COOK ISLANDS Ship
PHYSICAL EXAMINATION o v
REPORT / CERTIFICATE "
Surname WAS AN Given Name(s=) MOWAMMED  PEAVOUS
Date of Birth Day 19 Month 0> Year 4949
Place of birth | City CHA TTOERPM County BANGLADESH
Examination for Duty As Mailing Address of Applicant 0
Master O | ELeqy oruArD (A-2)
Deck Officer O |HOLSE SD. 27, gpab o, 2-
E;gincuring Officer T NASIREBAD Hesing
PR S SCUETY. Pancet LIASH
adio Officer |:|“ |eunTTooR - 4203 s
| | Rating O VS
e : 5
Medical Examination W (e
See reverse side of medical requirements \“f"ﬁ _ A5
[_1 leight | Weight [ Blood pressure | Pulse Respiration S=I€diteral appearance
L EGrrrr | 2228 | LTV U | Kk Ltloppr | Liere
Vision Right Eye Left Eye

Right Ear Left Ear

| With _
Cilasses é/»{ /4{ Hearing
Without L I n2l | g |

| Glasses :
i - iDental 2 el =S

The applicant is free from visual infections of the mouth cavity or gums | YesPT [ No[d
| . e Colour Test — " o
Vi ~~ BookA~ - 4 _— Lantern 7T
Red | Yelow [ Blue __E/ Green ‘_,_;E//-‘
| Are glasses or contact lenses required to meet the required vision standard | Yes# | No[]
i Head and Neck | Heart (Cardiovascular)

Speech

Speech must be unimpaired for normal voice communicaion

e Upper extremities _ Lower extremities

Nemmzls | NWerzozee

i

E

i

|

Lungs Deck/Navigational — Officer/Radio Officer ‘
|

04.2023.3583 -




//’?
| Is applicant vaccinated in accordance with WHO requirements ** | Yes ¥ |[No [
s the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to

_render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

| M

1s the applicant taking any non-prescription or prescription medications | Yes [ No _/Ei/ 7 !
If yes please describe below

16 MAR 2023

Signature of Applicant Date
To be affixed in the presence of the examining physician

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
MDHAUMED FERDOUC, HASAN.

who is / not* certified to be free of communicable disease

Mame of applicant |

' She / R¢* is found to be fit / not fit* for duty as a Master / Deck Officer / l"ngmcerlng Officer/ '
' Radio Officer / Rating * withewt/ with the following restrictions:*

| FIT FOR DUTY ON BOARD SHIP

*delele as appropriate

PHY SICIAN NAME : DR. MIR MD RAIHAN MBES,(DU), DEM

'ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

 PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-35144

DATE OF ISSUE*: 16 MAR 2020

— 15 MR 205

| DATE OF EXPIRY*;

*of this certificate

16 MAR 2023

Date

Physician

- |I k’l
M]R R LA
M'BBS D). DFM, ©CD WLWM‘

hyskclan
Radical Hospitals Lirnitad.




INSTRUCTIONS

; All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician,

The completed medical certificate must accompany the application for officer certificate.
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making
an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness ]
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant. and that he/ she is generally in possession of all body faculties necessary in
fulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated. examine the
seatarers 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:

1} Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision |
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must |
have vision without glasses of at least 20/160 (0.13) in both eves. '

b) Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green. blue and yellow

¢) Engincer and radio officer applicants must have (n:ifﬁcr with or without) glasses at least 20/30

(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,

he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio

officer applicants must also be able to perceive the colours red. vellow and green.

Dental
a) Seafarers must be free from infections of the mouth cavity or gums

Blood Pressure MBES (D), DFM {Eirderi, PGT {Ophth) |
a) An applicant’s blood pressure mugtExbwithin an average range B8MDC A-55144, MMC '

: Shipp. BW il
@ﬂﬁsﬂi 3 m%mm

| 16 MAR 202 . i %)
A 1 periL0-2006) %)




Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

WVaccinations
a) All applicants shall be vaccinates according to the requirements indicated in the WHO

publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at http://www.who.int/ith/chapters/ith2012en_chap6.pdf) and shall be
given advice by the certified physicians on immunizations. If' new vaccinations arc given
these shall be recorded.

7) I)iaeaﬁe or Conditions

a) “spplman,ts afflicted with any of the following disease or conditions shall be disqualified:
Epilep‘s},_ insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AIDS, and / or the use of narcotics.

8) Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker

rating and survival craft/rescue boat crewmember must meet the physical requirements for an

engineer officers certificate.



NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012 |

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No g
| REPORT/CERTIFICATE Page No 1of6
CONFIDENTIAL FORM
| SURNAME: 448 Al GIVEN NAME(S) MOHAMMED FERDOVC
DATE OF BIRTIL PLACE OF BIRTH SEX
BAMNGLADESH
O3 montn pavy 19 vear 45649 cry CHRTIOE COUNTRY Iﬂﬂﬁ“ CIrEMALE
| EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT:
i MASTER O ELESY ORUARD @"@
DECK OFFICER ) K ~G.2F ROAD
ENGINEERING OFFICER o WoLsE ~T. 24, ri-2.
RATING O NASIRABOD Housin® SOURTY , PANCHL ASH
OTHERS (RANK ) = | CHATTOGRAM — 4203 .
MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
{ HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GEMERAL APPEARANCE
162:S o] T2 Wy |22 Bopmm | 5240 | 225, s Gz .
VISION: ¢ RIGHT EYE LEFT EVE HEARING:

WITHOUT GLASSES

WITH OLASSES g .-; i /q@é‘ RT mu:"m LEFT EAR
— _'t -
LZ% BLUEET

—
COLOR TEST TYPE: BDQEB’EENTERWH:K IF COLOR TEST IS NORMAL - YELLO ] RE[LB’ﬁE
ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION 51'mrmms,'?_‘r5f_| No[J

HEAD AND NECK HEART (CA KDIUV;"LSCUL&R}
A ozaze” Y

LUNGS

SPEECH (DECK/MNAVIGATIONAL OFFICER AND RADIO OFF qg_rm
/),/- ; fﬂ? 15 SPEECH LIMIMPAIRED FOR NORMAL VIHCE COMMUNICATIONT

| EXTREMITIES:
UPPER /)W LOWER M

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEs OR TO RENDER HIM/HER UNEIT FOR SERVICE AT SEA

DR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARTY?
YiEs [ N

|5 APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS? YEs [ No E/

t{s,»z% 1807 2022 16 MAR 2023

SIGMATURE OF APPLICANT " DATE

THIS SHGNATURE SHOULD DE AFFIXED [N THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A PIIVSiCAR£ ). AL BINIED PO ALETPN

EOF APPLICANT
THIS APPLICANT 18 CERTIFIED FREL OF COMMUNICABLE DISEASE (OR VIRUSES FOR COOKS): YES
SEAFARER 1S FOUND TO BE [FTRIT/ [CINOT FIT FOR DUTY AS A [(IMASTER / ] DECK OFFICER / NGINEERING OFFICER / [ JRaTING /[ ]
CHIEF Cook / [ JCook MH ANY RESTRICTIONS / [_JWITH THE FOLLOWING RESTRICTIONS

NAME AND DEGREE OF PHYSICIAN DR, MIR MD. RAIHAN MBBS.DFM

ADDRESS RADICAL HOSPITALS LIMITED 35,SHAH MAKHDUM AVENUE SECTOR-12 UTTARA DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING IRITY _ DG SHIPPING BANGLADESH
| DATE OF ISSUE OF PHYSICIAN'S 6 MAY-2014

SIGHNATURE OF PHYSICIAN

This certificate is in compliance with the requirements

t icgl bxamination ( Seafarers) Convention 1946 (ILO Mo, 73, STCW [ 9/A)
DR. MIR. MB! RAIEHAN"

MEBBS (DU DFM, CCD (Birdem), PGT
BMDC A-55144, MM!:-LEF'ED%E:E}

DG ShlppG-ng Bangladesh Approved
Radical Hospiae Lmied CONTROLLED DOCUMENT) <,
Quality Manual: Naaf Marine Services, Chittagong, Bangladesh: I%

04.2023.3583



G/ . | NAAF MARINE SERVICES | NMS/F-04 | Date  July 2012
| & g‘ z B HITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 0 |
| T —m— ‘ REPORT/CERTIFICATE PageNo | 2of6

MEDICAL REQUIREMENTS o a0 _|
Al applicants for an officer certificate, Seafarer's [dentification and Record Book or certification of special qualifications shall be
required to have a physical examination reported on this Medical Form completed by a certificated physician, The completed medical
Torm must accompany the application for officer certificate, application for sealarer’s identity document, or application for certification |
of special qualifications.  This Physical examination must be carried out ot mare than 12 months prior o the date of making
application for an officer certificate. certification of special qualifications or a sealarer’s book. The examination shall be conducted in
accordance with the International Labor Organization World Health Organization, Guidelines Jor Conducting Pre-sea and Periodic
Medical Fitness xaminationg Jor Seafavers (ILOWHO/D, 271 ¥97). Such proof of examination must establish that the applicant is in
salistactory physical and mental condition for the specific duty assignment undertaken and is generally in possession of al] body
laculties necessary in fulfilling the requirements of the seafaring profession,

In conducting the examination, the certified physician should, where appropriate, examine the scafarer’s previous medical records
{including vaccinations) and information on occupational history, noting any diseases, mcluding alcohol or drug-related problemns
andfor injuries, In addition, the following minimum redjuirements shall apply:
[z} Hearing
* Al applicants must have hearing unimpaired for normal sounds and be capable of liwaring a whispered voice in betler ear
al 15 feet (4.57 m) and in poorer ear at 5 feet (1.32 m).
{(h)  Eyesight
= Deck officer applicants mus| have (cither with or without elasses) at least 20/20( L) vision in one cye and al least 200440
{0.50)in the mher, If the applicant wears glasses, he must have vision without glasses of at least 200160 {0.13) in both cyes,
Deck officer applicants must alse have normal color perception and be capable of distinguishing the colors red, green, blue
and vellow,
*  Engincer and radio officer applicants must have (either with or withaut glasses) at least 20030 {0.63} vision in one eye and
al least 20030 (0.40) in the other. If the applicant wears glasses. he must have vision withoul glasses of at least 200200
(0,10} in both eves. Engineer and radio officer applicants must also be able to perceive the colors red, yellow and ETEEH.
{c) Dental
= 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 into considaration,
(] Yoice 5
*  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
{£) Vaccinations ;
* Al applicants shall be vaceinated according to the requirements indicated in the WHO publication, International 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 he disqualificd: cpilepsy. insanity, senility,
aleoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.  Applicants diagnosed
with, suspected of, or exposed Lo any communicable disease transmittable by food shall he restricted from working with
foad 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, o
= Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival craft/rescuc
L boat crewman must meet the physical requirements for an engineer ofjcer's cerlificate.

——

IMPORTANT NOTE:
An applicant wha has been refused a medical certificate or has had a limitation imposed on histher ability to work, shall he given the
opportunity to have an additional examination by another medical practitionsr or medical referee who js independent of the shipowner
ar

of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of.
|[— he miedicy) Lxamination report shall e ysed only for determining the fitness of the seafarer for work ang

i

~ DETAILSOF MEDICAL EXAMINA MoN—
{Please fill attached form)

|
W DFM, CC3 (Birdem), PGT {Ophth) [
BBE'IED%JhﬁEMd. MMC-BGD-016 !
DG Shipp.ng Bangladesh Approved |

16 MAR 2023

General cian 1

|
ULEMENT)
#flong, Bangladesh: July 2012



NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012 |
TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00 !
REPORT/CERTIFICATE PageNo | 3of6

Appendix 1
Medical Exam Form
CONFIDENTIAL FORM

Name (last, first, middle): PASAA MOWAMMED FERDOLS

Date of birth (day/month/year): 13/ 03} 1969 Sex: [WMale [ ] Female

BLRSY ORUHARD (A-R), HOWEND 27 ROAD AD. L
NASIRELAD HOWLING SEUEBETY , PANCHULASH . CHATTOGRAM-4202
Passport No./Discharge Book No.: EE 0048401 / QO ( 22972 '

Department (deck/engine/radio/food handling/other): &-NG lVE—

Home address:

Type of ship: Multi-Purpose cargo/Container/Bulk Carrier/ l'anl?;a/rﬁ}iI;’Producthhc:micalfCrudc_]
Trade area: Worldwide

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

Condition Yes No Condition Yes  No
1. Eyefvision problem ] /E/ 19. Do you smoke, use ] E/
2. High blood pressure L El/-‘ alcohol or drugs
3. Heart/vascular disease [ B/ 20, Operation/surgery 1] B/’
4. Heart surgery ] Q/, 21. Epilepsy/seizures [] ,E/
5. Varicose veins/piles ] 22. Dizziness/fainting ] E/
6. Asthma‘bronchitis (] 23.  Loss of consciousness ] E/
T Blood disorder D 24, Psychiatric probiems [] {,
8. IDhabetes =] 25, Depression kil -{
9. Thyroid problem ] 26. Attempted suicide ] {,
10.  Digestive disorder 1 J/_"(' 27. Loss of memory ] E{
11.  Kidney problem ] K 28. Balance problem ] B/
12, Skin problem ] ?‘ 29. Severe headaches 3l E/
13.  Allergies ] 30. Ear (hearing/tinnitus)/ ] Jz]‘ﬂ
L4, Infectious/contagious diseases ] ? nose/throat problems
15. Hernia [ 31. Restricted mobility | /5/7
16.  Genital disorders [] {’ 32. " Back or joint problem 1 %//'
17.  Pregnancy %V/El 33.  Amputation il
18. Sleep problem /B/- 34. Fractures/dislocations & Q/}

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

(CONTR

Chaality Manual: Naaf Mmiﬁ?&:’
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| NMS/F-04 | Date

" HITLE:- PRE-JOINING MEDICAL EXAMINATION
REPORT/CERTIFICATE

] Issue No
__@ge No

1 July 2[1112_]
00 ‘

40f6 |

Appendix 1
Medical Exam Form
CONFIDENTIAL FORM

Additional questions

33.
36.
37,
38,
a5,
40,

41.

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

Have you ever been hospitalized?

Have you ever been declared unfit for sea duty?

Has your medical certificate ever been restricted or revoked?

Are you aware that you have any medical problems, diseases or illnesses?
Do you feel healthy and fit to perform the duties of your designated
position/oceupation?

Are you allergic to any medications?

o
Z

O ‘E\DDDDD
e

[S\D

Comments.

FIT FOR DUTY ON BOARD SHIP

42,

Are you taking any non-prescription or prescription medications?

[]
D\

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

[ hereby certify that the personal declaration above is a true statement to the best

Signature of examinee:

Date

Witnessed by: (Signature)
Name: (Typed or printed)

I hereby authorize the release of all my

PR

(day/month/year): !

16 MAR 2023

DG Shippng B

Radical Hospitals Limilad.

of my knowledge.

DR. MIR. MD. RAIHAN

BMDC A-55144. MMC-EGD-016
ladesh Approved

previous medical records from

health institutions and public authorities to D{;w? )

medical examiner).

Signature of examinee:

P P —
/
Witnessed by: (Signature) £
Name: (Typed or printed)

Date

Date

b,

16 HAR 2088 _

(day/month/year):

and contact details for preﬁ;aus medical examination (if know):

MBBS (DU, DR, con {Birdem), PGT (Ophih
BMDC A-55144. MMC BaD i

any health professionu_l.s*
The

approved

il

Shipping Baﬂgmmm
General Physician

MENT)

Quality Manual; Naaf Marine ﬁefviccs, Chittagong, Bangladesh: July 2012



NAAF MARINE SERVICES | NMS/F-04 | Date 1 July 2012 |

TITLE:- PRE-JOINING MEDICAL EXAMINATION Issue No 00
REPORT/CERTIFICATE Page No 50f6 J

Appendix |
Medical Exam Form

COMEIDENTIAL FORM
Use of glasses or contact lenses: Yes / No (if yes, specify which type and for what purpose)

Visual acuity Visual fields
Unaided Aided Normal | Defective
Right | Left | Binocular | Right | Lefi | Binocular /
cye eye eve eye B s
Distant W é ‘Jé / ¥ e
T

Near e
J& e o
Color vision: [] Not tested /Bﬁrmal [ IDoubtful [] Defective

Hearing

Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 14,000 | 2,000 |3,000]( 4.000 6,000 Normal | Whisper

Hz Hz Hz Hz Hz Hz
Right ear =2 24 22 Right ear y ?
Left ear ;ﬂl_y 2 o C) Leftear | ¥
o
Height  _Z&ZF  (cm) Weight: S2=. (kg)

Pulse rate: _‘ﬁgﬁﬁminute} Rhythm: M"
Blood pressure:  Systolic: ﬁﬂ {mm Hg) Diastolic: .59'5 (mm Hg)

Urinalysis: Glucose: 2= Protein: .-f"?--”:-"/
Nor Abnormal Nor Abnormal

Head ] Skin ]
Sinuses, nose, throat E/ [] Varicose veins ]
Mouth/teeth ] Vascular (inc. pedal pulses) ]
Ears (general) =i Abdomen and viscera []
Tympanic membrane [] Hemnia E/ []
Eves [] Anus (not regtal exam. ) ,E/ =
Opthalmoscopy 1 G-U systemy ™ ]
Pupils el A Upper and lower extremities W
Eye movement = Spine (C/S, T/S and L/S) i
Lungs and chest =] Neurologic (full brief) []
Breast examination ] Psychiatric 45/ =
Heart ;/ ] G | appearance D/‘ L]

“hest X-ray: ] Not performed erformed on (day/month/vear): WY il

Results: ‘,A_MMM ‘,'1:-: }‘é' e

NT)
Bangladesh: Julv 2012

ED DOGEMY
Quality Manual: Naafl Marine Sélites, i



____ NAAF MARINE SERVICES NMS/F-04 | Date 1 July zmz_‘
EXAMI v |

TITLE:- PRE-JOINING MEDICAL EXAMINATION | IssueNo | 00 i
REPORT/CERTIFICATE Page No 60l6 |
Appendix |

Medical Exam Form
CONFIDENTIAL FORM
Other diagnostic test(s) and result(s):

Tesi s, Wﬂ R e.meW

Medical practitioner’s comments and assessment of fitness, with reasons for any limitations:

(a) the hearing and sight of the seafarer concerned, and the colour visjon in the case of a
seafarer to be employed in capacities where fitness for the work to be performed is liable to
be affected by defective colour vision, are all satisfactory; and

(b) the seafarer concerned is not suffering from any medical condition likely to be aggravated
-""":_:73-\ or to render the seafarer unfit for such service orto e r the health of

%\ n board.

Vaccination status recorded (optional, but recommended by Administrator); Yes [ 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, I decla ¢ examinee medically:
Fit for look-out duty[ ] Not fit for look-out duty
/’j::ck service Engine service Catering service Other services
Fi ] L] ]

Unfit ] [] [] L]
Without rustri:.:tiol_l,s«aw/’iﬂ:cstrictinns [ ] Visual aid requir Yes [ [No

Describe restrictions (e.g., specific positions, type of ship, trade arca)

Action taken by medical practitioner (e.g., referral);

Medical certificate’s date of expiration (day/month/year): / 13 MAR 2025 /

Date of medical certificate issued (day/month/year); ;16 MAR 2023 =

Number of medical certificate: _
Official stamp:

Signature of medical practitioner:
Name of medical practitioner- (Typed or printed)
License number of medical practif “Hosh
Address of medical
Authorized by: 7]




2

RADICAL
HOSF’_IT&_[F
radical_hospitals@yahoo.com, www.radicalhospital.com LIMTER
Id No : 0399 Date : 15-Mar-2023 D.Date : 15-Mar-2023
Patient's Name : MOHAMMED FERDOUS HASAN Age :53Y 11M 24 Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0/2293

Haematology Report

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

Earameter MName Results Reference Range —I
Hemoglobin (Hb) 13.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 8,500 fcumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm i
Infant(One Year): I
. . 6,000-18,000/cumm !
Differential WBC Count (DC)
Meutrophils 58 % Child: 25-66 %, Adult: 40-75 % .
Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 % | | ITHIES, 11
Monocytes 03 % Child: 03-07 %, Aduit: 02-10 % WHC CURVE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir, Eosinophils 170 fcumm S0-450/cumm
Total RBC Count 4.44 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 36.6 % M: 40-54%, F:37-47%
MCyY B2.41L 76-941L
MCH 30.6 pg 27-32pg [Ih.
MCHC 37.2 g/dL 29 - 34 g/dL SHEERN
RIOW 13.7 % 11-16 % '
PO 16.6 fL 35-561
Total Platelete Count (PC) 2,21,000 jcumm  150,000-450,000/cumm
M 9.4 fL 7.0-110f
PCT 0.208 % 0.1- 0.%;
Bledding Time(BT) % 10- 18 % .
Cloting Time(CT) % 0.1-0.2 % ..

PLT CURYE

Cgkedﬁy

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




4T CHES TR =Hk

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030399 1 Received Date 1 15/03/2023
Patient's Name | MOHAMMED FERDOUS HASAN

Patient's Age 53Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM l CDC NO CfO/2293
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
[ HIV 1 & 2 (Method : (ICT) | Negative
|
|
heeked By Dr. Sumaiya 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




L}
RADICAL £
: e HOSPITAL it 1
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED

Bill No DIA23030399 Received Date | 15/03/2023
Patient's Name | MOHAMMED FERDOUS HASAN
Patient's Age 53Y 11M 24 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NG C/0O2293
Sample URINE "

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

L Test Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
_M;rTjuana Negative
Barbiturates Negative
Amphetamines Negative
I-‘h{:n;:.-yc'li'din;t:' RN N I ==1 ¥ Negative
Alcohol Megative
Benzodiazepines MNegative
Methadone Negative
Propoxyphene )  Negative

o

C]( cked By Dr. Sumaiya Khatun
/‘gi} MBEBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital
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X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear,

Heart 1 Nomalin T.0.

Lung 1 Lung fields are clear,
Bony thorax 1 Reveals no abnormality.
Comments : Normal chest skiagram.

i

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

Head of the Department {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : b5 b/min
Rhythm :  Regular
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment . s electric
T, ﬂave :  Normal

Impression :  Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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Patient ID 23030399 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 15/03/2023
Patient Name MOHAMMAD FERDOUS HASAN
Age 53 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCI){ BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :- Normal in size 12.6cm, regular in shape and normal 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,
No echogenic structure is seen within lumen. CBD is not dilated.

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

SPLEEN :- Is normal in size( 10.0 x 3.5 Jcm and uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK-10.3cm, LK-10.7cm regular in shape. The cortical echogenicity
are normal with clear cortico-medullar differentiation. The coriical 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 intravesicle lesion is seen
PROSTATE: Mildly enlarged in size and volume is 31.5cc,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Mildly enlarged prostate.

l,(VO

iy
> Ja|1
Dr. Asma Ahmed -~ | g/

MEES,CMU,DMU

PGT(Gynae & obs)

Advanced Training on TVS

Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX. DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA
| MOBAMMED FERTOLS Ayl
This iz to certify that ' date of bith| 9. 1
JE Soussigne’ (g) centifie que no' {e) ke I ' G Etfq fﬁexil o
Whose signature fallows |
dont |a signature suit |

has: nln the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccine () ar revaccing' (g) contre le fisvre jaune a ia datc indiques

Signature and professianal A
Date - Status of Vaccinator pprgveirl:l_lgﬁamp
| {? Signature et qusH T d'auvthentification
& DRAL criceg
i = X "UUKORAL
T T, B RAHAR ol ey
b 10U, D, CCD (Bidam), PGT (Ophin) } d Upto 2 yr
2 BMDC A-55144, MMC-BGD-016
06 Shipping Bangladesh Approved
Genaral Physiclan
Radical Hospitals Limited.
- =
I i
4

The ‘.'ﬂli;dit_‘r; of this certificate shalk extend for a perigd of two years, beginning Six days afler the first
injection of vaccing or in the evént of revaccination within such period of two vears, on the date of that
revaccination.

Matwithstanding the above provision in the case of a pilgrim, ting certificate shall indicate that two
injections have been given al an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned shove must be in & form prescribed by the health administration of the
territory in which the vactination is perfimed.
Any amendment of this certificate or erasure o failure to complete any pan of it. May render i invalid.

Lz validity dece centificate couvee unc period de six mois commencent six Jours a preéd iz premiere

imjection du vacein ow, dans fe cai a" une revaccination a. cour. d;ghe period do six mois jour de cetic
revaccination,

Monobstant les, despositions ci-dessue dans 1e cas d' un pelerin 1o present certificate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de la seconde, injection:

D¢ cachet d° authentificalion doit etre ¢_anforme au modele present per 1, administration sanitaite du
territre oo la vaccination est effectues. |

Fowte correction ov rahfe sur le cemificate ou | oo mission d und quclcongue des mantions qu il
comporte pe ut effeciersa validite.




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

MOMAMME D FERDOOS HAcs~]

This is to cerlify that date of bintn | 18/0 3/ 1949 Sex| M
e

JE Seussigne’ (2) certifie que ng' (e} le Sexe |

Wheose signature follows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (&) ar revaccine' (e} contre le fievre jaune a ja date indigues.

[ | Manufacturer =
Signature and professional and batch
Date Staftus of Vaccinator no of vaccine Official sump of vaccinating centre
oy Signature et {i Fabrican| du Cachet officicl du centre de vaccination
t@h du ua;ﬁ@yb vaccin et nunnc’
ot

B |
A58
DBG E}ﬁprpr?g Bangladesh Approve
2 General Physician
Radical Hospitals Limited.

e ! — —

it

This certificate is valid only if the vaccine used has been approved by the world | Icalih
organization and vaccinating.centre has been designated by health administration for the territory
in which that centre s situaterd,

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

This certificate must be signed by a medical practitioner in his own hand: his official $tamp is not

an accepted substitute for die signature. *
Any amendment of this cetificate, or erasure, of failure to complete any part of it, may render it
invalid.

Ce cerificate n' est avalabie gque si I vaccing employe” a ¢t a approve” par | organisa_ tion
Mandiale de |a santc” et sile centre 3" uaiiif,aiion ae" te'trasfiiie pali-aminsiralion
sanitaire du (ermiloire dans lequcl'ce centre ast siture;,

La validite' de c2 certilicat couvre una pefriods de dix ans comencant dix joursapres la date deja
vaccination ou, dans le cas duna reigccinaiion.u .ou., a -cittc lbe,iio,i. 2" dix ans. l®jour de catic
revaccination.

Ca cerificate do it cire signc’ug 1 un me'decin de sa Propre main, son cachet officiar ne pouvant
cue conside’ comme lenant liey de signature.

Taute eoreciion ou rahire sur e certificate ou l'omission o une quelcongue des mentions quil
comporte pent allecter sa validite,
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