REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As par Merchant Shipping (Medical Examination ) Rules 2000 and 15M ¢ STCW cade 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
p Memer  prAacAs ™M D AS Sex: M Serial No:
i Saman & Fr T _Eﬂ['e Trutial =t
Dateof it OF 4 02/ [DBLE  pricoc CrOF 2168 Rank: JUNIOR OFFJCER. |
Vessst  MT LoNG KONG DAWN  Type: CRUDE 011 TANKER Rouwe WORLD WIDE ]
Home Address: (IANGANANDAPDR NOHA TA, MOHAMMADPUR —
Company Name - WALL EM SHIPMAN AGEMENT :
Medical History Please answer the following to the best of your knowledge. ]
< Candidate Exaiminer Candidate Examiner
Ao Ahere.any Pas:.f pmr_lt sy of any of Dreckarntion Record Drecluration Record
the following Yes | Mos| Yes | Mo Yes [ Ho_ | Yes| Mo
Sinvere one-sided headaches (Migmina} W v Hemia / Hydrocoale | Appendicitis - -
Head Imury [ Concussion | Loss of Memmary v " | High / Low hieod pressuee | Heart disesse v
Fits / Epilepsy / Dizziness | Fainting o »" [hsthama [/ Bronchitic ; Tuberoinsis o o w
Eyi { Vision Problerms (Glasses, eic ) - Allergy | Skin disease W, -
Hianing Impairment v’ " | Infection j Contagious Disease o "
Ear { Mose [ Throat problems o a Addicition to alcohol 7 druegs | tobacoo i) v
Stomach ¢ Bowel dsonders [ w g Fracture [ Diglocation | Injury / Amputation ' -
Gall stones [ Kidney disorders v w" | Major J Minor Operation -*’ -
laundice ! Liver Disease " Cizsbetas e "
Piles | Varicose weirs [ Nenows [ Mental diseass | Slopp dsorder 2 e
Blood Dissrder B =] Mallignant disease | Lancer) - ]
Fermale Disordar - = | Sigried off on medical grounds f Gecared UnTE = Pl
Mokes
Medical Examination
Height weight in Rgs CTHSE Tnsp-Exp | 1000 Pressure i mm o Ho PilsE-Tleals mid Fesp.Eate S min Lerneral Londibion 1
T Akt b B il :
7877 | 4 m?” i'z JrVY ?’ o &/ﬁw\ R
Distant Vision Dnclipeled Coredted Fﬂ%f‘y_;mﬂ Audiometrg [Hz T 00T 1000 | 2000 | 3000] 4000 | 5000 | G000 | B0 |
Right Eye =TS Motmal Right Ear i | AT a5 IF ol
 Laft Fye B G b Abnormal LEfE Ear di| i | LT IS TR
ol 7 visi Ishitara NnFrﬁElf Abnorrriad Heari Right‘ ar Lgft car
i T Hormeel Abniormal Arind L &
Systemic Examination | nomal | Abnormal Notes 7 Mormal | Aboormal
[ Hezd & fleck = - = [Fespialony syeem =
Eyes — i Cardicvascular system T
Ears { Nose | Throat e FOR SEA SERVICE Per Mhokrmen -
'ﬁ@'{h ! Oral Caviky — AS Genibo-urinary system =
Musculo-Skeletal system - —— Others e
Mereous system — AS PER Wil C 2006 Hermia / Hydrotoela !
Refloxis T . a WVancose Veins -
Skin - IEnhanCE‘d GARD Medicalsd Fssure Fistula Files -
Investigations SR
Blood Result Mormal Urine
Hamoglobin o ame 14-16 ogm % Calour
Total WEL count curmm | E000-TI000 | cu.mm Spedhic Graty =
Meu 6 —# % Lym % koS 3 %) pH e
Malanal parite = Albumin 77
ESR = mim /It hour |1- - 15 mm /e Lugar i
SFT /L S--430/ L Bile pigment A
S Tholesten] < mg, dl 145200 mg ] I Hile salls of
S Trinlycandss 7 £ mgfdl upto 200 mig Tl Cooult Bood o
Blood Sugar HBS SE upto 125 mg % REC cells £
HbsAg ; Leucocyles 4]
HIVTETT Hhers 7
WORL =y - = /
CRhers 7 = ‘.-_:,’.-: GGTP_UIL Spirometry: ‘-&/D ficsd RATIS
Biood Group B L L A Drugs of ﬁi [k ML ] ;
ECG: Norw~A . TMT: T f N Abuse: C}fjg)\,\.{{i\‘ = S—
e —
X-Ray  Chest: N o USG: NG N -
Result sF-Medical Examination :
On ke basis of the examines's histary, clinical exainination and diagnostic tests, 1,Dr. MIR MD Raiban |, hereby declare the examines medicalby
it Unfit Temgporarily unfit Permancntly unfit Should be re-examined in days / weeks j months.
Remarks [ J
Recommendations ,/f_.f"
I, Crucinrs Meme: DL AIR ML FATHAN certify that all information required under Annexure E & F of MG, (Medical Examination) Rules 2000 |finamﬁm i Certificate
This certificate is valid till: [y 7 MAR 7025 i ":51
Candidate's Signature mmm:
%’H DR. MIR. MD. RAIHAN
1= Okl OFM Wiy

Pt 03 MAR 2003

4

OFM, CCD (Birdem), PGT {Dphth)
IMDC A-55144, MMC-BGD-016

rr— TR
an

04.2023-3488 e
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PO MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e

=1 3 REPUBLIC OF PANAMA
e 1_-;;
surname H AC AN evenname sy [MD ASHIK
IJP.TI; OF BIRTH: PLACE OF BIRTH SEX
pavy OAZ MonTHO B vear 996 oY MALURAsouTRY 61 D MALEEE FemaLe O
POSITION ON BOARD: = MAILING ADDRESS OF APPLICANT: (A AN (A WANDOP U
MASTER
DECK OFFICER o NOHATA, MORAMMADPUR,
ENGINEERING OFFICER [l Q ﬂ
RADIO OPERATOR O MAGU
RATING 0
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION _ COLOR TEST TYPE HEARING
WITHOYT GLASSES | WITH GLASSES | €1 ook
| RIGHT EYE ' L { G BT LANTERN RIGHT EAR m
YELLOW reo/WH
LEFT EYE L'f/f':‘ GREEN % BLUE fWH) | LEFT EAR o

Canfirmation thal identification documants were checked al the point of examination: YFS‘:’_D-*""’ND ]

Hearing mests the standards in STCW Code, Jection A-1/97 YES EI"" N0 [ NOT APLICABLE []
Unaided hearing satisfactory? YES‘-E’/‘- no [ o '

Wisual acuity meets standards in STCW Code, Section A-1/97 YES E/ No [

Colaur vision meets standards in STCW Code. Section A-1/97 YES [~ NO []
(the visual test il is required evary six years)

Date of the last colour vision test: (DayManthYear) U 3 .thR Eﬂﬂ

Are glasses or conlact lenses necespary to meet the required vision standards? YES [ N~
Able for walchkeeping? YES ﬁ Ne [

I= applicant laking any non-prescription or prescription medications? YES [ nNew

I5 the seafarer free from any medical condition likely to be-gogravated by service al sea or ta render the seafarers unfit for such senvice or o
endanger the health of other persens on board? YE no [

Hmei:ug,- I declare that | am in knowledge of the contents of the Physical Examination.

p— HASAN ™MD ASHIK

Signature of Applicant Mame of Applicant Date

03 MAR 203

CIRCLE APPROFIATE CHOICE: {H'E/.-"SHE} IS FOUND TO (FIT { NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIC OPERATOR f RATING) (WITFHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

3 o, |
T FOR DUTY ON-BOARDEHIP ]
| NAME AND DEGREE OF PHysICIaND R, MIR MD. RAIHAN MBBS5.(DLU), DFM  REG: A-55144

ADDRESS: RADICAL HOSPITAL LIMITED SECTOQR-12, UTTARA. DHAKA-1230
| NAME OF PHYSICIAN'S I:ERTIFIC#.TING autHoRITY: DG SHIPPING BANGLADESH

DATE OF 1SSUE PHYSICIAN'S CERTIFtC E: 06-MAY-2014 @ o \1

SIGNATURE OF PHYSICIAN: | STAMP OF PHYSICIM

.03 MAR 203

EXPIRY DATE OF CERTIFICATE: 07 MAR 2055 %

Tins cereificate is R, By the Faranna Maritinre duthoriny i eompli ; “' e o
af the STCW Convenition, TR78 as amended and the Mavitisne -'---1:-: =y

R,-""uH—'ﬁn'\I

B :} "lul

h Approved

vl C U2 Fspli Eimiied
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=Y
_ LA I _ HOSPITAL
radical_hospilals@yahoo.com, www.radicalhaospital.com LIMITED
Id No : 0065 Date : 03-Mar-2023 D.Date : 03-Mar-2023
Patient's Name : HASAN MD ASHIK Age :26Y 11M 24D Gender: Male
Blood

Doctor Name

| Specimen :
‘ Cr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9168

Haematology Report

(Pelevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

=

Checked By
Medical Technologist

PLT CURVE

e

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiclogy

East West Medical College & Hospital.

| Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dI.
Infant: (One year):8-10 gm/dL.
ESR{Westergreen) 08 mm//1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 7,100 fcumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 67 % Chiled; 25-66 %, Adult: 40-75 %
Lymphocytes 29 o Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %6, Adult: 02-10 % W ECLUENE
Fosinaphils 02 % Child: 01-03 %, Adult; 01-06 %
| Basophils 00 % Adult: 00-01 %
| Total Cir. Eosinophils 142 /cumm 50-450/cumm
Total REC Count 4.82 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCV ' 39.4 % M: 40-54%, F:37-47% '
MW B1L7fL 76 -94 fL %% i
MCH 30.1 pg 27-32pg A, =2
MCHE 36.8 g/dL 29 - 34 g/dL i v
LY 13.1% 11 -16 %
LW 17.7 fL 35-56f
Total Platelete Count (PC) 1,10,000 /cumm 150, 000-450,900/curmnm
M 1231 7.0-11.01
PCT 0.135 % 0.1- 0% |
Bledding Time(BT) Y 10 - 18 %%
Cloting Time{CT) %o 0.1-0.2 %

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

L BIrNE T B EF300eE ™ T T T T TS T T Received Date | 03/03/2023
Patient's Name | HASAN MD ASHIK

| Patient's Age | 26Y 11M 24D Patient's Sex Male

. Heir by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM), PGT(Eye),DFM l CDC NO COM9168

| Sample BLOOD

[BIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/| 4.2 — 6.4 mmol/l
HbA1C 5.1% 42 -6.7%

Serum Creatinine 0.9 mg/dl 0.3 - 1.3 mg/dl

l.iver Function Test

Serum Bilirubin (Total) 0.7 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 32 UL Up to 40 U/L
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum Alkaline Phosphatase 155 U/L 98 - 279 U/L
Lipid profile

Serum Cholesterol 165 mag/di up to 200 mg/dl
Serum HDL- Cholesterol 41 mgl/dl =35 mg/dl
Serum Triglyceride 138 mg/dl 50 - 150 mg/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/dl

REMARKS (IF ANY)

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

i

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
c%hr—-—'—-‘" 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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HOSP!TAIn
1l _hospitals@yahoo.com, www.radicalhospital.com AR
| Bil No | DIA23030065 | Received Date | 03/03/2023
Patient's Name | HASAN MD ASHIK
Patient's Age | 26Y 11M 24D Patient's Sex Male
'Ref by | Dr Mirivid. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DEM _ CDGC NO:C/0/9168
| Sample BLOOD J
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
HbA1C 5.2 % 42 -6.7 %
Gamma GT 34 U/L Adult Males : <55
Total Protein 6.4 g/dl 6.3-7.9 g/dI
Renal Funtion Test
Serum (BUN) 21 mg/di 7-23 mg/dl
Serum Creatinine 0.9 mg/di 0.3 - 1.3 ma/di
Serum Uric Acid 4.3 mg/dl 2.5-6.8 mg/d|

T

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
,::;%E""—' Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

ile: 5567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BillNo [ IDA221203065 | Received Date [ 03/03/2022 -]
Patignt’'s Name | HASAN MD ASHIK
Patient's Age | 26Y 11M 24D Patient’'s Sex ! Male
Rel.by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9168
| Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

"HIV 142 (Method - (ICT) Negative

HEsAg (Method : {ICT) Negative

VDRL Non-reactive

| Hept C Virus ~ Negative o

BLOOD GROUPINGResult

ABO Biood Group TR (v T
Rh(D)Factor | Positive

T

Checked By Dr. Sumaiya Khatun
MBBES, MD (Microbiology)

i,ﬂ{rf” 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




: HOSPITAL

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

[BilNo | DIA23030065 s Received Date [03/03/2023
Patient's Name | HASAN MD ASHIK
Patient's Age | 26Y 11M 24D Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBBS,{DU).CCD(BIRDEM),PGT(Eye), DFM CDCNO | C/0/9168

-| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient B CELLS / HPF [
' Colo Straw _IRBC o Nil
‘ Api:n-::ﬂr:nme | Clear PLTb_Lf::“H I-2/HPF
| Sediment | Nil | Epithelial 2-3/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

Reaction _ Acidic o |EBE Nil

Albumin | NIL WBC | Nil

| Sugar NIL _ | Epithelial I
| Ex.Phosphate | Nil ) Granular Nil Wi
I = Hyaline | Nil o

ON REQUESTCRYSTALS & OTHERS

| Bile Salt ‘ Not Done - | Urates ) Nil
 Bile Pigment | Not Done | Uric Acid Nil .
‘ Ketones Not Done Calcium oxalate | Nil

Urobilinogen | Not Done . Amor. Phos Nil 3
B.1. Protein Not Done Hippurate crystal NIL

e

Checked By Dr. Sumaiya Khatun
MBES, 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 b a

LIMITED

BilNo | DIA23030065 | Received Date [ 03/03/2023

Patient's Name | HASAN MD ASHIK '

Patient's Age | 26Y 11M 24D Patients Sex | Male

Ref b:} Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eve).DFM |] CDC NO | OO 9168 B
jSatiple. —[[ARINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - Result |
Drug Level of Urine

| Cocaine Negative

. _El_nrp-i{im:__ Nég‘;aﬁ;ﬂe
h}'lm'ijﬁana Megative
Barbiturates AE IS Al Negative E
Amphetamines — | /Megaive =
]-"Iwnc:n.-'q:lizlinc : Negative Rl
Alcohol MNegative

| Benzodiazepines ~ Negative
Methadone - 7 Negative

| Propoxyphene Negative

y o

('hecked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
A%?/ 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
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HOSPITAL 3l

radical_hospitals@yahoo.com, www._radicalhospital.com LIRITED

Date: 03/03/2023

EYE EXAMINATION REPORT

'NAME: | HASAN MD ASHIK

AGE: | 27YRs RANK: JR. OFF CDC NO: C/0/9168
VISUAL ACUITY: RIGHT LEFT
&
6/t [&-
UNAIDED
AIDED

COLOUR VISION: mﬁm BLIND

iz
OPINION :  UNFIT / FIT FOR EMPLOYMENT ON BOARD

-

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospits!

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
R i : _ HOSPITAL
radical hGE‘.:.‘:lltr’i|S([f?jyﬂh00.ﬂﬂm, www.radicalhospital.com LIMITED
| Patient’s Name | : | HASAN MD ASHIK IDNO |:[23030065 |
i .g?ge : |27 Yrs B Date : | 03/03/2023
| Sex : | Male '
| Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM |
LNatur{-: of Specimen : ' i
Dental Examination Reports

On_Examination

1. Dental Caries : Absent

2. Calculus : Absent

3. Missing : Absent

4. Gum Condition : Normal

5. Filling : No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown  : No

8. Oral Hygine : Normal
Comments : Normal

Dr. Mir Md. Raihan

MBBS (DU,) 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

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

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. ;o 23030085 Recaive: 03032023 Print: 03/03/20:23
Fatient's Name : HASAN MD ASHIK
Age . 2T Yrs Sex M
\Refd. by :_Dr. Mir Md. Raihan MBBS, (DU), CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Nomalin T.D.

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

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

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

This report has been electronically signed. Pagelofil

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mokile: 01955567000- 3
— T T T e e e e T T ———————————————
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HOSPITAL AL

radical_hospitals@yahoo.com, www.radicalhospital.com VLT
TREADMILLSTRESS TEST
[ Patient ID 23030065 Test Date | 03-03-2023 |
I Patient Name | HASAN MD ASHIK ) Age 27 Yrs Sex | Male

| Attending Dr. | Dr. ROSEYAT PERVEEN

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

Y 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 [HD.

Risk Factors

Reason for Termina : Attainment of THR.

Test Profile : BRUCE |
Svmptoms

Summary Result = NEGATIVE

Comments

» HASAN MD ASHIK performed stress test in Bruce protocol for the evaluation of I
IHD (angina pectoris).
Exercise capacity was good. i
Inotropic and chronotropic responses were normal.
ECG at rest showed no abnormality. :

F
-
# Stress test was terminated because of Attainment of THR
-
>

ECG during exercise & Recovery showed no significant ST-T changes.

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

) e R
Dr. ROSEYAT PERVEEN
MEBS, MD (Cardiology), 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
— e e e
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RADICAL p _
: , HOSPITAL - ..
radical hospitals@yahoo.com, www.radicalhospital.com LIMITELD
DEPARTMENT OF RADIOLOGY & IMAGING |

0. No. . 23030065 Recelve:  Print 03/03/2023

Fatient's Name : HASAN MD ASHIK

Age 1 YRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 88 b/min

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.

e

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelof1

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



RADICAL
HOSPITAL

; = N MITED
radical _hospitals@yahoo.com, www.radicalhospital.com LIMIT

AUDIOLOGICAL REPORT

Patient Name © HASAN MD ASHIK 03/03/2023
Age 127 ¥rs
Address :RHL, UTTARA

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

Right Left

B dB
g 1 PTA:23.30 0 PTA:23.30
20 _ 20
T T
40 40
S ~o—of) W =
60 | 60
== i |
80 80 e
100 | | : 100 | |
120 120 ,
| I | [ |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k H:
3
0-25= Normal Hearing. Right Ear LeftEar
26-40= Mild Hearing Loss. Air Unmasking OX !5
41-55= Moderate Hearing Loss. Bone Unmasking E
56-70= Moderately Severe Hearing Loss. Right Ear LeftEar |
71-90= Severe Hearing Loss. Air MaskingOX ;
91-120= Profound Hearing Loss. Bone Masking AA i
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

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

Patient’'s Name || HASAN MD ASHIK ID NO | : | 23030065
Age 127 Yrs Date | :]03/03/2023
'_Sex 1| Male
i Referred by *| Dr. Mir Md. Raihan MBBS,(DU), DFM
! Mature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =t
FEV/FVC 80%

Comments: Normal Lung Function |

Checked By Dr. Mir Md. Raihan
: MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016(MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved |
CGeneral Physician
Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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LIVER :- Is normal in size 13.1cm 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-8.9cm, LK-9.2cm 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 infravesicle lesion is seen
Prostate: Normal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. Asma Ahmed
MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

HASAN MD ASAIK
This is to certify that date of birth |G?/ 03836 sy [

JE Soussigne' (e) certifie que

no' fe}le | sexe |
Whose signature follows | f%'——

dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccing’ (g} contre le fievra jaune a ia datc indiguee.

| Signature and prr:niass:nnal Approved Stamp
Date Cechet
d'authentification
%x
,,,:}\1 |I ORAL CHOLERA
S | "BUKORALY
5 Valid Upto 2 V&S
| ® | i
4

The validity of this certificate shall extend for & period of two years, beginning Six days after the first

mjection of vaceine or in the evént of revaccination within such period of two years, on the date of that
TEVACTination.

Motwithstanding the above provision m the case of a pilgrim, lins 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 above must be in a form preseribed by the health administration of the
territory in which the vaccination is perfomed,
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid.

La validity dece cenificate couvre unc period de six mois commencent six Jours a prea is premicre

injection du vaccin ow. dans le cai a" une revaccination a, cour, diete period do sIX mois jour de cettc
revaccination.

Maonobstant les, despositions ci-dessue dans e cas & un pelerin le present certificate dottlalre mention de
deux injections partiquees a sept jours 4. intervaile et sa validite cofllmence lejour d la seconde. injection:

[ cachet d' authentificalion doit etre o_anfirme an modele present per [ administration samitaite du
territoire ou la vaccination st effectuee, j

Toute comection ou rahfe sur le certificate ou [ o. mission d’ une qudmnquc des mantions qu ﬂ :
comporte pe ut effectersa validite, e T
T i ok
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JALUNE

HASAN MDASH|k

JE Soussmneg' (g) cerifie gue no (g} le | SEXE |

Whase signature follows |
don't la signatura suit |

This is to certify that date of birth | ﬂ?{ﬂyf 996 sex | M
e

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (2) ar revaccine’ (g) contre le fievre jaune a iz datc indiques,

Manufaciurer
Signature and professional and batch
Date Stahtus of inator na of vaccine Official sump of vaccinating centre
Signatlre etfitre Fabiicanl du Cachet officicl du centre de vaccination
dyva ateur vaccin et nunnc’
s
\ad
o
B
R
3
—
3
4
|

This cernificate is valid anly if the vaccine used has been approved by the world [ lcalih

arganizaticn and vaccinating.centre has been designated by health administration for the territory
in which that centre |s situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days afier the

date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

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

Any amendrment of this cerificate, or erasure, of failure to complete any part of it, may render it
inwvalid.

Ce cerfificate n' est avalable que si lc vaccina employe” a o' te," a approve” par | organisa_ tion
Mandiale de Ia santc” el sile centre a* uaiiif, aiion ae" to'traffiilie pali-aminsiralion
sanitaire du (erriloire dans loqucl'cs cantre est siture:.

La validite’ de ce cartilicat couvrs une pe'riode de dix ans comencant dix joursapres la date de, la

vaccination i, dans le cas dune reiaceinaiion.u .ou., a-citte liedio). &' dix ans. lejour de cettc
revaccination.

Ca certificate do it ctre signe'ug 1 un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant e de signature.

Toute acreciion ou rahire sur le certificate ou l'omission d' une guelcongus des mentions qu'il
comporte pent allecter sa validite.




