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See text links
below.

ILO/MWHOD.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):  Hogswaw MD.CA22AD

Date of birth (day/month/year): 2.0 /04§/'ag4 Sex: T male + [I female

Home address: 139 3 EAST RAMPYRA, JAMTALA, DrAa A,

Passport Nﬂ.r"l)ischﬂ[\_z{’l-:‘:ook No.. 4Jo] 43734
Type of ship (container, tanker, passenger, fishing): Ruile .

Trade area (e.g., coastal, tropical, worldwide):  swesgQrLD  wiabE

Examinee's personal declaration
(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No Condition Yes

1. Eye/vision problem [1e / 8. Sleep problems Os

y
2. High blood pressure * / 19. Do you smoke? [ls )/
3. Hearl/vascular disease e /""/‘ 20. Operation/surgery [le ié
4. Heart surgery / s ).ﬂ

Epilepsy/seizures [l=
5., Waricosc veins 1

Dizziness/[ainting

6. Asthma'bronchitis

04 2023.4281

Loss of consciousness |*




7. Blood disorder

&, Diabetes

9. Thyroid problem
Digestive disorder
1. Kidney problem
12, Skin problem

13. Allergies

14, J|1Ibc1icrlt5fCDnlﬂgiﬂLiF. di
[5. Hernia
16. Genital disorders

17, Pregnancy

B / 24. Psychiatric problems |
| / 25. Depression

O / 26. Attempted suicide

] /1’/’ 27. Loss of memory d

O /D/) 28. Balance problem O

[ ,K/’ 29. Severe headaches 0

L /f 30. Ear/nose/throat problems O
SCASCS L //‘ 31, Restricted mobility [

: / 32. Back problems O

0 A/' 33. Amputation 0

§ W 34. Fractures/dislocations [

If any of the above questions were answered "yves", please oive details.
A p g

Additional questions

[

Have vou ever been

. Have you ever been

Lad Ll lea LA
e R~ |

illnesses?
41,

hospitalized?
declared unfit for sea duty?

designated position/occupation?

41.

Comments:

Are you allergic to any medications?

- Have you ever been signed ofT as sick or repatriated from a ship?

Has your medical certificate ever been restricted or revoked?
Are you aware that you have any medical problems, diseases or

e

Do you feel healthy and fit to perform the duties of your

b

T FOR DUTY ON BOARD SRIP

42, Are you taking any non-prescripti

medicalions?

i

@

LESARELEELL



If ves, 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 ol examinee:  ( Date (day/month/year): 25 [ ab |/ 227
Witnessed by: (Signature) al Mame: (Typed or prf@ﬁ{mwmmu- R}.%Tﬂ?ﬁﬂ'!:il

BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
Genaral Physician
Radical Hospitals Limited.

| hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to [JIWM the approved medical

examiner),

r
Signature of examinee: @ Date (day/month/ycar): 25 /0L [ 243

Witnessed by: (Signature) = Name: (Typed or pringgy_MIR. MD. RAIHAN
, MEBS (DU). DFM, CCD (Birdgm), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
Medical examination

/;::—:J [l=  Periodic []= Other

Sight
Visual acuity
; : Visual ficlds
Unaided Added
. i : : Mormal Delective
Right Left Binocular Right Left Binocular -
eye  eye cye i eye Right
i 4 é/:é-' ] eye //—J
Nstant |
é / __./"'J? Left ﬂ
Near ‘"-S'" F‘-S-_- ﬂ E}fcﬂ_
. 5 —_—r 4 o B PR
Colour vision: | | Not tested [ ormal LI Doubtful [ Defective

Hearing

Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)

500 4000 2000  3.000 4000 6,000 MNormal Whisper
Iz Hz Hz Hz Hz Hz

Right Right ear
car ‘Zﬂ /20 -’20 ) /% _ %
1 i, Left ear % y




Height: j r—;?ﬁ {cm) Weight: %; _(keg)

Pulse rate: %ﬁlfﬁmiﬂutc! Rhythm: M =

Blood pressure: Systolic: #_=~" (mm Hg) Diasmlic:__;c_?_?? ~ (mm Hg)
|

Urinalysis: Glucose: ﬁz /_" Protein: M/l-
Normab Abnormal Normal Abnormal

Head /“'b 0l Varicose veins / [l
Sinuses, nosc, throat // i Vascular (inc. pedal pulses) / 1
Mouth/teeth / [ Abdomen and viscera / |
Ears {general) )A/’ I Hernia / 0
Tympanic membrane / O Anus (not rectal exam.) / 0
Eyes / L_! G-U system /l/‘ 0
Opthalmoscopy / r Upper and lower extremities / [l
Pupils / Spine (C/S, T/S and L/S) / |
Eye movement / O Neurologic (full brief) / 0
Lungs and chest / [ Psychiatric // [
Breast examination /ﬁ [l General appearance / O

Heart / u
Skin ' 0
. 5 / 75 JUN 2003
Chest X-ray: 1 Not performed T Performed on (day/month/year): f !

Results:

[ Vzzz2z

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

n-.s-%W@mﬁ /)4/9;}7/%

Medical examiner's comments:

-t

AT FOR DUTY ON BOARD SHIP

Vaccination status recorded: = [ 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 + [1 Not fit for look-out duty

Deck service Engine service__ Catering service Other services
it LI / ’ )
Linfit 0 L

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

Action taken by medical examiner {¢.g., referral):

25 JUH 3023
Place of examinaticRANCAL HOSPITALLIMITRD  Dute of examination (day/month/year):

Uttara, Dhaka, Eengladash 74 JUN 005
Medical certificate’s date of expiration (day/month/year): i

Official stamp (also print name of medical __{ﬂll‘r'."

..-lf

R. MIR. MD. RAIHAN
wt le lbl%s em. PGT (Ophth)
10 s Do D Do

ﬂﬁ-"" * DG Shipp.ng Bangladesh Approved
Stgnature of medical examiner: Genaral ghyubcmn

3@,.; | Hospitals Limiled

Authorized by: é&MM%pmm authority)

ﬂ!]|!|

ABOUT SECTCOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

w-'h""-*""i-

..__.J

N 0% =

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

Liisclaimer | wehinfoidilo.org

Fhis page way created by BR/PL. I was approved by BW/BEN. I was fasi wpdated Twes, 17 Jun 1999,




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LASTNAME OF APPLICANT OSSP I FIRST MAME MIDDLE
s NmiaL S Z2AD

DATLE OF BIRTH FLACE OF BIRTH SEX
MONTIL O 8 DAY 2 YEAR 1984 Yy DHAKRA COUNTRY BANGL#Y SINES = g R
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER ] RaTING 1 13g]F EAST RATAPUA, TAPATRLA,

MATT [ MO DECK =

EMGINEER &2 moueNcn [=rl bHAKA, CZANGLADESH .

RALIG OFF 1 sueernumerary [ ]

MEDHCAL EXAMINATION (SEE PAGE 2 5TATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLODD PRESSURE | EULSE RESPIRATION _ GENERAL APi*EAt{g?w

L7 | 2

VEslon RIGHT EYLE

WITHOUT GLASSES

!

WITH GLASSES : 6'7"' . / _5_/{_6_

DATEOF LASTOOOR VISION TES T Month/Deay/ Year) _'fl_ Jﬂ“ un 'rL-_unnngﬁ

COLOR VISION MEETS STANDARDS INSTCWCODE, TATLE A-1497 YES N I;f"“"\ -

ey
COLOR TEST TYPE: BOOK  LANTERN  CHECK IF COLOR TEST IS NORMAI vectowl] ek arerm] BLIE

HEARING
LT J-'z'-.l<_'%; LEFT EAR

— — =

HEATY AN NFECK M HEART (CARTIOVASCULAR) /)//_‘ M
T Veorzzzes” L0707

LM oE SPEECH (DECK/NAVIGATIONAL GFFICERFAND RADIO UTFICER)

Ww : i IS SPERECH UNIMPAIRED FOR NORMAL VOICE (_‘-:::.".*]MlJ-'*nlh\'.‘.-th%J

EXTREMITIES A T ' =
LIPIPLR M _ LIMWWER j:: F i _

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR T0O RENIER HIM UNFIT FOR SERVICE AT SEA OR LIKELY

LEr ENDAMGER THE HEALTINCF OTHER PERSOMS ON BOARD? IF YES, EXPLA&IN CTAILS OF MEDICAL EXAMINATION ON PAGE 2.
i (.
T 2 24 JUN 2055
. 5.06.262% s i
SIGHNATURE OF AMPLICANT EATE OF EXAM EXPIRY DATE

VIS SIGRATURE SHOULL BE AFFIXED IN THE PRESENCE OF THE EXAMINING PIHYSICIAN
TFY THAT A PEYSICAL EXAMINATION WAs GIvinTo. _ ™MD, Sa224ap WoSSAIN

'FIT FOR DUTY ON BOARD SHIP | )&Mﬂ- APPLICANT)

(HE ) (SHED IS FOLND TO BE (FTT (NOT FITY FOR DUTY A% A (MASTER MATE, ENGINEER, R.r"-l..]l[) O R, BATING, MOU DECK, MOU ENGINE or
SUPERNUMERARY ), IF EMPLOYED AS A WATCHSTANDER (HET(SHE) 1S FOUND TO BE HNGT FIT) FOR LOOEOUT DUTIES?

FHIS IS T

NAME AND DEGREE OF pHysIcian DR, MIR MD. RAIHAN MBBS (DU}, DFM
ADDRESS RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFIC A - y DG SHIPPING BANGLADESH

SICNATURE OF PHYSICIAS

DATE QF EXAMINATION

This certificate is issued by anthority of the Deputy Commissioner of Maritime AfTairs, R.L. and in compliance with the
reguirements of the Maritime Labour Convention, 2006 for the Medical Examination of Sealarers.
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examination for those over 18
years ol ape und Tor no more than one (17 vear for those under 18 vears of age.
RLM-I05M (REV. 12/17) DR. MIR. MD. RAIHAN 1 .

MEBS (DU, DFM. CCO [Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
B Shiprmy ey T ATV e

L= |
General Physician
Radical Hospitals Limited.




MEMCAL REQUIREMENT

All applicants for an oflicer certificate, Seafarer's Identification and Record Book or certification of special
qualilications shall be required o have a physical examination reported on this Medical Form completed by a
certificated physician. The completed medical form must accompany the application for officer ertificate, application
for scalarer’s identity document, or application for certification of special qualifications. This physical cxamination
musi be carried out not more than 12 menths prior to the date of making application for an oflicer  cerlificate,
certilication of special qualifications or a sealurer's book, Such proof of examination must establish that  the applicant
is in satisfactory physical condition for the specilic duly assignment undertaken and is generally in possession of
all body Facullics necessary in fulfilling the requirements ol the seafaring prolession. In addition, the  following
minimum requirements shall apply:

{a) Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feel and in the poorer car at 5 feet.

by Deck officer applicants must have {either with or without glasses) al least 20020 vision in one eye and al
Jeast 20040 in the other. If the applicant wears glasses, he must have vision without glasses of al least
20/160 in both eves. 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 20/30 vision in one
eve and at least 20450 in the other. It the applicant wears glasses, he must have vision without alasses of at
least 20¥200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green,

(d)  Anapplicant's blood pressure must [all within an average range. taking age into consideration.

{e) Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy,
insanity. senilily, aleoholism, tuberculosis. acule venereal discase or neurosyphilis, AIDS andfor the use of
narcolics,

ifi  Deck/Navigational efficer applicants and Radio officer applicanis must have speech which is unimpaired
lor normal voice communication.

{z) Applicants for able seafurer deck, bosun, GP-1, ordinary seaman and junior ordinary scaman must meel
the physical requirements [or a deck/navigational officer's certificate.

ih)  Applicants for fireman/watertender, silerimotorman, able seafarer engine pumpman. electrician, wiper,
tankerman and survival  eraftfrescue boat crewman must meet the physical requircments for an engineer
olficer's certificate.

DETAILS OF MEDICAL EXAMINATION

[To e compheied by examining physician]

01. Completed II_=’_"n3._.r;~1'u.::al Exami[-uation =

02. Pathologi-ca | Test

03. Radiological Test

04. Ophthalmology Examination For VA & CV W :

. MDD
A PGT (Ophth)
). DFM, CCO (Birdem), oAE

25N NE

B0 (REV.12/17)




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

Form Mo: SMC

5L NO.

e 20723 . 4281
SEAFARER MEDICAL CERTIFICATE

Frora

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 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 . HISSAIN . First .. 000 renesnenen. Middle ... 20, 22750

Gender: (hﬁeﬁFemale}..,ﬂ..’;ﬁhE .............. Mationality:. T2 LADES ...  Daten......... AL ] )

Occupation; Deck/Engine/Catering/Other (specify).. ENGINE .. Rank. & HIAEF .  ENGINEER ...

Falﬁg;:sf Husbad'sname: . L&XE ... BAb AL s AL LB . CDCNo @12) Q32

Mother's Name: Pe samamen SaLEna.  TREGUAA..... Seaman IDNo... 250000 344

Address: House No. 1'3@ 0. 3. Street/ Road NOZ......cccoviiiinnisnecienns Passport No...En 0. 4502 L.
Locality/Village: .. EM. ST, RATa RUGD e NIDNo.. 2623 622314894
PO M LG PEOM oo Date of Birth:.22]. 8510382
AT T bt 52 T N RN RSO S (DD/MMIYYYY)

BT O B N A R P T

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| 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 al the point of examination .'XéfNO

2. Hearing meets the standards in section A-I/9 FES/NO

3. Unaided hearing satisfactory? XESINO

4. Visual acuity meets standards in section A-1/97 HESINOD

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

Date of last colour vision test NJUHIﬂIﬂ .........

6. Fit far lookout duties? : NO

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? FESINO

8. Any limitations or restrictions on fitness? YES

IFYES, specify limitations or restrictions:

W _ RADICAL HOSPITAL LINITED
Lucgtmm"-.-‘essel_ Ldars Dhaka. Sangiadesh
Medical/Other:
9. Medical fitness category:  .J--Fit-No restriction \ Fit-Subject to restrictions : ‘ Unifit ‘

10. Date of examination/lssue (DD/MMYYYY). 25 126 22 275

11. Date of expiry (DD/MMYYYY)...... ZHUHME ............. "No more than 2 years from the da; 0%e’£aminaﬁun“_

- . AL
| have read the contents of the certificate DR. MIR. MD. RAIHAN

and have been informed of the right to 4
[ MBBS (DU). DFM. CCD (Birdem), PGT (Cyhth)
TEVIBW. " EBEI., DLEJL—EEMJ. ﬁm{;.aﬁ[}-m 5]

’@ DG Shipping Bangladesh Approved
Seafargfs Signature

i |M|5m?n|ted
jcal Hospitalg Lim -
Narﬂepnf 'f'gna Pe t’.'hF, practitioner:




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 spedial 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 s generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring professiaon.
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:
 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:
» An applicant's blood pressure must fall within an average range, taking age into consideration.
() Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
{f) 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,
(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 cormmunicable 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 Requirements: -
® 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, 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 w work and

enhancing health care.
DETAILS OF MEDICAL EXAMINATION: W

(To be completed by examining physician; alternatively, the examining physician may attaE'h a form similar or identical to the

ided i 1) R. MIR. MD. RAIHAN
maodel provided in Appendix1): §BES (DU, DFRI-I.E'B‘E[EIML PG (Ophth
1. Complete physical Examination. BMDC A-55144, MMC-BGD-016
= . a DG Shipp.ng Bangladesh Approver
2. Pathological Examination: General Physician
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E R ool Lol

15 JUN 2023
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HOSPITAL |

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

—_—

Eill No

DIA23060664

| Received Date | 25/06/2023

FPatient's Name

MD SAZZAD HOSSAIN

Patient’s Age 42Y 1M 5D Patient's Sex Male
| | Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:.CIO/4736
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Megative

Checked By

Medica!ﬁ?{ﬂﬁalngis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Dr. Sumaiy%lun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital




AraT CHTE] TIrEE Hnkn

RADICAL

: _ . _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060664 | Received Date | 25/06/2023
Patient's Name MD SAZZAD HOSSAIN
Patient's Age 42Y 1M 5D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4736
Sample URINE .

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Megative
Marijuana s Negative
Barbiturates Megative
Amphetamines ~ Negative
| Phencyclidine ) Negative
Alcohol il Megative
'Benzodiachinea MNegative
| Methadone ) Negative
| Propoxyphene = ~=Negative

Checked By Dr. Smnaiga Khatun

MBBS. MD (Microbiology)

) Associate Professor
Medic shnologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000- 3




SER CH-A0R TR Jak

RADICAL
HOSPITAL

radical_hospitals@yahoo.com www.radicalhospital.com LIMITED

Date: 25/06/2023

EYE EXAMINATION REPORT

' NAME: | MD SAZZAD HOSSAIN

CAGE: |42 YRs RANK: CH.ENG CDC NO:C/0/4736
VISUAL ACUITY: RIGHT LEFT
LUNAIDED

AIDED g/é (6/6

COLOUR VISION: NORMAL /BERNR

COPINION o MAEIL/FIT FOR EMPLOYMENT ON BOARD

s

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, Mobile: 01955567000 3




RADICAL

: : - : HOSPITAL
radical_hospitals@yahoo. com, www radicalhospital.com LIMITED
TREADMILLSTRESS TEST
PatientID | 23060666 _ |TestDate |2506-2023 | |
Patient Name | MD SAZZAD HOSSAIN Age 42 Yrs Sex | Male |
Attending Dr. | Dr. ROSEYAT PERVEEN ]
Total Exercise Time  : 09:02 Min Max.HR attained : 162 bpm.
% of max.pred. AR : 97 % Max. Pred HR 1 168 bpm,
Maximum BP 2 150/90 mmHg. Max. work load attained (12 30METS.
Indication : Sereening for [HD.

Risk Factors
Reason for Termina ; Attainment of THRE.
Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE

Comments

=MD 5AZZAD HOSSAIN performed stress test in Bruce protocol for the evaluation
of IHD (angina pectoris).

Exercise capacity was good.

Stress test was terminated because of Attainment of THR
ECG at rest showed no abnormality.
~ ECG during exercise & Recovery showed no significant ST-T changes.

.
~ Inotropic and chronotropic responses were normal.
-
.

Conclusion : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. Rm

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBMN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: D19555567000- 3




/"_\

RADICAL
HosPITAL Y
Patient ID 23080664 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2510612023
Patient Name MD,Sazzad Hosain '
Age 472Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBRS,(DU),CCD(BIRDEM),PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER - Enlarged in size 14.8 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increacsed. Intrahepatic biliary channel are not dilated.

GALL BLADDER : Contracted. Postprandial .

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Normal in size (10.2x3.9)cm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.5 cm, LK- 11.8 cm regular in shape. 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 normal. No intravasicle lesion is seen.

PROSTATE  : MNormal in size regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Suggestive of Fatty change in liver Grade-2

Sonologist {t é KL/>
Dr. Asma Ah Z-

MBES,CMU.DMU
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
; AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX, DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

PAD SA2zAD J4occatrd
Thiz is to cartify that date ofbith| 2 sye 11284 Sex | PIALE
JE Soussigne’ (e) certifie que no (gl le | SEXE

Whose signature follows }_ﬁQ

don’t Iz signature suit -t
'y

has on the Date indicated been vaccinated or revaccinateed against cholera
4 e'le’ vaccine (e) ar revaccing' (e) contre e fieyre [aune a ia dals indiguee.

=7 | Manufzcturer J
Signatura and professional and batch
Crate Stahtus of Vaccinator no of vaccine - Official sump of vaccinating centre
Signature-ett Fabrican! du Cachet officicl du centre de vaccination
vacein et nunng' |

1 1T o |
DR IMIE MD. RAIHAT

ol W-&B-{aldﬂlﬂ
MBES 1] UEE‘ ;'1“_ W{:.BG%
Stipping Bangladash AP0
B8 PG etecal R s
' Badical Hospitals LM
== - — |

Thiz certificate is valid only if the vaccine used has been approved by the word | lcalih
organization and vaccinating.centre has been designated by health administration for the ternitony
in which that centre Is situated

The validity of his certificate shall extend for a periad of ten years, beginning in days after the
date of vaccination or in the event of 3 revaccination within sch period oftan years, from the date of
the revaceinalion,

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 cerificate, or erasure, of failure to complete any part of it may render it
invalid. e

Ce certificate ' est avalable gus =i |o vaccing employe” & ot a approve” par [ organisa_ tion
Mondiale de la santc” et sile centre a" uaiiif, ailon as” tc'tradfiiie pali-aminsiralion
sanitaire du (erriloire dans Icquel'cs centre est siture;.

La validite' de ce certilicat COUNTE une pe'riods de dix ans comencant dixjm.iraaprcs la date de [z
vaccination ou, dans ls cas dune reiaceinaiion u 0U., a-cittc liejio i 2" dix ans, lejour de catte
revaceination.

Ca certificate da it clre signc'ug un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside’ commc lcnant lisu de signature. ]

Toute eareciion ou rahire sur |e cerificate ou lomission d' une quelcongue des mentions guil




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Mbh SARZAD Ho 'SSP\.IM
This is to certify that | date DFbirthI 20005 18] fﬂexi | MaLE

JE Soussigne’ (&) cerlifie que ne' (e} le
Whose signature follows | /1;
dont la signature suit [ i

has on the Date indicated been vaccinated or re\raminatad_ agains_t ::P_mbera
a e'te’ vaccine (g} ar revaccine' (g} conire le fisvre jaune 3 ia datc indigues,

[ Signature and professional . Approved Stamp
| Date gS!atus of Waccinator ~ Cechet
: Signature srquali - ~lauthentification
@% " sion BT = ORAL CHOLERA
@““ AR, :
Y ErmeE AL
S [ 55142 MMC.BGD-016 [|=| A =k : =
c?ggrgpﬁ.:gsaangl adesh Approved 4\ U, * J"f“r"F’H{ZHIZI' Vﬁﬂﬂmﬁ.ﬁiﬁf
2 General Physician o AL “TYPHERIX
Racical Hospitais Limited. GO |[VALID UPTO OMNE YEARS:
3 A ¢
I I = . ;
| ; [

The validity of this certificate shall extend for a period of two vears, heginning six days affer the first

injection of vaccing or in the evént of revaccination within such period of two. years, on the dite of that
TeVASCInalion,

Motwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two

injections have been given at an interval of seven days and irs validity shall commence from the date of the
secend injection. :

The approved stamp mentioned aheve must be in a form preseribed by the health administeation of the

territery in which the vaccination iz perfomed,
Any amendment of this certificate or erasure or Gilure to complete any pan of it May render in tnvalid,
La validity dece certificate couves unc pericd de six mois commencent six Jours a prea is premicre

mjection du vaccin ou, dans le cai a" une revaccination a. cour. dogtte period do six mois jour de cettc
revVACCInaLion, ; pang i

Manobstant les. despositions ci-dessue dans le cis o un peterin le present certificate dottlalre mention de
denx injections partiguecs a sepl jours d'. intervaile et sa validite coflfménce lejour de la seconde. injection:

: Lie cachet d' authentificalion deit etre ¢ anforme au modele present per |, sdministration sanifaite du
territoire ou la vaccination est effectuce. | ’ e i

‘i oo loute. gorrection ou rahfe.sur e certificats jou | o mission d' une quelconet: dés G E[u“l']‘ izt

comipOrte pe ut effectersa validice.




