REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / 5TCW 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
Name: m ML Abdullan Al Sex: [W|&  Serial No:
Comant F & [ =73
Date of Birth: 09,10 ;{55 PPICDC: I rank: 278 Pleerc
yWessel M) Wrppe) 2 G . Type (;h\‘[[{ S Route: !E!QEEH {(de
Home Address: D00l Monikat, D s -
Company Name : N\ S5ps S
Medical History Please answer the following to the best of your knowledge. _;
g Candidate Eximiner Candidan: Examiner
LM Aty Pas:'f rreser_ll: MiEbony: of ATy of Deckarution Recard Deecluration Record
the following Yes | Mo | Yes | Mo | Yes | ol Yes | Mo
seregre oniesided headaches (Migraine) [P =" | Hemia [ Hydrecoete [ Appendicits T ] ¥ ]
Hiad Injery [ Concussion / Loss of Memmary e ~=| High / Low bloasd pressure | Heart discase st -~
Fit= { Epllepsy | Dizziness | Fainting " - |Astharna [ Bronchitis [ Tuberculosis — -
Eye { Vision Problems {Glasses, etc ) - = L Allergy | Skin disease — ]
| Hearirwg Impairment " | Infection | Contagious Disease s %
Ear / Nose § Throat problems e | Addicition o aleohal { drugs [ tobaceo — ]
Stomach [ Bowel disorders [ | Fracture [ Dislocation / Injury § Amputation s e
Gall stonis | Kidney osorders - — | Major [ Minor Diperation R ]
launddice [ Liver Disegse e — | Diabetes P
Piles § Vanoos: viins - | Narvous | Mental disease [ Seep disorder e gy
Blood Disorder o — | Mallignant disease { Cancer) — ]
Female Disorder = ~ | Saoned off on medil grounds | Dedared Ui — —
otes
Medical Examination
et WeIGT i R | Chest Trep-Fap | Mood Pressore in mm of T Pulse.-Deats | g Mesp R 7 rn ] Tener! Lonamen =]
= / 7[_¥ :_‘5,/ & = .
ZRaor Foad [0 | RO T N5 G4 CooveR
Distant Vision i ded ™ Correctard Field of yi Audiometry [He | 500 T 1000 | 2000 [ 5000 4000 | 5000 | Good |. A
Raght Eye 1 %= Hormal Right Ear dB | I | AT :
Left Eye L. TL s Abnorrmal Left Ear de | A 37| IO
ok Vs Ishihara Mormal_ Abriomal Heari Right Ear Left ear
i T Morrmial Abnorrma earing P TR
Systemic Examination | Normal | Abnormal Notes Normrial | Abnoemal
%ead & Mack 5‘ Bﬂfﬂﬂiﬂiliﬁs.m_ ':_‘:_
Va5 2 Cardsovascular systemn o
e T . FIT FOR SEA SERVICE A —
Teeth [ Jral Cavity e e Genito-urinary system e
Musculg-Skieletal systam - As-ﬂ‘g'p—é-jkﬁ:i—ﬁ;—“ — Cahers i
MNeryus system T AS PER wiil 20086 [Hernia [ Hydroomele =
Reflexes e . - Varicose Vieins e
Skin — anc KL Vicdlc Fissuse Frolula Piles.
Investigations -
Elood Result Normal Urine L. o
Hermagiobin = £ O 19-10 gin %o Colour s
Total WEC count P I 00011000 | cu-mm Spedhic Graity T A P
R =-r=EaT % Eos Ba #Pe® % Mo %] pH £ ‘a ﬁ
IMalanal parasite = Albusrin i 1
ESH m 1st hour [1- - 15 mm / br Sz 1Y
SGPT UL G430 T Bile pigment o
S.Cholesteral mg/dl 145=--Fa0 myg [ dl ile salts e 4
CTnghyoandas mg/dl upto 00 mg fdl Dot blood T
[ood Sugar RES e uplo 105 my % FEC oells o o
HbsAg T Leucnoytes L
AVTET = Tithers
WKL = 3 i
e <~ o —|SPirometry:  &/p
Blood Group Dmgs of 14
ECG : Aoy TMT: NED Abuse: !‘J CO e Ay A LT
X-Ray  Chest: Nt USG: N | SN0
Result oFMedical Examination 3 *
L LerThe basis of the examinee's history, clinical examination and diagnostic bests, LDr, MIR MD Raihan | hereby declane the examinse medically
Fit Lrifit Termporarily unfit Permanenthy enfit Should be re-examined in days [ weeks [ manths, oy
Femarks | /
Recommendations
1, Doctor's Mame: LR.MIR. MO, RAIAN certify that &l ipformation red under Anneare E & F of M5, (Medical Exarmination) Rudes 2000 is =] is Certificale
This certificate is valid till: —, /—ﬂﬁ Fﬂiﬁu fﬁﬂ
Candidate’s Signature Official Stamp Doefor'ssinatLre:
' DR. MIR. MD. RAIHAN
Pate: 06 Max 20923 MBBS (D), DFM, CCD (Biam), PGT (Ophit)

06 MAR 203

Bi.2025:35911

General Physician

DG Shippng Bangladesh Approved

Radical Hospitalz Limited.




T el MARITIME AND PORT AUTHORITY OF SINGAPORE

Py,

M P A SEAFARER’S MEDICAL CERTIFICATE
NGAPORI

NEX C

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both 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, 2006,

Seafarer's Name :(Last, first, middie) Mamun,_, MD Apdullah, Al ;’:‘?der:
a

lef Female T

Date of Birth: (Day/month/year) | Nationality: Place of Birth:

c9/1011992 Bangededy; Dhaka

Declaration of the recognized medical practitioner:

Yes No
1 | Idenfification documents were checked at the point of examination? ‘
2 | Hearing meets the standards in STCW Code Section A-1/9? -
3 | Unaided hearing satisfactory? ' |
4 | Visual acuity meets the standards in STCW Code Section A-/97 Sk T
5 | Colour vision meets the standards in STCW Code Section A-1/97 '. 7 _T_;
Date of last colour vision test: 06 MAR 2023 ;
6 | Fit for look-out duty? ) o] *,
5 Is the seafarer free from any medical corlnditiun likely to be aggravated by service atseaor | __~
to render the seafarer unfit for such service or endanger the life of person ocnboard? A
8 | No limitations or restrictions on fitness? i
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 06 MAR 2073
10 Expiry of certificate: (day/month/year)
** Maximurn two years from date ofexamination unless the seafare.r i% under the age of 18 0 5 MAR EME

MIR. MD. RAIH&N

'CCD (Bindam). PGT
gmﬁ%“ hss1as, ummﬂ

06 MAR 2003 DG Shipp.ng Bangiadesh Appr
wmmw'

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner iname, licence number, address elc)

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

M

" Signature of Seafarer

*
deleie a5 apprograle

SEAFARER MEDSCAL COMTIFICATE = Masch 2020
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MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

SINGAPOR]

ANNEX B

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

Seafarer's Name :(Last, first, middle)

! Passport Mo. for Foreigners:

048051y

Singaporeans and PRs (g.g. SXXXX567A)

Rank: 'Srt' ODP‘&QE'ITL

Gender:

(BLOCK CAPITALS) MAMUN, HD ABDULLAN, AL Male/Female: |
Date of Birth: day/month/year Place of Birth: Nationality: : &
09/10[ 4992, DHAKA gy ]

“Type of ID documents: NRIC No. for Dept: De‘L‘EIEﬁgﬂ're | Satering | Type of ship: i

Bulk Gaagerc

Home ﬂddr:ia 5M {ggﬁ_'ln Namh&; Routine and emergency duties: Trading area: e.g.
Dhﬂk = [ﬂ(} 4 -ceastal / worldwide
“For identity verification purpose

|

Seafarer's Declarations (please tick) I
Have you ever had any of the following conditions? |
Yes | No L Yes | No |

1. Eyelvision problem 18, Sleep problem 7
2. High blood pressure ~”| 19. Do you smoke, use alcohol or drugs? e
3. Heartivascular disease «”| 20. Operation/surgery o
4. Heart Surgery 21. Epilesy/seizures —1
5. Varicose veins/piles 22. Dizzinesslfainting [ =3
6. Asthma/bronchitis «~] 23. Loss of consciousness =3
7. Blood disorder 1 24. Psychiatric problems i
8. Diabetes | 25. Depression T
9. Thyroid problem - 26. Attempted suicide s
10. Digestive disorder | 27. Loss of memory o .
11 Kidney problem 28. Balance problem _J,.Ix
12. Skin Problem —1 29. Severe headaches —
13. Allergies | 30. Ear(hearing, tinnitus/nosefthroat problem
e erianages L’: 31. Restricted mobility it
15. Hernia L _} 32. Back or joint problem —
16. Genital disorder ~ | 33. Amputation -»-*"I
17. Pregnancy —| 34. Fracture/dislocations -

RECORD OF MEMCAL EXAMINATIONS OF SEAFERERS — Saptambar 21171

If you answer “yes” to any of the above questions, please provide details:




Additional questions Yes | No
35. Have you ever been signed off as sick or repatriated from a ship?
36. Have yau 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 ilinesses? ’
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? e
41. Are you allergic to any medication?
| 42. Are you using any non-prescription or prescription medication? |

(s

4N

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 statemen est of my i
knowledge. 5
N
MD. RAIHA 4
DR'._-,E Eﬁ:cm {pirderm). Fm{;‘%} |
N I 55148, MMCTBEC 0d ;

06' Hdﬂ ‘2025 DG Shippnd Bmph-ﬁrsmaﬂ

Date ~ Signature of Seafarer Name and &ig of Witness

Medical Certificate) from any health professional, health institutions thorities to
Dr._papt” 2272 m’ :
1A5BS (V) (o), PET OH6
e Baradasn ABprved
C%' Hqﬂ ‘202‘_7) . Radical Hoepitals Limited-

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMMNATIONS OF SLAF ARERE — Sepremitar 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

He

|:| Yes Type Purpose
Visual Acuity
| Unaided Aided
Right eye Lefteye Binocular. Right eye Left eye Binocular
Distant {Et,ﬁm (. I'D.. Distant
' Near (L 6 | L L6 | Near
Visual fields
. Normal _ Defective
Right eye —
Left eye ek
| ——
Colour Vision (please fick)
[ ] Not tested W || Doubtful | | Defective
Hearing
Pure tone and audiometry (threshold values in d B)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz |
Right ear Py 20 2.0
Left ear 2 A 2 i
Speech and whisper test (metres)
Normal Whis er
Right ear q i
Left ear ¥ 5
Clinical Findings
Height 7 <o (cm) Weight —<<> (kg)| _
Pulse rate (per minute) | 2% | Rhythm (=eauwlan] |
Blood Pressure Systolic (mm Hg) | ' | 28 | Diastolic (mm Hg)| 20 -
Urinalysis: | Glucose :  ™N\] [ Protein. __ ~Nt] | Blood: o[
B I
Normal - | Abnormal
.,v,.rl" s

 Head

| Sinus, nose, throat

7

Mouth/teeth

"
—

RECORD OF MEDICAL EXAMBATIONS OF SEAFARERS - Soplember 2001




Ears (general)
Tympanic membrane
Eyes

Ophthalmoscopy
Pupils

Eye movement

' Lungs and chest
Breast examination
Heart

Skin

Varicose Vein
Vascular (inc. pedal pulse)
Abdomen and viscera
' Hernia

Anus (not rectal exam)
G-U system

Upper and lower extremities
Spine (Cls, T/S, L/S)
Neurologic (full/brief)
Psychiatric

General appearance

GO NS 1Y

Chest X-ray

06 MAR 2023
[ ] Not performed E’E’;formed on (day/monthlyear): ...
Results: Nww‘?j"{#}"%hfﬁg
Other diagnostic test(s) and result(s):

Test LABRAS 2 T2 )2 Resuts S VG272

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

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results rded above, | declare the seafarer medically:
Vﬁf look out duty [:| Unfit for lookout duty

[ ] Visual aid required {_]-vistal aid not required

Deck nEngine Catering_—
R Sewip/ Service Servige s

~Fit i &7
Unfit % (1 oo

RLCORD OF MEDOCAL EXAMINATIONS OF SEAFARERS - Saptember 2027



"‘El/‘lfmhout restrictions [:| With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

06 MAR 1003

DR. MIR. MD. RAIHAN
MEES (W), DFM, CCD (Birdem), PGT {Ophth)
BMOC A-55144, MMC-BGD-016

DG Shipg Approved
iy i
Radical Hotpiials Limitad.

Date Signature of
Medical Practitioner

RECORD OF MEDCAL EXAMINATKING OF SEAFARERS — Suptambar 2021

Medical Practitioner's name, licence number, address

e e e e s oy e i e e

Page5of 5



AT (HAIE] A S0

RADICAL
HOSPITAL m

ragical_hospitals@yahoo.com, www.radicalhospital.com CERATEELS

[
Id No : 0153 Date : 06-Mar-2023 D.Date : 06-Mar-2023
Patient's Name : MD ABDULLAH AL MAMUN Age :30Y 4M 25D Gender: Male
Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NC:C/O/8270

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.0 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR{Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,400 fcumm Adult: 4000 - 11000/ cumm.

Children: 5,000-15,000/cumm

InfantiOne Year):

6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 66 % Child: 25-66 %, Adult; 40-75 %
Lymphocytes 29 O Child: 52-62 %, Adult: 20-50 % |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCIETE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Eosinophils 128 jcumm 50-450/cumm
Total RBC Count 5.10 mjul M. 4.5-6.5, F:3.8-5.8 m/ul ';1
HCT/POV 41.4 % M: 40-54%, F:37-47% i
MCV 8121 76 - 94 fL g]”
MCH 29.4 pg 27-32pg il B fll.
MCHC 36.2 g/dL 29 - 34 g/fdL s
ROow 12.9 % 11-16%
PDW 15310 35-561
Total Platelete Count (PC) 3,67,000 /cumm 150,000-450,000/cumm |
MY 7.B L 70-11.0% f
PLCT 0.286 % 0.1 - 0.%
Bledding Time(BT) % 10 - 18:%
Cloting Time(CT) %o 0.1-0.2 % i iy

PLT CURVE
C%ed By Dr. Sumaiya Khatun
Medical Technologise MBBS,MD{Gold Medalist) (BSMML)

Assodate Professor
Dept. Of Microbiclogy
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 a4

2 HOSPITAL =
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23030153 Received Date | 06/03/2023
Patient's Name | MD ABDULLAH AL MAMUN
| Patient’s Age | 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 8270
Sample I BELOOD
]BIOCHEMISTRY REPORT|
Test Name Result ReferenceRange
Liver Function Test
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/di
Serum ALT (SGPT) 33 UIL Up to 40 U/L
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum Alkaline Phosphatase 137 UL 98 - 279 U/L

REMARKS (IF ANY)

OF CHEMICALS,

o~

(Pcked 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




b (I ST TS

RADICAL e

radical_hospitals@yahoo.com, www.radicalhospital.com St o

Bill No | DIA23030153 | [ Received Date | 06/03/2023
Patient’s Name | MD ABDULLAH AL MAMUN | '

FPatient's F;.ge 30Y 4M 25D Patient's Sex Male
Ref. by Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye] DFM CDCNO | Cio/ 8270
Sample 'BLOOD |

SEROLOGYCAL REPORT

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
%d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
, _ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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




‘
RADICAL o
HOSI—?E&I[_ =

Bill No DIA23030153 Received Date | 06/03/2023
Patient's Name | MD ABDULLAH AL MAMUN

‘Patient's Age | 30Y 4M 25D Patient's Sex Male
Ref.xby Dr. Mir Md. Raihan MBES,(DU),CCO{EIRDEM},PGT(Eye), DFM CDC NO C/O/ 8270

| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF

Colo Straw ~_|RB C Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil ) Epithelial ! 2-4/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC D | Nil

Albumin | NIL WBC Nil

Sugar { | NIL Epithelial Nil
| Ex.Phosphate | Nil___ Granular Nil .
| ) | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

‘ Bile Salt Not Done Urates B Nil
Bile Plﬂ__l_mm: Not Done Uric Acid Mil

| Ketones Not Done Calcium oxalate | Nil

| Urobilinogen | Not Done Amor. Phos | Nil

B.J. Protein | NotDone [ Hippurale crystal NIL
(qu d By Dr. Sumaiya Khatun
/AQX)“: MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

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




RADICAL -

HOSPITAL 3
Bill No DIA23030153 Received Date | 06/03/2023
Patient's Name | MD ABDULLAH AL MAMUN
Patient's Age | 30Y 4M 25D Patient's Sex Male
Bef, by Dr. Mir Md. Raihan MBBS (DU),CCD{BIRDEM) PGT{Eye),DFM CDC NO C/Of 8270
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Namé = | Result

Drug Level of Urine

Cocaine Megative
Morphine Negative
Marijuana =i Negative =1
Barbiturates Negative
Amphetamines _ Negative
Phencyclidine Negative
| Alcohol ~ Negatve
_HCI'.I:?.D({?I.‘.-.-I.ZCP{I"ICS - Negative
Methadone Megative
Pt’Up{!K}-’phEH&: ] Negative

ok

Clhdeked 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
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RADICAL s
HOSPITAL MRS

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

Date: 06/03/2023

EYE EXAMINATION REPORT

| NAME: | MD ABDULLAH AL MAMUN "

!

'AGE: | 30¥Rs RANK: 3%° OFF CDC NO: C/0/8270

VISUAL ACUITY: RIGHT LEEFT

G/t i

UNAIDED

AIDED |

COLOUR VISION: NaRﬁﬁ / BLIND

OPINION :  UNFIT/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
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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%

HOSPITAL

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

, AUDIOLOGICAL REPORT

Patient Name . MD ABDULLAH AL MAMUN 05/03/2023
Age :30 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,{DUL DFM

Right Left

dB dB
I . I
o | PTA:23.30 0 , PTA:23.30
20 = 20 '
e e
40 >® 40 7|
-'—_’O_ i
60 60
30 80
100 FEi 100 |
120 | 120 ' e
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Tt Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking QX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. | Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA 3
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 V|~ =S

LIMITED

L

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. © 23030153 Receve:0R032023 Print: DG3/2023
Patient's Name : MD ABDULLAH AL MAMUN

Age : 30Yrs Sex DM
Refd. by :_Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

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

| Heart :  Normalin T.D.
Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments . Normal chest skiagram.

fih -

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

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

This report has been electronically signed. Page 1l of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIOAL DE VACCINATION OU DE REVACCINATION
CONTRE' LE CHOLERA
AT,

This is to certify that GLL?H =2 ke

—— —Date ol hirth
Je soussigne (e cerifie que M AT
whaose signature follows et
dont la signature suit
as on the date indicated been vaccinated or revaccinated against Cholera
4 eto vaccination (&) ou revaccine {e) contre |a fiever jaune 1a date indigues

OD/04P22 oy

Sexe

Signature and Professional
_ status of vaccinator
Signature et qualitc Prof-
essioundlle du vaccinateur

Approved Stamp
Cachet d' authentification

g %bru"slﬂ

DR. SABRIMNA MOSTAFA
MEBS (D W)
Reg. No. BMDC, Dhaka A-G8208

ORAL CHOLETF
"DUKORA
Valld Upto 2 7Y

Seafarer's Mediga| Practitioner
Approved by, . salipping, Dhaka.

..v-ﬁ:".n T .q___““\\z
Al =

2]

2 = ‘ =

A A TR
%‘t@ﬁ T éru'cgg?m' ﬁ'ﬁgﬂaﬂ;ﬁl - C!-;?LHA
A BMDG A %5144, MMC-BGD-016 Valid Upto 2 yrs

OG Shipping Bangladesh Approved
General Pnysician

3t 3 4
4
5 5- 6
&
7 7 8
a8

Continued overleaf Suite our erso




Yo

INTERNATIOMNAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIOAL DE VACCINATION OU DE REVACCINATION
COMNTRE LA FIEVRE JANLIE
FPTE) AR s Drtpeind 2 /?
Thig to ceﬁf‘y‘ that Fﬁf Dty Date of birﬁ1¢?‘ v ex'a" 7
le soussigne (e} certifie que ne ie) le Cane

whaose signature follows
dont la signature suit

has on the date indicated been vaccinated or revaccinated against yellow-fever
a etc' vaccination (el on contre la fiever jaune fa date indigues

D'IJ

Signature and Prc_:afessmnai Dngmfand batch Official Stamp of
status of vaccinator s DN e vaccination centre
Date : - Crigine du vaccin g
Signature et qualitc Prof employee et 1 cachet Officeial du
essioundlle du vaccinateur merco. du lot centre de vaccination
1

0 DR. SABRINA MOSTAFA'
MBBS (D.Lh
Reg. No. BMDC, Dhaka A-6820
Seafarer's Medical Practitione
Approved by, D.G. Shipping, Dha

i - - e —

This cerificate is valid on only if the vaceine used has been approved by the World Health Organization and if
the vaccinating centre has been disignated by the health administration for the temitory in which that centre is
situated, :

The Validity of this certificate shall extend for a period of ten years, begining ten days after date vaccination 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 1 complete any part of it, may render it invalid.

Ce certificate i est valadble que si Jevaccin employe a etc approuve part Organisation mondiate de [ Sant.

et sit © de vaccination a ete habilite part administation du territorie de s. lequcl ce centre est situe.

Le validity de ce certificate conure une periode de. six ans ommencent dix jonrs apres fa date de 1a vaccination
ou. da s le casd une revaccination on cours de cettee periode de dix aus, e jour de cefte revaccination:

Toute correction ou rature sur le certificate au emission d' un guelcongque desmentions nb il comporte peul
affecter su validite,




