬂﬁeﬁ:ﬂ gjsicﬁ_un_m
a.CBC b.ESR c. HBEAZ?IEE d.LFT e.ECG f.RBS g.URINE R/M/E i s
13 JUN
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RADICAL
HOSPITAL ° WJ

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

DEPARTMENT OF RADIOLOGY & IMAGING |

L —
10 No. © A0R0352 Receive: 13106/2023 Print: 13/06/2023
Palient's Name . MD MAHABUB RAHMAN
Age D33 Yrs Sex M
Fefd. by > Dr. MirMd. Raihan MEBS,{DU).CCD(BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

i

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

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

This report has been electronically sig_ned. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
T I T I I—————h———————————————————————————————m—m—————
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Pl (RIS TTRT SO ) y /-'"—“*
| L RADICAL JD
' HOSPITAL 'l

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

| DEPARTMENT OF RADIOLOGY & IMAGING

Fatient's Name : MD MAHABUB RAHMAN
Age : 33YRS Sex DM

M. S
1D, No. . 23060352 Receive:  Print: 13/06/2023
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.

£

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

This report has been electronically signed ' Pagelofil

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

Id No = 0352 Date : 13-Jun-2023 D.Date : 13-Jun-2023

Patient’s Name : MD MAHABUB RAHMAMN Age :32Y 6M 22D Gender: Male

Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO:T/34656

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dI.

Child:10-13 gm/dl.
Infant: (One year):#-10 gm/dl.

ESR{Westergreen) 09 mmy1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 9,800 /cumm Adult: 4000 - 11000/cumm. | ith,
Children: 5,000-15,000/cumm | i
Infant{One Year): | i
6,000-18,000/cumm | i

Differential WBC Count (DC) I it

Neutrophils 73% Child: 25-66 %, Adult: 40-75 % | [k i ii" b

Lymphocytes 22 % Child: 52-62 9%, Adult: 20-50 % _dlﬂ i |'Ha1 .

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 196 /cumm S0-450/cumm

Total RBC Count 4.94 my/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 40.7 % M: 40-54%, F:37-47%

MCV 82.4 fL 76 -94 fL ]

MCH 31.8 pg 27-32pg i i

MCHC 38.6 g/dL 29 - 34 g/dL RGNS

RDW 13.0 % 11- 16 %

PDW 14.5 fL 35-56f1

Tetal Platelete Count {PC) 1,956,000 /cumm 150,000-450,000/cumm

MPY 8517 7.0-11.0f

PCT 0.167 % 0.1- 0.%

Bledding Time(BT) % . 10-18 %

Cloting Time(CT) % 0.1-02 %

PLT CURVE
Cheched By Dr. Sumaiya Khatun
Medical Technologist MBEBS,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
e e T T e e e e e T e g I e e LTS E L e
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050352 | Received Date | 13/06/2023
Patient's Name MD MAHABUB RAHMAN
Patient’'s Age 32Y 6M 22D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye), DFM CDC NO:T/34656
| Sample BLOOD

SEROLOGYCAL REPORT

LHBEAQ (Method : (ICT) Negative
Jﬂﬁed By Dr. Sumaiya Khatun
MBBS, 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL me
HOSPITAL

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

Bill No | DIA23050352 : | Received Date | 13/06/2023
Patient's Name MD MAHABUB RAHMAN

Patient's Age 32Y 6M 22D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO:T/34658
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF |
Colo Straw EBC Nil ;
Appearance | Clear Pus Cells 1-2/HPF

| sediment | Nil ) Epithelial 0-1/HPF ]

CHEMICAL EXAMINATIONCASTS / LPF

}‘Kcamiun Acidic RBC Nil B
| Albumin NIL - WBC Nil ]
| Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular | Nil

Hyaline |t

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done ) Uric Acid Nil
Kuoma Not Done Calcium oxalate Nil
Umbzlinuucn Not Done Amor, Phos Nil
| B.I Protein | Not Done Hippurate crystal NIL

Aﬁn}kd By Dr. g umaiya 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
radical_hospitals@yahoo.com, www:radicalhospital.cam LIMITED
Bill No DIA23050352 | Received Date | 13/06/2023
Patient's Name MD MAHABUB RAHMAN
Patient’s Age 32Y 6M 22D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye). DFM _ CDC NO-T/34656
Sample URINE '
Lol g ]
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
r__ Test Name Result
Drug Level of Urine
Cocaine ' ' Negative
i M;I!I'phi ne Negative
Marijuana Negative
Barbiturates . Negative
Amphetamines Negative i
Phencvelidine Negative
 Alcohol Negative
Benzodiazepines Negative ]
‘Methadone Negative
‘ _Pmpux}-'plienc " Negative
|
Jecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
1 1 Associate Professor
Mi:{jrltﬂl T{:chlnulu,t_.us Dept. of Microbiology
Radical [ospitals ©d. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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. INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONUAX DE VACCINATION O DE REVACCINATION
CONTRE LA FIEVRE JAUNE

™MD MAKARLE RAHMAM .
| ‘M qff‘\“:;ﬁﬁ:““;&um sex | MALE

Whose signature follows | VIR P AR U R

don't la signature suit [

has on the Date indicated been vaccinatad or revaccinated against cholera
4 e'te’ vaccine (@) ar revaccing’ () contre Je fiewre jaune a ia date indiguee.

; Manufacturer-
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccing Official sump of vaccinating centre
i & Fabrican| du Cachet officicl du’ centre de vaccination

vacein et nunnc
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| This certificate is valid only if the vaccine used has been approved by the world | lcalin
craanization and vaccinating,centre has bean designated by heaith administration for the territary
i which that centre ks situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revascination within =ch period often years, from the date of
the revaccinalion.

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

Any amendment of this cerfificate, or erasure, of failure fo complete any part of it, may render it
invalicl.

Ce cerdificate n' est avalable que si lc vaccina emglaye” a c-'tc.” a approve” par | organisa_ Bor
Mondiale de la sante” ot sile centre 2" uaiiif aion ae" tc'trashiie pali-aminstralion
sanitaire du {emiloirg dans lequel'ce centre est siturs:.

La validite' de ce carilicat couvrs une pe'ricde de dix ans comencant dix joursapres la date dela

vactination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie iio,i. 2" dix ans. kejour de catic
revaccination.

Ca certificate do it etre signc'ugl un me'decin de sa propre main, son cachet offiiciar Nne pouvant
cue conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le cerlificate ou I'omission ¢ une quelcongue des mentions gulil




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

MD MAHARL S RARMARL e

This is to certify that S o Sex | !ﬂ&l E
JE Soussigne’ (e} certifie que ne' (e} le SExs
Whaose signature follows | M)A .H 2] E)UB

dont la signature suit [

has on the Date indicated baen vaccinated or revaccinated agains_t cholera
a e'te’ vaccine (g) ar revaccine' (e} contre le fievre jaune a fa datc indigues, -

Signature and professional Approved Stamp

et e

Date Status of Vaccinator Cechet
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The validity of this centificate shall extend for a pericd of two years, bugiﬁﬁjd‘g:ﬁn;:da:iss ilbkf'iht:m -

njection of vaseine or in the cvint of revaccinalion within such period of two years, on the date of that
revaccination.

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that twe

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

The approved stamp mentioned above must be in a form prescribed by the Health administration of the
termtory in which the vaccination is perfomed.

Any amendment of this cenificate or erasure or failure Lo complete any pan of it. Wy render i invalid,

La validity dece certilicate couvre unc period de six mois commencent six Jours a PIEa IS premiere
ijection du vacein o, dans le cai a" une revaccination 3, cour, dosgite period do six mois jour de cenc
FevVECCINAtion. g . s EARE !
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Manabstant les. despositions ci-dessie dans e cas ' un pelerin le present certificute dottialre mention de

dews mjections partiquees a sept jours & intervaile et sa validite cofllmence Igjour de la seconde. injection;

De cachet d' authentificalion doit etre ¢_anforme au modele present per I admimistration sanitaite du
territaire ou la vaccination est effectuee. j

Toute comection ou rahfe sur le certificate ou [ o. mission d' une quelconquli s martions qu il
comparte pe ul effectersa validite. : 3




