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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM / STCW code 1/9 and ILO convention 147 (MLE 2006}
DR. MIR MD. RAIHAN MBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: SHARIAR SADT Sex: MALE  Serial No:
SUMaTE First Mame Tddle Lk S
Date of Birth: 237 62 4 199 PPICDG: _CJof952i Rank: &t Ergivaert
Vesseal: T JTSHUN Type: O\ [ Clam Route: Honidtdidl

Home Address. HARTHOR NAGAR, HARTHeR Mak AR, TALR, SATRHIEA

Company Name: THoME SHIP MANAGEMENT FTE LTD

Medical History Please answer the following to the best of your knowledge.
] 5 Candidite Examiner Candidate Examiner
X5 Inere any pas;;,.f rrﬁﬂ't nesiory of anyof Declaration Record Declarmtion Record
el Yes | Mo _| Yes| Nor Yes | No"| Yes [ No.J°
Sewin: one-sided headaches (Migraing) - = [ Hemia [ Hydrocoele  Appendicitis T Ll |
Head Injury [ Concussion [ Loss of Memmorny o # 4 Hiah [ Low biood pressure [ Heart disease i i
Fits / Epilapsy [ Dizziness | Faintng e L _Jmsthama § Bronchitis | Tuberososis - - _;
Eya | Vigion Probiems (Glasses, etc ) L " LAllergy [ Skin disaase L >
Hearing Imgairment o Infection / Contaglous Dissass £ .
Far { Nose § Threat problers - i Addicition to aloohol | drugs | tobacoo s : A
Stormach ¢ Bowel disorders A # | Fractuse | Disiocation / Injury / Amputabon G 3
Gadl stones [ Kidney disorders g # ] Major [ Minor Gperation A e
Jaundice [ Liver Disease T 2 1 Diabetes £ < 1
Filag | Vancose viins P & ATersous [ Mental disease | Sleep disordes R [l !
Blood Dasorder -  pallignant disease | Cancer) ¥~ =
Female Disarder P | Sloned off on medical grounds [ Dedared Unii 7 [l
Mates
Medical Examination
Height Weght in Kgs Lhest 'Insp-F?:"p ETood Pressure in mim ol Hi Pulse--Beals § min Resp Rale | min Treneral Lonation
%%@WW&MM J%’Wﬁﬁ oA D
Distanf Vision  * |Undeeried. Coreded Ficld of Visiow— Audiometry 1000 | 2000 | 3000 9000 | 5000 | Gooo | Boo0
Foght tye &L A ~Hea Right Ear -::IB* ==
Left Eye ) " Aboormal Ledt Ear db ] - i
- |Ishikara Merhzl _—— Abrarrral E ight Ear Left ear
Colour Vision Dther pr— R Hearing Z” = T
Systemic Examination | nomalp#bnormal Notes | Norme rial
[ Hend & eck —T [Hespialory Sysiem s :
Eyes - FlT FOR SEA SERViCE Cardiovascular syshem Paipe ]
Ears | Mose [ Throat o Per A en e =
Teath ! Cwal Cavity . (nilo-urinary sysbem P
Muscubd-Skeletal system L Cithers =
NEnAOUS system P AS ER MLC 2006 Hernia | Hydrocoele o i3
Reflexes o L VAMCns: VEIns el
E 7 Enhanced GARD Medicals done Fisure/Fishda/Piies =
Investigations
Blood Result Normal Urine
Hemogliobin . 4 O 1415 gm % Caolour
Taotal WBC count. i CLLIMM A000-1 1000 [ cu.men Specinic Lravwhy
- New % Lym % Eos Ba =) 2| pH
Midanial parasite el Albumin
ESH ~mm ;i Isthour J1-- 15 mm [ hr SLgar
SLPT L ERrET Bilz plgment
5.Chotestenol ang,/dl 145-Fa0 mg [ dl Aile calts
5. Triglycendes g/fdl upto F0 mig ST Copult Blood
Blood Sugar RES 7% PPES | |upho 125 mg % RBLC cells
HbsAg LEucoayles
HIVIATE /WW Lithers
VORL P = N :
Tthers GGTF_ UL Splrmnel]‘?./}/ﬁ
Bl Gn:lup Dmgs of
ECC: Az ozazer THT: W Abuse:
X-Ray Chest: usG:
Result of Madical Examination et
’{_J/D-ﬁﬂ'tfﬁasii of the examinee's history, clinical examination and diagnostic bests, LOr. MIR MD Raihan |, hereby declane the examines madically
Fit Lnfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.
Rermarks [
Remmlmndatians
1, Do s Mikmia: DR.MIR HRIFAN certify that all information required under Annexure E & F of MLS. (Medical Examiration) Bules 2000 is incorporated in this Certificate

Thls EE!‘tH'il:atE is \ralid tll:  n1 MAR ?ﬂ}ﬁ
Candidate's Signature SALL.

Pt 02 MAR 203

*

IR, PU‘D r{ﬁ!HF‘\N
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
COMNFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME £ GIVEN NAME(S X
SURNAME ¢ 1A RIAR (5) SADT .
DATE OF BIRTH 02- 23 - 1998 PLACE OF BIRTH SATHRHIRA, BANGLADESH | sex r

MONTH DAY YEAR Ty COUNTRY Fmarte  [CIrEmacs
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:

MASTER B Sadishamciong 358 greail (0 v~ _

DECK OFFICER i HARTHAR NAGAR , HARIHOR NAGAR, TALR, SATHHTARA

ENGINEERING OFFICER =

RADIO OFFICER O

RATING |

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

HEIGHT WEIGHT BLOD y SURE I-’LJL%J:. RESPIRATION c.iNerL APPEARAMCE

VISION: RIGHT EYE . EY ‘{ HEARING:
WITHOUT GLASSES

WITH GLASSES RT. EAR M LEFT EAR M
COLOR TEST TYPE: BDUMTEMJ:; cim DR TEST NORMAL? M f}JrJ (1¥ “No:";xqmm ON PAGE 2}

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED ¥ISION STANDARD? Yes [] M

HEAD AND NECK HEART {CARDI(WHSCULAR}

’ SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIQOFF] n_

/VW 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUMICATION? y

EXTREMITIES: /M
UPPER /V 7 FM Lﬂ?wm/W

18 APPLICANT VACCTMATED IN ACCORDANCE WITH WHO RECOMMENDATIONS?

v'i"

LUNGS

I5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEE, OR | RENDER HIMHER UNFIT FOR SERVICE i\'!_'_.

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARDT YES I:I N
IF YES, PLEASE ENTER EXPLANATION 18 THE SECTION AT THE BOTTOM OF ON PAGE 2

15 APPLICANT TAKING ANY NON-FRESCRIPTION OR PRESCRIFTION MEDICATIONS?  YES El Ng*ﬁ]
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

TIIS SIGNATURE SHOULD BE AFFINED [M THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: GADI SHARTAR

FIT FOR DUTY ON BOARD &H NEMEOF APPLICANT
. DR COOKS): wafw:ﬁ

THIS APPLICANT IS5 CERTIFIED EREE OF COMMUNICAELE DISEASE TR VIRTISES-E

SEAFARER 15 FOUND TO BE ]| FiT/ [ NOT FIT FOR DUTY AS A [ Magrgr / [] DEck Orricer (1] ENGINEERING OFFICER /= ™
] Rapio OFeicer /] Rating ] Crier Cook / [[] Cook fTHOUT ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

NAME AMD DEGREE OF PHY SICIAN DR, MIE MD RATHAN MBBS.(DU), DIFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHMUM AVENUE SECTOR-12, UTTARA DHAKA-1230
NAME OF PHYSICIAN'S CERTH-‘I(’.‘A TY DG SHIPPING BANGLADESH

G MAY- 2014

This certificate is issued by authority of the Maritime Admmistrator and in compliance with 1%
af the Medieal Examination {Seatarers) Convention 1946 (1.0 Mo, 73)

DR. MIR MD. RAIHAN 'g’

Rev, Jul/2017 MI-105M

o "‘II_—" G D {Brdem), PGT {00 heh)

‘1 MMC-BGD-016
Approved i




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Scafarer's Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated rhysician. The completed medical form mus:
accompany the application for afficer’s certificate, application for Seafarer's Identification and Record Book. or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer centificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordanee with RMI MG-7-47-1. 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 body facultics necessary in fulfilling the
requirements of the scafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records

{including vaccinations) and information on vecupational history, noting any diseases, including aleohol or drug-related problems and/or
injuries. In addition, the following minimum requirements shall apply:

i) Hearing
*  All applicants must have hearing unimpaired for normal sounds and he capable of hearing a whispered voice in better ear at 15
feet (4.57 m) and in poorer ear at 5 fael (1.52 m).
(b}  Evesight
= Deck officer applicants must have {wither with ar without glasses) at least 20200100} vision in one eve and at least 20/40
{0.50) in the other, Applicants for deck officer and deck ratings who will serve on vessels of 500 £ross tons or more must have

narmal color perception that complies with C.LE. Standard I; those serving on vessels less than 500 Bross tons must compliy
with C.LE. Standards 1 or 2,

*  Engineer and radio officer applicants must have {either with or without glasses) at least 20/30) {0.63) vision in one cye and at
least 20/50 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.1LE,
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yellow and green,
] Diental
=  Seafarers must be free from infections of the mouth Cavity or gums.
(d) Blood Pressure
= Anapplicant’s blood pressure must fall within an average range, taking age inlo consideration,
(&) Voice |
= Deck/Navigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voice
commuication.
() Vacginations :
*  All applicants should be vaceinated according to the recommendations provided in the WHO publication, Intemnational Trave
b and Health, Vaccination Requirements and Health Ad vice, and should be given advice by the certified physician on
. immunizations. I new vaceinations are piven, these should be recorded.
(2] Diseases or Conditions
*  Applicants afflicted with any of the followin g diseases or conditions shall be disqualified: epilepsy, insamity, senility,
alcoholism, uberculosis, acute venereal discase or neurasyphilis, AIDS, and/or the use of narcotics,
thy  Physical Requirements
= Applicants for able scafarer, bosun, GP-1. ordinary seafarer and junior ordinary seafarer must meet the physical requirements
for a deck/navigational officer’s certificate,

®  Applicants for fire/waterlender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival erafl'rescue hoat
crewmernher must meet the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:
A copy of the MI-105M must accompany the application. The applicant must retain the or inal of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant who has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall be given the
appartunity 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 scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The
medical examination report shall be used onl ¥ for determining the fitness of the seafarer for work and enhancing health care.

DETAILS OF MEDICAL EXAMINATION
{To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the model
provided in Appendix | of RMI MG-7-47-1).)

02 MAR 2003

L}
0 MD. RAIHAN
MEBES DL, LFW. CCD (Barem), PGT (Ophih)
' ~BGO-016
h Approved

| Physician

" Rev, Juli2017 MI-105m0




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

Form Mo SMC SLNO. ___ S

B4.2023.3480
SEAFARER MEDICAL CERTIFICATE

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

SEAFARER INFORMATION:

Nifie:: Cant LAWBRIRR o Bt 8B MM o

Gender: {M;l’r;a'Femalej..mﬁ.fTE ................. Nationalﬁy:..ﬁﬁﬂﬁ.‘:ﬁ??fﬂ .......... Dater........ . DL MARDOED.. ..

Occupation: Deck/E ng%f(}ateringf{]ther {speuf}f}EN&INE ........................... Rankrﬂu RT H ENE‘I NE ER’

Father's! Husbad'shame: Mﬂ”ﬂmmﬂu‘q”&u“ﬁﬂ”“ﬁ“““ﬂ" ................. c.DcC Nnm.""'“:'}"f"j"?'|l .......................................

Mother's Name:..kyﬁ.ﬁ .................................................................................... Seaman |D Noﬂﬁﬂﬂﬂﬁ%&

Address: House Net. i ieinsa s Street! Foad Moz sgdinai Passport NuEFDa?ﬂfE? .............................
Locality/Village: HARLHAR NA '::’HR‘ .............................. NID No. 19965912 4T4o00l20
PDHHRIHRRNM"HR Date of Bmh’z?’ﬂ’l‘”gqﬁ .............................
B e (DDMMIYYYY)

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 at the point of examination %NG
O

2. Hearing meets the standards in section A-I/9 )’«E/
3. Unaided hearing satisfactory? yt[sw o]
4. Visual acuity meets standards in section A-1/97 . :zND
5. Colour vision meets standards in section A-1/97 : %FNO
Date of last colour vision test : [I : Aﬂm

6. Fit for lockout duties? WESIND
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? ES/NG
8. Any limitations or restrictions on fithess? YES!
If YES, specify limitations or restrictions:

Eii:t?;nwes I RADNCAL Gl AL LD

i : fihiks Bnmniadich
MEdiCE”DthL’:;? T TR ‘
9. Medical fitness category : %estriction [' Fit-Subject to restrictions _‘ Unfit

| have read the contents of the certificate
and have been informed of the right to
review,

Seafarer's Signaturg

Name & Signature of the practitioner:

x /




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigiitions
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 body
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:
¢ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 fest {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
6745 [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/% [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/Mavigational 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, alcohalismm, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexpased 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.
(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, 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 fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer for work and
enhancing health care. i

-
DETAILS OF MEDICAL EXAMINATION: ﬁ
(To be completed by examining physician; alternatively, the examining physician may attach a formsifnilar or identical to the

model provided in Appendix):

DR. _ i
1.Complete physical Examination. ki Mifﬁ "ME?urFﬁ;!_[An.tf
A-55144, MMC-BGD-015

2.Pathological Examination: & Shign.nn B
a.CBC b.ESR c.HB T e.ECG f.RBS g.URINE R/M/E e
07 MAR IS

LR
YRR ARPRONE
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RADICAL
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fs

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0040 Date : 02-Mar-2023 D.Date : 02-Mar-2023
Patient's Name : SADI SHARIAR Age :27Y OM 7D Gender: Male
Specimen Blood

B 4% ma

Doctor Name

Cr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO: CfOf 9521

Haematology Report

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

Parameter Name

Results

Reference Range ‘

Hemoglobin (Hb)

ESR(Westergreen)
Total WEC Count(TC)

Differential WBC Count (DC)
MNeutrophils

Lymphocytes

Monocytes

Eosingphils

dasophils

Total Cir. Fosinophils

Total RBC Count

HCT /POy

MO

MCH

MCHC

Ry

PLw

Total Platelete Count (PC)
[E

PCT

Bledding Time(BT)

Clating Time(CT)

Checked By
Medical Techn ist

14.1 gm/dl

05 mmy1st hr
15,100 fcumm

73 %

23 %

02 %

02 %

00 %

302 jcumm
5.31 mjful
39.0 %
73.41L
26.6 pg
36.2 g/dL
135 %
15.5fL
3,17,000 /cumm
8.8
0.279 %
%o

%

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

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 mm/1st hr.
Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm

| -
li
Child; 25-66 %, Adult: 40-75 % | | \ I' _
Child: 52-62 %, Adult: 20-50 % | ‘!“H ol
Child: 03-07 %, Adult: 02-10 9%
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 9%

S50-450/cumm

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

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

76-94 fL

27-32pg

29 - 34 g/dL

11- 16 %

35 - 56 fl
150,000-450,000/cumm
70-11.01L

0.1- 0.%

10-18%

0.1-0.2 %

WEC CURYE

L,

RECCURVE

B,

FLT CURVE

Dr. Sumaiya Khatun
MBES,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




RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
I A
| Bill No DIAZ23030040 | Received Date | 02/03/2023
Patient's Name | SADI SHARIAR
Patient's Age 27Y OM 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9521
Sample BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 U/L Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun

BBS, MD (Microbiology)

Associate Professor
Medical Techndlagis Dept. of Microbiology
Radical Hospital§ Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL o
" : - HOSPITAL ZREP
radical _hospitals@yahoo.com, www_radicalhospital.com LIMITED
__H‘HND DIA23030040 Received Date | 02/03/2023
Patient's Name | SADI SHARIAR
Patient's Age | 27Y OM 7D Patient’s Sex Male
| Ref, by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/9s21
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative ‘
| HBsAg (Method: (ICT) |  Negative J
| | e == e

(Checked By Dr. Sum%; hatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technyilagis Dept. of Microbiology
Hadical Hospitaks 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
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23030040 Received Date | 02/03/2023
Patient's Name | SADI SHARIAR

 Patient's Age | 27Y OM 7D Patient's Sex Male
Eef. l:q,,.r Dr. Mir Md. Raihan MEES, (DU}, CCD(EIRDEM), PGT(Eye),DFM CDC NO C/OM521
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Qua:ﬁ_&_ | Sufficient CELLS / HPF )
| Colo Straw RBC Nil
- Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil . Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
: Reaction Acidic g RBC Nil
| Albumin NIL WBC Nil
| Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular il Nil
B i Hyaline Nil mll
ON REQUESTCRYSTALS & OTHERS
Bile Salt [ Not Done Urates [Nl
Bile Pigment | Not Done Uric Acid pil.
Ketones Not Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
_B.J1 Protein | Not Done | Hippurate crystal NIL

4

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

Checked By

Medical 'I'm:h%ggis
Radical Hospitdls Litd.

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

radical _hospitals@vahoo.com, www.radicalhospital.com i LT
| Bill No DIA23030040 Received Date | 02/03/2023
Patient's Name | SADI SHARIAR
Patient's Age | 27Y OM 7D Patient's Sex Male
‘Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT|(Eye). DFM CDCNO | C/0/9521
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

B Test Namt}. - Result

Drug Level of Urine

' Cocaine - Megative
Morphine _ Negative
' f‘u‘lﬂriimula Negative
Barbiturates ~ Negative =
Amphetamines Negative
Phene yelidine i Negative
Alcohol - ~ Negative ==
' I_ic-:nzndiuzc_ph_ﬂ‘% - ' Megative
Methadone Negative
Propox 3-'p11-¢|i:t Negative
Checked By Dr. Sumaiya Khatun
_ MBBS, MD (Microbiology)
- Associate Professor
Medical 'l'euln\%gis Dept. of Microbiology
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Patient's Name : SADI SHARIAR
Age s 2TNRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

| Rate 85 bimin
Rhythm :  Regular
P-Wave : Normal
P-R Interval : Normal
QRS Complex :  Normal
ST. Segment : Is electric
T. Wave :  Normal
Impression :  Findings are within normal limit.

j

Dr. Debashish Paul

MBES, MD {Cardiology)

Associate Professor

Cepartment of Cardiclogy

Sylhet Women's Medical College Hospital
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RADICAL
HOSPITAL |

‘ DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. - 23030040 Receive:02103/2023 Print: 02103/2023

Patient’s Name . SADI SHARIAR

Age D Y Sex M

Refd. by * Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye),DFM =

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.
Lung : Lung figlds are clear, -
Bony thorax :  Reveals no abnormality.

. I
Comments . Normal chest skiagram. |

fh ~

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

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that |5ﬁpf§ Hﬂﬂbﬂk ____________ date of brith [ p_g-tp;_lg %f:c | L%

JE Soussigne (e} certifie que no (g) le

Wise siguamrs folows | o

dont la signature suit

has on the Date indicated been vaceinated or revaccinated against Cholera
2 efe vaccing (e) ar revaccine () contre le Cholera a la date indiques.

Signature and professional
Date Stams of Vaccinator App: Igﬂvz?‘imnp
Signature et qualite & Fcati
professionelle Vaccinateure authentification
1 ¢
¥
N g\ba:m ORAL CHOLERA
Q?"_ DR. SABRINA MOSTAFA "DUKORAL"
MEEBS [D.L)
Ca Reg. No. BMDC, Dhaka A-68208 Malld Lipto = 0.
g Seafarer's Medical Practitioner
c\l} Approved by, D.G. Shipping, Dhaka

%@‘ L CHOLERA
IS "DUKORAL®
%t\:b i Val!::_! Upio 2 VIS

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

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicate that two injections 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 ahove must he in 2 from prescribed by the health adminstration of the territory in
which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure 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 is premiere injection du vaccin
ou, dans le cas d'une reyaccination au cours de cette period de six mois jour de cefte revaccination,

Nonobstant les despositions ci-dessus dans le cas d'un pelerin I present certificate doitlaire mention de duex
imjections partiquees a sept jours d intervalle et sa validire commence Ie jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present per] administeation sanitaite du territoire ou Ia
vaccination est effectuee,

Toute correction ou rature sur le certificate ou | 0. mission d' une quelconque des mentions qu il comporte pe .t
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE
This 15 to certify that D date of brith I_D Sex
JE soussigne’ (e) certifie que }5& ISHAKL&&\ no' (e} le }Qf."} ]ﬂuﬁg'bsm """" m """"

Whose signature follows ﬂaL

dont la signature suit !

has on the Date indicated been vaceinated or revaccinated against yellow fever
a e’ 1’ vaceine () ou revaccine' (e} contre le fievre jaune a la date indiquee.

Signature and professional
Status of Vaccinator
Signature et titre
du vaccinateur

Mamafacturer and batch
no of vaccine Fabncant
duo vaccin et minne’ ro duo lot

Official stamp of

vaccinating centre

Cachet officiel do
centre de vaccination

:;\I;
v}
i

gﬁbmuﬂ

DR. SAERINA MOSTAFA

MEBS (D.U]
Reg. No. BMDC, Dhaka A-65208
Seafarer's Medical Practitioner
Approved by, D.G. Shipping, Dhaka.

= o

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the territory in which that centre is simated.

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

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

Any amendment of this certificate, or crasure, or filure 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 ag' t¢* habilite parl' adminstration sanitaire do terrtoire dans loquel’ ce centre et

siture’

La validite' de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres la date de la vaccinatio
ou. dans Ie cas dunce revaccinatio ae cours de cette pe’ riode de dix ans, le jour de cette revaccination.

Ce certificate do it eire signc' par un me' decin de sa propre main. son cachet official ne pouvant ctre
conside’ re' comme Ienant Ticu de signamre.

Toute comection ou rature sur le certificate ou | ° omission d° une quelcongue des mentions qu' i comporte

peut affecter




	Sadi Shariar
	Sadi Shariarf
	Sadi Shariar

