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

A5 per Merchant Shipping (Medical Exarmination | Rules 2000 and 15M ¢ STCW code 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBS, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Medical History Please answer the following to the best of your knowledge,
« Canmdiddate Examiner Candidane Examincr
Is there any [.lﬂ::;lf :'I'I?SEI'_II: history of any of Ireclavation Recarid Declarntinn Record
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General Physiclan ; I
Radical Hospitals Limited.
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= = MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER'S MEDICAL CERTIFICATE

. >

ANNEX C

Fl
i
i

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of tf:‘xe
Maritime and Port Authority of Singapore and meets hoth the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2008,

Seafarer's Name :(Last, first, middle) HASAA MD SHAH AL Mﬂf’?’iﬂbE . er: )
Date of Birth: (Day/month/vear) | Nationality: Place of Birth:
29/12/1990 PAansianes i)
Declaration of the recognized medical practitioner: :
. i oo . Yes No i
1 | Identification documents were checked at the point of examination? ik ’ F
2 i Hearing meets the standards in STCW Code Section A-1/97 i
| 3_ U;ided héaring satisfactory? | =
| 4 | visual acuity meets the standards in STCW Code Section A-1/9? il
:5 .Coluu.r vi$ic:-n_ meets tr:le standards in STCW Code Section A-1/97 ‘_,..--*"I .__
Date of last colour vision test: 13 JUN 2013
i 6 i:_it_for look-out t:fl;lty_'.;_- | S =
‘ . Is the seafarer free from a_ny medical mr?ditinn likely to be aggravated by service at sea or o
_ to render the seafarer unfit for such service or endanger the life of person onboard? :
| 8 | No limitations or restrictions on fitness? =5 —

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 15 JUN 233
10 | Expiry of certificate: (day/month/year) 14 JUN 2085
|  Maximurm two years from date of examination unless the seafarer is under the age of 18 =
_MIR. MD. RAIHAN
(288 U)o oD B 76T o
BMDC A-55144, MMC-BGD-0°5,
1’ g g mb?;ﬁami gm
.-_aé - ‘?/0 2_,,3 - Radical Hospitals Limited.

Dale Signature of Authorised Medical Practitioner's Official stamp
Medical Practiicner (name, licence number, address eic)

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

v
W o~
Signature of Seafarer

dodale &s apmopmixg

SEAERRER MEDICAL CERTIRGATE = March 2050




MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

D /\ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.
| Seafarer's Name :(Last, first, middie) der:
(BLOCK CAPITALS) paean] Mb siaH AL MAPADE - (| Male
Date of Birth: day/manthiyear Place of Birth: Nationality: =
25/ 12-»"1‘—%_0; B AbesH - | BANALADESHT
“Type of ID documents: NRIC No. for Dep bEngine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXAAXEETA) | Rank:
/ Passport No. for Foreigners: SHIEF: EEPieer. T‘]WEHZ__\
BO00O 360 2-
Home Address: Routine and emergency duties: Trading are |
S/ D, WEST VASHANTEK coastal / {orldwide )
KAFP1) R s MIRPVR -4, DAL, BN :

*For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

RLEORD OF MEDICAL EXAMINATIONS OF SERFARERS — Sepsenmiber 2027

Yes | No Yes N*_g,,;
1. Eyelvision problem ~1 18. Sleep problem "
' 2. High blood pressure ~119. Do you smoke, use alcohol or drugs? e
3. Heartivascular disease -1 20. Operation/surgery - =T
4. Heart Surgery | 21. Epilesy/seizures —
5. Varicose veins/piles ~| 22. Dizziness/fainting i
| 6. Asthmalbronchitis — | 23, Loss of consciousness -
' 7. Blood disorder | «| 24. Psychiatric problems g
8. Diabetes _ 25. Depression e
9. Thyroid problem _26. Attempted suicide e
| 10. Digestive disorder "4 27. Loss of memory ot
11, Kidney problem - 28. Balance problem i
' 12. Skin Problem ‘_,HEQ.HSEVE'I'E headaches
| 13. Allergies ~130. Ear(hearing, tinnitus/nose/throat problem —
— _ : .
;;:ZZ“D“S comagious : | 31. Restricted mobility :
15. Hernia -1 32. Back or joint problem "
__15."Geni}_at disorder —1 33. Amputation ___v:,
T F'rig_na_n_z:_y - o0 A 34 Fracture!dislcfz_ntiuns ke
If you answer “yes” to any of the above questions, please provide details:




=
=)

| Additional questions | Yes
35. Have you ever been signed off as sick or repatriated 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?

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? j =
41, Are you allergic to any medication?

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

NENARAY

C

’K..R-_

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 statement
knowledge.

best of my

i . PG
, DEM. 6
15-06-2023 _~Zn ] e o0, 2 SRS T

Date Signature of Seafarer Name and Sigf! Ak VAtREsSs

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Or_pplg220. JF 27V "

= MD. RAIHAN
DR, MR cCb Briem), PGT O

i’ GD-016
BMDG A-55144. MMCBE o
o - . adesh AppP
Ig O6-20 2 3 W %,’7 DG SNP%Z%S::‘&“,;#n

ol . Genel ted.
Date Signature of Seafarer Name and SIBTSTUTEAT itess

REGORD OF MEDHIGAL EAAMINATIONS DF SEAFARLAS - Saprember 2021




Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

[ ] No

Fiee e

.......................... Purpose
Visual Acuity
[ __Unaided Aided
Right eye Left eye Binocular Right eye Lefteye _ | Binocular _
| Distant Distant 826 | £78
’ﬁear Near NS NS
Visual fields
| Normal _ Defective
}Eight eye *-”f_n_
Left eye s
Colour Vision (please tick)
[ ] Not tested Ef'ﬂ-'l:rmal [ ] Doubtful | ] Defective
Hearing
Pure tone and audiometry (threshold values in dB)
_ 500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
| Right ear 23 b 20
[ Left ear o 0 p Bw no
Speech and whisper test (metres)
|_ _ D - Normal Whisper
Right ear L\ C‘{ )
Left ear | bt |
Clinical Findings
et /772 __em [ TWeight =2 (ka)| | 2]
Pulse rate (per minute) | 2<L | Rhythm Fuduh
Blood Pressure Systolic (nmHg) | " |2 | Diastolic (mm Hg) & -
Urinalysis: | Glucose : nty 1 | Protein:  ~Jg | | Blood: NI
_ Normal | Abnormal |
 Head = '

Sinus, nose, throat

Mouth/teeth

"
—

RECOHD OF MEDIGAL CUENBENATIONS OF SEAFARCRS = Buphombar 171




| Ears (general)
Tympanic membrane
Eyes _
Ophthalmoscopy
FPupils
Eye movement
Lungs and chest
Breast examination
Heart e
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

\
b

A

RS RN SRR

Chest X-ray

15 JUN 2083
[ ] Not performed E/F’e.t’rqfcrmed on (day/month/year): ...........ooovveveereirnn
Results: l\iﬂﬂh’klcl’\ﬂ;]"‘ 4

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

Resulis: Wﬁ/m

| 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 lick)

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

B{tf;r look out duty |:| Unfit for lookout duty

Visual aid required D Visual aid not required
Deck 3 Engine Catering | Qther
| _~ | Servige” | Service Sewice_@m%‘qew'
il o 2/ | \g
Unfit -

RECOAD OF MEDICAL EXAMMATIONS OF SEAFARERS — Septomber 2021



%ﬂut restrictions |:| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.}" '

DR, MIR. MD. RAIHAN
WBBS (DU), DFM, CCD (Birdem), PGT {Ophth)
BEMDC A-55144, MMC-BGD-016
15 JUN 2083 DG Shipping Bangladesh
General Physician
Radical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

FhREE N REE ke d

it { i ; A H TH

RECORD OF MEIZRL EXARMATIONS OF SUAFARCRS = Seplember 2021
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RADICAL

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

Id No : 0415 Date : 15-Jun-2023 D.Date : 15-Jun-2023
Patient's Name : MD SHAH AL MAHADE HASAN Age :32Y 5M 17D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C(/0/6296

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 11.8 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

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

ESR(Waestergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count({TC) 8,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 64 9% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31 % Child: 52-62 %, Adult; 20-50 %

| Monacytes 03 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 166 /cumm S0-450/cumm

Total REC Count 5.33 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCV 34.6 % M: 40-54%, F:37-97%

MY 64.9 7L 76-94 fL

MCH 22.1pg 27-32pg

MCHC 34.1 g/dL 29 - 34 g/dL

R 15.5 9% 11-16 %

PO 14.1fL 35-56A

Total Platelete Count (PC) 2,94,000 /cumm 150,000-450,000/cumm

PP BOfL 70-11.0fL

PCT 0.262 % 0.1- 0.%

Bledding Time(BT) % 10 - 18 %

Clating Time(CT) B 0.1-0.2 %

Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS, MD({Gold Medalist) (BSMMLU)
Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www

radicalhospital.com

7

HOSPITAL

LIMITED

RADICAL ‘W‘L

Bill No DIA23060415 Received Date | 15/06/2023
Patient's Name | MD SHAH AL MAHADE HASAN '

Patient's Age 32Y SM ITD Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO CIOV 6296
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 1.0 mg/di 0.2 -1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 17 UL Up to 37 U/L
Serum Alkaline Phosphatase 125 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

/
1
Checked By Dr. Sumaiya Khatun
M BBS., MD (Microbiology)
Ao 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, Maobile: 01955567000- 3



T AL
1= | I BT O B

RADICAL
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITELS
Bill No DIA23060415 | Received Date | 15/06/2023
Patient's Name MD SHAH AL MAHADE HASAN
Patient’s Age 32Y 5M 17D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6296
__Sample BLOOD

SEROLOGYCAL REPORT

'HIV 1 &2 (Method : (ICT) Negative
'HBsAg (Method : (ICT) Negative

1 e S

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
=S — 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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> HOSPITAL °

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060415 | Received Date | 15/06/2023
Patient's Name | MD SHAH AL MAHADE HASAN
Patient's Age 32¥ 5M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/6296
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_Test Name Result

Drug Level of Urine

| Cocaine Negative
Morphine Megative
I\-’Iurijua-rigt Negative
Barbiturates Negative
| Amphetamines Negative
Phencyclidine . Negative
Alcohol Negative
Benzodiazepines Negative
Methadone " Negative
Propoxyphene - Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
4‘&)//’— 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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: HOSPITAL

radical hospitals@yahoco.com, www.radicalhospital.com LIMITELD
Bill No | DIA23060415 | Received Date | 15/06/2023
Patient's Name MD SHAH AL MAHADE HASAN
Patient's Age 32Y 5M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/6296
Sample Blood
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC NORMAL
| ISOCYANATE NORMAL
| VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
| PHENOLS CRESOLS NORMAL

Checked By

—H——

Medical Technologis
Radical Hospitals Ltd.

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000~ 3
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radical _hospitals@yahoo.com, www.radicalhospital.com

‘ | DEPARTMENT OF RADIOLOGY & IMAGING |
i No, o 23060415 Receive: 15062023 Print; 15062024
Patient's Name ;| MD SHAH AL MAHADE HASAN
Age t 33¥rs Sex M
Refd. by = Dr. Mir Md. Raihan MBES, (DU}, CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal 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.

fh

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

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

This répnrt has been electranically signed. : . Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955557000- 3
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Paticnt Name . MD SHAH AL MAHADE HASAN 15/06/2023
Age 33 ¥rs
Address : RHL, UTTARA

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

Right

g dB
= = i =g
0 TA:23.30 0 PTA:23.30 |
AT |
20 20 | ,
a0 | E—a/Cv——-@/Q _@C 5 40 X ' = X
60 | 5 60 :
80 [ 80 j |
100 i 100
120 i 120 _ it
IR R (| S L o
125 250 1k 2k 4k Bk Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air Masking (X
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-
e oy
Right Ear: Normal Hearing.
AN
. mD. RAIFHAD
Left Ear: Normal Hearing. DR. MIR. & airem). PGT (0610
MEBS OULDFL 34 MMC-BED- L ]
DG 5“"5:'9(:;%3“1 ::’;i‘;f’n d }
Radical H !
]

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

| DEPARTMENT OF RADIOLOGY & IMAGING

ul]
ID. No. - 93060415 Receive:  Print: 15/06/2023 '
Patient’s Name  : MD SHAH AL MAHADE HASAN
Age : J3YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 84 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.

e

Dr. Debashish Paul

MBBS, MD (Cardiology)

Assaciate Professor

Department of Cardiology

Sythet Women's Medical College Hospital

This report has bean elre:i:'tra:u-ricalJ'g.»r signed : ' - Page 1 of1

RADICAL HOSPITAL LIMITED | DIHGNOSTIC & CONSULTATION CENTRE

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

radical _hospitals@yahoo,.com, www.radicalhospital.com =IMETER

Date: 15/06/2023

EYE EXAMINATION REPORT

NAML: | MD SHAH AL MAHADE HASAN

AGE: | 33YRs RANK: CH.OFF CDC NO:C/0/6296
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED éo/é é/,é,

COLOUR VISION: NORMAL / BHND

OPINION o ENF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

[ast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

[ MD SHAH AL MAHADE HASAN '

7

RADICAL
HOSPITAL |

LIMITED

pital.com

Date | :] 15/06/2023

Male

CDC NO:C/0/6296

Psycho_met

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

'ric Test

Test Name

R_ema;k_sm

1.APTITUDE TEST

"N I._jI'I_‘leriCEﬂ Reasoning test

= — =
Poor /Good Jvery good [excellent

Verbal Reasoning test

Poor fGUﬁELverv good /excellent

Inductive reasoning test

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Diagrammatic Reasﬂmng_ test

Poor /Good _jfvery good /excellent

Logical Reasoning test.

Error checking test

Poor :"GDD?EW good [fexcellent
Poor /Goad /very good fexcellent
Poor z’Gmﬁ’ﬂrerv good [excellent

/’

_ 2.5Kill Test

Poor /Good Jvery good /excellent

Pl

_?;_..Pérsunalitv Test

4.Watson Glaser test(Critical Thinking Tesﬁ

INEJ / ENFJ / ISF) / ENTP/ ESFJ /ESFP

Poor fﬁo{fv_é_ry good fexcellent

Arguments
Assumptions | Poor ;’Gmﬂ/,fvery good ;’excellent
_ ~ Deductions Poor fGoo‘drfuery good /excellent
Interpreting Information’s Poor ,"Gdt:iﬁ;jyew good /excellent
~ Inferences Poor ,’Guﬁa’f'verv gBEE ,.';excellent

i

5.

Poor ,r'GUﬁEi ,:"';.rery gr:nc;c_i ,;"e:xcellent

ituational J !.l_ii_g/rgzn{;“l‘ est.
Poor: <6 Good: 6-7

vef*»_.r good: 7-8

exceﬂent: 8-10

s

Dr. Mir Md. Raihan

MBBS (DU), DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

»

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
+880255087281- 2, Mobile: 01955567000~ 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :
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radical _hospitals@vyahoo.com, ww w.radicalhospital.com LirdiTED
TREADMILLSTRESS TEST
Patient’D | 23060415 e | Testpate |15-06-2023 | |
Patient Name | MD SHAH AL MAHADE HASAN Age 33¥rs | sex | Male |
| Attending Dr. | Dr. ROSEYAT PERVEEN _ |

Tosal Exercise Time  : (09:10 Min Max.HR attained : 163 bpm.

Yo of max.pred. hR ;98 % Max. Pred HR 2 167 bpm.
Maximum BP : 150/90 mmHg. Max. work load attained 13 10METS,
Indication : Screening for IHD,

Risk Factors

Reason for Termina - Attainment of THR.

Test Profile : BRUCE

Sy:u]]lmns

Summary Result — NEGATIVE
Comments

= MD SHAH AL MAHADE HASAN performed stress test in Bruce protocol for the
. evaluation of IHD (angina pectoris).

~ Exercise capacity was good.

» Inotropic and chronotropic responses were normal.

~ 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.

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

Dr. chs%r’ﬁﬁwr

MBBS, MD (Cardiclogy), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL ""uﬂh'U

adical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Patient ID 23060415 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 15/08/2023

Patient Name MD SHAH AL MAHADE
HASAN

Age 33 YRS
Refd. By DR. MIR MD. RAIHAN MBES,(DU),DFM

Sex Male

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.0cm shape and position. The echogenicity of the parenchyma is normal.
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-9.0cm, LK-10.0cm The cortical echogenicity are normal
with clear cortico-medullar differentiation. The cortical thicknesses are normal. The renal sinus shows
normal echogenicity and thickness. P-C systems are not dilated.

URINARY BLADDER : Is well filled. Wall thickness is within normal limit. No intravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. Admia " Ahmed
MBEBES.CMU, DML
PGT(Gynae & obs)
Advanced Training in TVS

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

" f'uD”? . AGAINST CHOLERA
This is to certify that Date of birth 27 ~DEC | Cg’ ?{}Sex M4 (&
whose signature follows
MD SHaH

AL MAHABE H4244) ,

has on the date indicated been vaccinated or revaccinated against Cholera

Signature Prafessional
statug of vdCteinator

Approved Stamp

ﬁ D. RAIHAN

lRl M .l
"f‘" E&Rs'{u'ﬁﬂum. ceo @uamc_l.;ggm
BMDC h—55144. MC el
DG Shipping B2 ,
2
\
' prEwTE, MD. RAIHAN
. MBES [DU), DFM. CCD (Blrden), PGT (OPIE)
BMDG A-55144. MMC-BGD-015,
0G Shipp.ng Bangindnh Approv
Ggnaeral Physician
~Radeg) Hospilals Lienied.
Pt |
ﬁ;}:———- ORAL CHOLERA
1 1 "DUKORALY
DR. MIR. MD. RAIH, Vaiid Upto 2 yrs |
‘é) General Physician
Radical Hospitals Limited.
3 ’ :
6
7 ; g
8

Continued overleal Suite our erso

Fw— =



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
Mok L2

This 1s to certify T,E;..- Date of birth ?'c! ‘[}Ft";?ﬁﬂ Sex MALE-
whose signature follows
MD SHAH AL MABARE HASAA] .

has on the date indicated been vaccinated or revaceinated against yellow-fever

Date Signature ang-Frofdssional Origin and batch Official stamp of
status tor na, of vaccine vaccination centre
ot
<.$” DR. MIR. MD '4" F\N
“ MBS (DU}, DFM, CCD iﬂuﬂ!m}-% 0
BHIDG 155';; e F,Ep.p«prnuad
DG Shipping o icion

bed

This cerfificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccmation or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

Any amendment of this certificate, or erasure, of failure to complete any part of it may render it

imvalid.




