REPORT OF MEDICAL EXAMINATIO

As per Merchant Shipping {Medical Examination ) Rules

N OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
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

Home Address: g ﬂ,?«;—; RED. W+ LasrErn Hegsin

Ca, PALLAZ] PHASE-2 , aqipbyig 12, Difnscy /216

Mame; ATAD Mp ABUL EALAMM  Sex: 4 Serial No:
SUTET i TFIr=t Marme LTS 5100 (T 0 =
Date of Birth: 22 [ 8& 4 |97} PP/CDC: dfa; Z717F Rank: (/5
vessel TYPe: A —ceigntiche Route!  wipkepn wipe

Company Mame

PcL

Medical History Please answer the following to the best of your knowledge.
- Candlidite Examiner Candidare Examiner
ik prcser_ll: Sicipey of sy of Decluratinn Recaord Lreckaruation Record
the following ¥es | Mo | Yes | No ¥es | No | Yes | Ho
savara ane-Sided headaches {Migraine) [ Hemia § Hydrocoele [ Appendicitis
Head [npary f Concussion | Loss of Memmory [ High / Low blood pressure | Hearl disease
Fits f Epilepsy / Dizriness | Fanting [ Asthama | Bronchitis §/ Tuberculosis
Eys [ Wision Problems [Glasses, efc | Allergy | Skin disease
Hearing [rmpairmeant [V Infection / Contagious Disease
| Ear / Nose [ Thrat problems e Adddicition o alcohol ) drugs | tobacos
Slormach | Bowel disordars w Fracture f Dislocation § Tnpsry / Amputation
Gl stones ¢ Kidney disorders v Majar  Minor Operation
Jmmwhice | Lver Disoase W Diabates
Pilas [ Varicose veins - Mervows [ Mental d=eass | Sleep disorder
| Finod Disorder v Maligrant disesse [ Cancer)
Female Desorder v Signed off an redical grounds [ Declared Unfit

MNotes

Medical Examination

‘E,nlthe’ﬁasis
it

Unifit

Temporarily unfit

Permanently unfit

Should be re-examined in

Hesght Wiight in Fags Thest Irep-Exp [Hood Fressure in mm ol g TUEE- - Dot Lgnin Fesp Fale T e Lenenal Londdion
= ) G/ - 5 a

2657778 R g, | o) | B pen Wl F R 19 &7 _
Distant Vision Lined TEcted Cormactad, FiEIJWQTHE[Eép" — | Audiometry™ [Hz | 500 | 1000 | 2060 | 3000 S000 | 5000 | 6000 | Boo
Righl Eye & 2 Pz Righl Ear B 10

Left Eye -yl Abnormal Left Ear B 2] 3O

. . |Ishihara et Ahnormat . Right Ear Left ear

L N e ar Mot Ebnormal Hearing g

Systemic Examination | Nommal | Abnormal Notes i Normal | atnormal
Head B Mgk — - 7 e

e = FIT FOR SEA SERVIC Crbmsiarsoien =

Fars | Mosae / Throat - \Per Abdomen - i
Tepth [ Oral Caviby - AS Genito-unnary system —
Musoulo-Skeletal system -~ S——— Cithers —
[ Marvous syslem - AS PER mMLC 2006 Hernia [ Hydromele e
Reflewies T ﬁe NARSe Veins ]

“kin - -’.‘.':Bd GARD Medicals Fissure/FistulafFiles

Investigations

Blood Result MNormal Urine ey

Hemoglobn A & Omih T4-16 g To Colour = v

“Total WBC count BT tLmm A000-11000 § cu.mm SPEGIIEC ity

My 3 Lymp Eos Ha % Mo =l pH

Malarial parasite Albumin Fan
E3 = i mm )/ 1st Bour J1-- 15 men/ br SUar fNil|

S| = UL O--43 U/ L Gile pigment

T Cholesierl g dl 5T mg [ a Bilz salts

5. Trighvcendes ma/dl upte 200 myg Jdl Dol Blood

Glood Sugear RES FPBS , Juplo 125 mg % REC celis e AN

HbsAg LEucooytes

HIVT &I Others

WIEL -

Uthers [ SPIr'nm'Et'T' Nf D

Blood Group Drugs of -

ECG : MT: /4%:‘ Abuse: ~

N&Zizzsr T (=
XRay Chest: )z Zrr”. USG: ~1/A
Result of Medical Examination £
of the examinee’s history, clinical exarination and diagnestic tests, LOr. MIR MO Raihan | hereby declanz the examines madically

days | weeks / months—

Remarks |
Recommendations

A

L T

This certificate is valid till:

A ﬂccflfj H\ﬁ aiﬂﬁfmaﬁon required under Annexure E £ F of M5, (Medical Emmination) Rules 2000 & info

Candidate's Signature
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Egﬂféﬁ;cﬂ Emmmr (Ophth}

Radical Hospitals Limited.
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MEDICAL FITNESS CERTIFICATE

i_f“ﬂmﬁ:_ MD ABUL KALAM AZAD

Sex: Malg!/ Female Date of Birth: z2-0¢-197/
Nationality: BanGLApES H) Passport No: Rooo 6638 “?
OccupationRank: ¢4 |EF ENG|WEER
Date of Issue:  #fg—avgii= 05 JUN 023

Date of Expiry: 04 JUN 2005

Egliature of Holder: : '
. '_7%—“- X : 4 || II[||| |||| ||EI i

This is to certify that the lawful holder had been found duly qualified in accord Tk
Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 and WHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for seafarers.

| Declaration of the recognized Medical Practitioner:
Confirmation that identification documents | / Fit for look out duties
. I i o ey e
were checked at the point of examination? s NG Yes / No
Hearing micets the standards in section A- )/’ Fit for service at sea o
1/9 of STCW Code? es/ No Yes/No
 Unaided hearing satisfactory? v(‘ Is the seafarer free from any
s/ No | medical condition likely to be
aggravated by service st sea or
Visual acuity meets standards in section A- to render the seafarer unfit for Y‘ef:' No
/9 of STCW Code? /‘ such service or to endanger the -
es/ No | health of other persons on
board?
Color Vision meets standards in section A- Any limitations or restrictions
1/9 of STCW Code? / on fitness? If Yes, Please
es/ No | specify Yes / ND/1
Date of last colar vision test a
o
Date 5§ JUN 2003 Examining Physician Signature & Stamp

Validity of certificate: 2 years from the date of issuc except for persons below 18 years on the date of medical

examination where this certificate is valid for | year from the date of issue. DR MTR MEH-E%’THAN
SR BT
P
General Erysician T~

a
Radical Hospitals Limited,




Clinical Findings
Hr.,lght {om) _Zd"j—

Weight:  (kg) 32 e
1-‘u1::u rate:  J(minule) | Rhythm: W
I Blood Pressure: Systolic: (mm Hg) /2| Diastolic: (mm Hyg) __Q@
Visual acuity Hearing
Unaided Aided Mormal | Mormal specch U:uscupj-'_
: 1 - = ala (Tympanic |
Right Left Binocular | Right Left Binocular o | distance of dm | Membrane] |
cye cye Eye Eye - || Right [~
Distant L6 |8 — | lea
g ey e I'-';....r"'_
| Near JUS ;"'Y'E Leftear |~ il 2
= i Visual fields Colour Vision
i Normal Defective Mormal Defective
Right cye i /7
Left eve s
Normal | Abnormal Normal Abnormal
Hiznd — | Varicase veins A
Sinuses, nose, throat e Vascular {inc. pedal pulses) ——
| Muulhitecth : o Abdomen and viscers —
| Eirs (genenal) -— Hemia o
| Eyes = [
_}*‘5- = Amus (nof rectal exam) ——
Ophthalmoscopy — G- system i
Fupals —_— Upper and lower extramitics R
Eye moversent = Spine {Cf5, TS and L-'E] P
Lungs and chest = Meurclogic ({ullbrief) I
Breast examination "':#; Psychiatric ——
Hean ] -":_f,,, General nppearinee _..-"':_ ]
Skin | - S
| Other diagnostics Tests and results
| Test Result 2
Chest X-ray ~JOn w‘“‘\{
HIV )
VDRL NN {*‘\QD,W 3
Urinalysis: Glucose: ‘(\L \ Protein: i) Blood f‘\‘i g J
ECG{if required): | 1 N GIY\N"-}\I i i ]

On the basis of the examinee’s personal declaration,

that the cxami edically:
Fil for look-out duty

[ Mot fit for look-out duty

my clinical examination and the diagnostic test results recorded above, T declare

/ Deck service Eégym’ﬁace Catering service Other service
"1l D |:| E] |
Unfit i
O] | i
_Without restrictions Eﬂ With Restrictions [ Wisual aid required m’es C no :

DE*sr;nbc: restrictions (e.g., specific position, type of ship, trade area)

b

Medical centificate’s date of expiration {(day/month/ veary,

i

BHUHIBIE

[ate Medical certificate issued {day/month/year):

Medical practitioner information (name, lic

ense number, address):

S%gnax.ure of Medical Practitioner

DR. MIR. MD. RAIHAN
P:EE&%JLE;‘;EU MMG—EGM1E
DG Shipping

Fﬂndlgﬁispﬁﬂs Limited.



Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Issued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation 19 and
ILOMWHO Guidelines for conducting pre-sea and periodic medical fitness examinations for seafarers,

| Name: (last first,middle) AZAD MDD AEUL  KalA~ Date of birth 27-JUN PG T
T J (dayfmonth/year):
Gender: {male/female) AL E MNationality: E;AMM.{) ESHYf
Home Address: Wap D-as, /oD W-T, EASTERN ROUTING | PALLAB] PHASE—IT
MIRPUR 12, DRAKA 1216 . BANGLADES H =
Passpor No, B ooOLe 389 I?ILSFhMEE book qq,fg 717
Type of Ship: ) T_qmﬂ:f ER Trade Area: lweres wepe
| (=g contuner, tunker,passenger, fishing) (eoastal, tropical,
workdwige)
Department: (Deck, Engine, EVGIAE
| _Catering, Other)
= Condition Yes | No ] Condition Yes | No 4,.
1. Eyefvision problem — | 18. Sleep problem S =
2. High blood pressure — | 19 Dy yon smoke, use alcohol o drugs? =
3. Heartfvascular discase ) | 20. Operation/Surgery =1
| 4. Heart Surgery ] ~— | 21. Epilepsy/seizures =7
| 3. Varicose veins/piles — | 22. Dizziness/Tainting ey
f. Asthma/bronchitis i ~ | 23. Loss of consciousncss —
| 7. Blood disorder —"| 24. Psychiatric problems =,
8. Diabetes =" | 25. Depression =
9. Thyroid problem — | 26, Attempted suicide
10. Digestive disorder — | 27, Loss of memory =
11. Kidney Problem n-": 28, Balance problem :_"'_:
| 12. Skin problem ~ | 29. Severe headaches —
13. Allgeraies ~~| 30. Ear(hearing, tinnitus) /nose/throat problem —
14, Infectiousfcontagions diseases -1 31. Restricted mobility —
| 15.Hernia ~ 32. Back or joint problem =
16.Genital disorder ":._rl 33, Amputation —t
17. Pregnancy _ ~ | 34. Fractures/dislocations ST
1T you answered “yes” Lo any of the above queslions, pj::asn:: give details: s
Additional questions | | 1 )
33. Have you ever been signed off as sick or repatriated from a ship? .-/’7
36. Have you ever been hospitalized? i ' e |
| 37. Have you ever been declared unfit for sca duty? ) ) —
38. Has your medical certificate even been restricted or revoked? -
| 39. Are you aware that you have any medical problems, diseases o llnesses? I
| 40. Do you feel healthy and fit 1o perform the duties of your designated position/ occupation? - v
41. Arc you allergic to any medication? nl —
Comments:
FIT FOR DUTY ON BOARD SHIP
B >
42. Are you taking any non-prescription or prescription medications? | g
If you answered “yes™ to any of the above questions, please give details:
Dhereby certify that the personal dechintion above 1% a true staiement o he best of my knowledge. T am fully aware that if 1 withhold any infarmution, this pre-
emplayment exumination will be considered null and void, T am aware that the information supplied by me forms the basis upon which T will be offered employment ag
seafarer, T understand that in the event of any misrepresentation cither by stetement or omission T will loss thie right to benefit from sick pay anddor compensation which
would otheswise be due to me ender the Contract of Employment or under any Collectivie Bargaining Agreement. T also hereby consent to my medical reconds being
miude available upon dermand to my employers andfor owners and! or insurers of the vessel or teeir authorized representatives. Tam aware of the results of this checkup
ared ey riphts 10 4 review incase the result is unfit or fit with amy limitations.
| Themby authorize the selease of all my previcus medical records from any health professionals, kealth institutions and public autherities to Dr,
B, . (the approved medical practitionsr). ﬂ 5 ]UH zm
_,%,_’L Datz {day/monthiyenr) ___ f  }
Sigoature of exanings:
Witnessed by: (Signature) Mame! (typed or

Radical Hospitals Limitea.




= ANNEX C
NNy _xf’ MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE
J"\V \ l_) r’f\

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Autherity of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978 as amendad (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middle) sHzAD ™MD ABUT KALA™ Gender
e/Female*
Date of Birth: (Day/month/year) | Nationality: pan'GLADE] Place of Birth: ey i A I
22 -06-197]

Declaration of the recognized medical practitioner:

Yes No
1 | Identification documents were checked at the point of examination? a1t o
2 | Hearing meets the standards in STCW Code Section A-1/97 ~—T.
_3 Unaided hearing satisfactory? - ] . |
| 4 | Visual acuity mests the standards in- STCW Code Secilon AL97 s
5 | Colour vision meets the standards in STCW Code Section A-1/97 —T.

Date of last colour vision test: 05 JUN 2013

6 | Fit for look-out duty?
Is the seafarer free from any medical condition likely to be aggravated by service at sea or

\

to render the seafarer unfit for such service or endanger the life of person onboard? il
@ | No limitations or restrictions on fitness? -"'"’.ﬂ
If “no” specify limitations or restrictions '
' 9 | Date of examination: (day/month/year) US JUN 2023
10 | Expiry of certificate: (day/month/year) _ D& JUN 2005
= ** Maximum two years from gafg of ghamination unless the seafarer is under the age of 18

IHAN
DR. MIR. MD. RA Ll

DFM, GO (Birdem), PGT
?ﬁhamu, MMC-B8GD-016

DG Sh B.unglnduuh Approved
%ﬁami hysiclan
05 JUN 2023 Radical Hospitals Limited.
|
Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, icence number, address efc)

I have been informed of the content of the certificate and of the right to a review.

P

Signature of Seafarer

*
dalete as approgate

SEAFARER MEDICAL CERTIRCATE — March 2070
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H\/1 P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

51N G A PAOYR

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Boa 632 T

Seafarer's Name :(Last, first, middie) AzAD AMD ABUL  KALAM Gender;
(BLOCK CAPITALS) Male/Female™
Date of Blﬂhidzaifg%nihﬂysga PEHCJSSEE, E:Lrt‘f; - Nationality: BANGLADESH )
*Type of ID documents: NRIC No. for Dept: Deck I\I;ugﬁef Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: cricF ENGINEER Oli - cHEMI EAL

! Raseport No. for Foreigners: TANKER

Home Address: House: p-45, RD: iv-/
EASTERN Housing , Pauam) pHASE-D

Routine and emergency duties:

MANAGEMENT LEVEL
(21

MIRPUR 12, DHAKA 1214, pangiaped

Trading area: e.g.

coastal / wgldwﬁe

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

RECORD OF MEDIGAL EXAMMATIONS OF SEAFAREAS - Seprembar 2021

Yes | No Yes | No
1. Eyelvision problem _~1 18. Sleep problem B o
2. High blood pressure ~119. Do you smoke, use alcohol or drugs? —t
3. Heartvascular disease =101 Operation/surgery Sl
4. Heart Surgery —T21. Epilesy/seizures -
5. Varicose veins/piles 122 Dizziness/fainting ) —
6. Asthmalbronchitis —T 23. Loss of consciousness _ -
7. Blood disorder —T 24. Psychiatric problems R
8. Diabetes -1 25. Depression —
9. Thyroid problem 26. Attempted suicide -
10. Digestive disorder | 27 Loss of memory i o
_ﬁ__'KidnEy problem _"| 28. Balance problem —=Ir"
12. Skin Problem -~ 29. Severe headaches “‘,"’
13. Allergies —130. Ear(hearing, tinnitus/nose/throat problem :’i
174_ Infectious / contagious “1"31. Restricted mobili ty ....
diseases a
15. Hernia | 32. Back or joint problem —
16. Genital disorder =143, Amputation i
17. Pregnancy ~ / | 34. Fracture/disiocations S
7 ;
If you answer “yes” to any of the above questions, please provide details: N




| Additional questions

Yes | No

35. Have you ever been signed off as sick or répatriated from a ship?

| 36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38, Has your medical certificate even been restricted or revoked?

35. 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 medication?

42. Are you using any non-prescription or prescription medication?

| If you answer “yes’, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true stateme
knowledge.

o th_é best of my

N

DR. MIR. MD. RAIHAN

bs e —H1 e, L e scu e,

Date Signature of Seafarer Name af@d3 rpfidditness
Radical Hospitals Limilec.

| hereby authorize the release of all my previous medical records (including my last Seafarer

Medical Certificate) from any health professional, health institutions and p

Or, 2222 FIF72. fa P22 21"

05 JUN 203 gggfm;c;::‘s“'

. MIR. MD.
MBES {DU), DFM. CCD (Bréel). T ote

—ﬁ—ﬂ&. Bﬂjiﬂw&mﬁm&nﬂm.

ic authorities to

N
e

Approved

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEMICAL EXAMINATIONS OF SEAFAAERS - Septermier 2171




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

|:| No
St Ves

Type PUHIDOSE. coonsacamsonas
Visual Acuity
Unaided Aided
Righteye | Left eye Binocular Right eye Lefteye _ | Bingcular
Distant Distant L6 | 656
 Near Near rs— | S
Visual fields
L Normal Defective
Right eye W
Left eye -
Colour Vision (please tick)
|| Nottested [ _J-ormal [ ] Doubtful [ ] Defective
Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 2 2.2 o
Left ear N e 2
Speech and whisper test (metres)
il Normal Whisper
Right ear \_,1 Y
Left ear :'-1 ,{4.
\ ) =
Clinical Findings
Height /S  (cm) | _ Weight = (kg)|
Pulse rate (per minute) | ~/—2 | Rhythm - | {~eqnA
Blood Pressure Systolic (mmHg) | / | Z»| Diastolic (mm Hg)|  §V .
Urinalysis: | Glucose : I t\ | Protein: ~ 1 || Blood: o)
| _ Normal .| Abnormal
| Head i T
Sinus, nose, throat — /5 @
Mouth/teeth Ak 9008} X

RECORD OF MEDICAL EXANTNATIONS OF SEAFARERS - Suptambar J071

\ Page 3 of
b




 Ears (general)

| Tympanic membrane
Eyes
Ophthalmoscopy
 Pupils '
| Eye movement

| Lungs and chest

Breast examination

Heart

Skin

 Varicose Vein

 Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

 Anus (not rectal exam)

G-U system

' Upper and lower extremities
Spine (C/s, T/S, L/S)
_Neurologic (full/brief)
Psychiatric

General appearance

AN A SV
|I
\
|

Chest X-ray

[ ] Not performed mrmed on (day/monthiyear): .03 JUN 2023 .

Results: MWW{CWP(Py

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

' Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

AT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

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

E{it-for look out duty I:I Unfit for lookout duty
m:;al aid required || Visual aid not required

Deck Engine

‘ v Service SW
A/’J_:i'{

Unfit

RECGRD OF MEDICAL EXAMMATIONS OF SENFARERS — Sepiember 2021
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/,-'
RADICAL i
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ! D106 Date : 05-Jun-2023 D.Date : 05-Jun-2023
Patient's Name : MD ABUL KALAM AZAD Age :352Y 6M 3D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Q/2717

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 14.0 gm/di M:13-18 gm/dI, F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):®8-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphacytes 32% Child: 52-62 %, Adult: 20-50 %
Maonocytes 03 % Child: 03-07 %, Adult: 02-10 %
Cosinophils 02 % Child: 01-03 %, Adult: 01-08 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 128 fcumm S50-450/ cumm
Total RBEC Count 4.10 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.0 % M: 40-54%, F:37-47%
MCY 85.4 fL 76-94 fL
MCH 34.1 pg 27-32pg b
MCHC 40.0 g/dL 29 - 34 g/dL L
RO 12,2 % 11 - 16 %
POW 14.6 fL 35-561
Total Platelete Count (PC) 1,07.000 fcumm  150,000-450,000/cumm
MPY 108 1L 70-11.01 i
PCT 0.116 % 0.1- 0.% .
Bledding Time(BT) % 10- 18 % il w!?
Cloting Time(CT) % 0.1- 0.2 % LT

PLT CURVE

Cﬁ%&d By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (ESMML)
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




Tl T sl Eale /-

HOSPITAL

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

Bill No DIA230600106 | Received Date | 05/06/2023
Patient's Name | MD ABUL KALAM AZAD

Patient's Age 52% 6M 3D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:2717
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) ' | Negative _‘

‘ :&)kﬁd By Dr. gumai}ra 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




Tt IR ST B /ﬁ =
RADICAL /
: . : : : HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LI LD
Bill No DIA230600106 | Received Date | 05/06/2023
Patient's Name | MD ABUL KALAM AZAD
Patient's Age 52Y 6M 3D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/O/2717
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF

| Colo Straw RBC Nil
Appearance | Clear e Pus Cells 0-2/HPF
Sediment Nil | Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil =
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
B e | Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done | Urates Nil
Bile Pigment | Not Done | Unic Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | NIL
k&cked 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3

—



(FFITE] TRV By /——

RADICAL
- { : _ : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA230600106 | Received Date | 05/06/2023
Patient's Name MD ABUL KALAM AZAD
Fatient's Age 52Y B6M 3D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/2717
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
gy Test Name Result J
Drug Level of Urine
| Cocaine - Negative B
| Morphine Negative
Marijuana : Negative
Barbiturates Negative
" Amphetamines - Negative -
Phencyclidine Negative =]
Alcohol Negative
Benzodiazepines _ Negative
Methadone = Negative
Propoxyphene ' Negative
C ed By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. East West Medical College and Hospital
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35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

'Ihisistooertifjrﬂmxﬂ/lb AL K‘hmm :iatnnfhnh%ﬂmﬁ"miﬂcx WL'F

JE Soussigne (e} certifie que .‘A no (e} le Sexe

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a cte vaccine (e} ar revaccine (¢) contre Ie Cholera & la date indiquee.

Signature and professional
Date Status of Vaccinator ﬂpprgveg SLMP
Signature et qualite = m:iﬂ_g .
professtomelle Vaccinateure authentification

'Qf"-‘- s}h MEBS (DU, DFM, CCD (Blrdem), PGT {Cphth

s
2

Ganaral rhys e
Radical Hespilals Limded. e
—g - _|"— - -~

oR VA ORAL CHOLERA

%I (Ffalaf iR |
UTOTUNID

Valid Upto 2 y1s

D Fé”/'w//
NS o iR, MD. RAHAN

BMDC A-55144, MMC-BGD-016
BG Shipp.ng Bangladash Approved
Genaral Physician
Radical Hospitals Limitad.

The validity of this certificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Nowwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections
have been given at an interval of seven davs and 1ts vahdity shall commence from the date of the second mjection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failore to complete any part, of it, may render in invalid. La
validity dece certificate couvre une period de six mois commencent six Jours a pres i$ premiers injection du vaccin
ou, dans ie cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

MNonobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate dojtlaire mention de ducx
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection,

De cachet d anthentification doit etre canforme au modele present perl administration sanitaite du territoire ou
la vaccination est effectuee,

Toute correction ou rature sur le certificate ou | 0. mission d' une quelcongue des mentions gu il comporte pe w.t
ctfecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that AULKALAM | date of binh 7 B -] Sex }__M_E________

JE Soussigne () certifie quef ™~ "_""'_ﬂm_'m{l:}k SEXE

Whase signaturs fc\[ll:mrs} ,#ﬁ(_/
e i S ST st e

has on the Date indicated been vaccinated or revaccinated against yellow fever
#e’ 1" vaccine (&) ou revaccing” (e} contre le fievie jaune a [a date indiquee,

Signature and professional Maniacrce
Date Status of Vaccinator no of vacein Official stamp of vaccinating centre
Signature et titre L Fabricant=~-. | Cachet officiel du centre de vaccination

d@mg/

I :
{ 3] 0 sadil
Radical Hospilals Limited,
2

This certificate & valid only if the vaccine wsed has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administeation for the territory in which that centre is situated,

The validity of this certificate shall extend for a period of ten years, beginning ten days afier the date of
vaccination or, in the event of a revaccination within such period of ten years, from the date of that I'evaccinatio.

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

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

Ce certificate n' est valable que si le vaccin employe’ a &' i a approve” par I' Organisation Mondiale de la
Sante” et sile centre de vaccination e’ e’ habilite parl’ adminstration sanitaire du termtomre dans lequel ce cenite est
siture!

La validite de ce certificat convre une pe’ riode de dix ans commencant &ix joursapres la date de la vaccinatio
o1, dans le cas dunce revaccinatio au cours de cette pe’ node de dix ans, e jour de cette revaccination.

Ce certificate do it etre signe’ par un me' decin de sa propre main. son cachet official ne poavant cire conside’
o' comme Icnant fice de signature,

Toute comection ou rature sur le certificate ou Pomission d'une quelcomique des mentions qu' il comporle peat
affecter sa validite.




