As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STCW code 1/9 and ILO comvention 147 (MLC 2006)

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

DR. MIR MD. RAIHAN MBES, (DU}, DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

TEL: +880279201186, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Name:  SHLAEHULNIN wp Sex: 1M Serial No:
Date of Biru'i'_-mm 10 ; ot g4 ;'%L;éﬂg* PP/CDC: e ma{“—fﬂf S35 Rank: ETO
Vessel SAHAM Type: CRUDE oIl THN‘KEK Route:

Home Address: wiLL-DUJL BARI, LubRp-~v o~ 09. P 5- SHMHRASTI, DIST-CHRNDPUR.

PO BRLS/H CHRNGFCHFL - =L 2 ¢

Company Name©  v/- SH/P C

Medical History

Please answer the following fo the best of your knowledge.

. Candidate FEanminer Candidate Examiner
Is e
Shere sy pﬂ::lj' rl‘;;.sel}l‘. history of any of [reclaration Hecord Declaration Record
skl Yes | Mo _4 Yes | Mo Yes | No_| Yes | Mo
Severe one-sided headaches {Migraine) v, = | Hernia [ Hydrocosle | Agpendicits ik il
Head Injury § Concussian ' Loss of Memimory o =~ | High J Low blood pressure [ Heart disease [l
Fils f Epilapsy f Dizziness | Fainting e e |Asthama / Bronchitis § Tubserculosis = -
Eye [ Vision Probderms (Glasses, efc ) . e Allaray [ Skin disease - -
Hearing Impairrent Pl =T Infection § Contagious Disease =
Ear f Nose [ Theoat problems ot =1 Addicibon bo aloahol [ drwgs (¢ tobaco — T
atomach § Bowel desongders = T Fradure ! Dislocation / Enjury 7 Amputation - T
Gall stones | Kidney disorders o 1 Major / Minor Operation - ot
Jaundice ! Liver Disease - Diabetes o
Fils | Varicoss veins e =" Rervous | Mental disase | seep disorer - =
Biood Disorder =] = L Mallignant disease { Cancery -] -]
TFemale Disonder - = | Sianed ofl on medical grounds ; Declared Urit -
Nabes
Medical Examination
Hesghil Wiight in Kigs Chest InspeEsp T Dlood Prosgure in men of F Fulse--Beats [ ogn REsp.Hate [ man Teneral Condinon -
éf% qdﬁ;H] |20 i FE & bttt '9 B'/NQ- -
B
Distant Vision LInoGemted Corrected Field of Visiar— Audiometry [Hz | SO0 [ 1000 | 2000 | 3000 4000 | 5000 | Go00 |, oo |
Ricghl Eyiz hT Marrnal Right Ear di | Lt 1L
Left Eve Lr =5 ALnormal Left Ear dE | ad | ] AS =
.. |Ishihara L HorrEl Abnormal ; ight Ear Laft ear
Colour Vision s pr— il Hearing 77 ?
Systemic Examination mormal_| Abnormal MNotes /! ormal | Abnormia
i = T FOR SEA SERVICE | |G =
Eves —_— Cardicvascular systemn et
Faes § Mose ! Throat — Fi OR S SE Per Abdormen e
Tzt £ Drral Cavuily - AS E;"— ﬁ Genito-urnary system 7
Musouio-Skelatal seslem - Others -
MEMOLS syslen 2 AS PER MLC 2006 Hemia ) Hydrocoele =
Riflexses e - Varicose Veins T
Skin nhanced GARD Medicals done  [Fsure Fstuin/iies -
Investigations
Blood Result Normal Urine P
Hemoglobin fi:ﬁ amTe 19-16 gm e Coanur N
T'otal WOC count -] CLLITm 4000-11000 [ cu.mm Spedilic Grawvly
Meu S Ly % Eos Ba % % pH .
Malanal parsile Alburnin %\
L5R mm J 1st howr J1-- 15 mn [ hr T YTl
B UL EEEENF Bile pagrment
S.Cholesterl mg/dl 1945--260 mg | il salts
. I nglycerndes S Eomag/dl upho 200 meg /il Dccult Hood =]
Blaod Sunar RES = upde 125 1y Fo REC cells FATi
HbsAg Leucoones
HiVIall N . Others
WVIRL = = ¥ =
TS . = e Spirometry: 1\3{; D =
Hload Group . ,-?éi;g}' RS Drugs of v NV
ECG : ~Norw~] TMT: ~ Abuse: N ege Hvig\ "’ /s
X-Ray  Chest: W~ USG: A

Resudt of Medical Examination

_‘C}rfhe basis of the examinee’s history, clinical examination and diagnostic tests, LD, MIR MD Raihan

. hareby declare the examines medically

Fit Unfik Temporarily umfit Permanently unfit Should be re-cxamined in days / wesks / monthery
Remarks |
Recommendations

0

Candidate's Sigrature . ;m‘rﬁﬁﬁr
A%
Inate: 28-0ZF-~ 2027 i' i ?er-h‘lLﬂ-m t
70 MAR 2013 S B

84.2023.3626

¢__De#nrs signature:

DR. MIR. MD. RAIHAN
MEBS (DU), DFM, CCD (Birdem), PGT (Ophth)

! Pomi, 1K iLr base certify that all information required under Annesxure E & F of ML, (Medical Examination) Rules 2000 s . in this Cartificate
This certificateis valid till: ]9 HEE 75 e 1

BMDC A-55144, MMC-BGD-016

ysician

Radical Hospitals Limited.




- S MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

s

‘g-i.j%; y, =0 REPUBLIC OF PANAMA

:i‘-:ﬁ;#

3 N I3

e
sURNAME: SHLAH uDD) GIVEN NAME (S;: 1 [)
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY o WMONTH & YEAR |9@& CITY CHANDPURROUNTRY &RVGAIOE maLE IE/T:EMALED
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT: W L DUl L BRR)
MASTER O BPRD M O- 6
DECK OFFICER 0] b D) P.O -BALSID, CHRANGECHRA
ENGINEERING OFFICER = - o
RADIO OPERATOR 0 P. S~ SHEHRASTI, DIST- C..HHHDPUR\
RATING 0 BANGLADELH ] .
DECLARATION OF THE AUTHORIZED PHYSIGIAN
£ VISION GE_F.L'DR TEST TYPE HEARING
WITHOUT,GLASSES | WITH GLASSES BOOK

RIGHT EYE o f (£ T LANTERN RIGHT EAR V)
YELLOW recf YV N
LEFT EYE f:é { ) | GREEN BLUEC“I_E\_{} LEFT EAR
— -

_I:_unﬁnnatiun Ihal identfication documents were checked at the peint of examination: YES—E”’-I:ID M

Hearing maets mé slandards in STCW Code,_Saction A-1/97 YES -B"'” Ne O NOT -"I.F’LE{-EAHLE B
Uraided hearing satisfactony? -\"E&ﬂr Mo [ I

Wisual acuity meels standards in STCW Code, Section A-1/97 YES‘T_‘]H_ NG [

| Colour vision meets standards in STCW Code, Section A-1/8? YES EI’-H NO [
[the visual test it is required every six years) E [I th m
Diate of lhe last colour visien test: (DayMonth/Year) i .

| Aure glasses or contact lenses necessary to meet the required vision standards? YES [ No B
| Able for walchkeeping? YES E'""r' Nne [
I applicant taking any non-prescrption or prescription medications? YES [ ND"E]’.-

Is e seatarer free from any medical condition likely 1o be aggravated by service at sea or lo render the seafarers unfit for such senvice of to
endanger the health of ather persons on Beard? YEBE"HBNO |

Herzby | declare that | am in knowledge of the conlents of the Physical Examination,

%— MD SRLAHUDDYN 2c. 0Z. 2023

Signature of Applicant Mame of Applicant Date

CIRCLE APERCOPIMTE CHOICE: {H‘EﬂI-IE} IS FOUND TQ.BE :Fﬁ/x-mcrr FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

EIT e LD
ll'!i ¥ L

W—

| MAME AND DEGREE OF pHYSICIAND R, MIR MD. RATHAN MBBS, (DU, DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA. DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING AUTH v DG SHIPPING BANGLADESH
DATE OF ISSUE PHYSICIAN'S cemwncnw 06-MAY-2014 ﬁ_‘

SIGMATURE OF PHYSICIAN:

onre,_ L0 MAR 202

19 MAR 2035 ik

EXPIRY DATE OF CERTIFIGATE:

Thes corteficate i e By the Fanama Marittme Authorior in comiplicinciayitlh the Enrs
of the STCW Comvention, 1975, as ameaded and the Maritime Leboud' S niiria

DR. MIR. MD. RAIHAN
'EWE h 55144, MMC.BGD-016

Ganeral Physician
Radical Hospitals Limited.
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HOSPITAL

Id No : 0537

Patient's Name : MD SALAH UDDIMN

Specimen : Blood
Doctor Name

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

Date : 20-Mar-2023
Age :3BY 2M 10D

D.Date : 20-Mar-2023
Gender: Male

CDC NO:C/0O/5382

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count(TC) 10,500 fcumm Adult: 4000 - 11000/cumem,
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 9% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
Total Cir. Eosinophils 210 /cumm S0-450/cumm
Total RBC Count 4.94 mjul M: 4.5-8.5, F:3.8-5.8 m/ul
HCT/PCV 41.9 % M: 40-54%, F:37-47%
MV 84.8fL 76 -94 fL
MCH 316 pg 27-32pg by
MCHC 37.2 g/dL 29- 34 g/dL s
DWW 129 % 11-16%
PDW 14.3 fL 35-561
Total Platelete Count (PC) 3,13,000 /curmm  150,000-450,000/cumm
MY 8.2 fL 7.0-11.0fL
PCT 0.257 % 0.1- 0.%
Bledding Time(BT) o 10-18 %
Cloting Time{CT) % 0.1- 0.2 % s ..,

Dged By

Medical Technologist

FLT CURWE

ol

Dr. Sumaiya Khatun
MBES,MD(Gold Medalist) (BSMMLI)
Associate 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
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Bill No ' DIA23030537 Received Date | 20/03/2023
Patient's Name | MD SALAH UDDIN

| Patient's Age | 38Y 2M 10D Patient's Sex | Male il
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO | C/0/5382
Sample BLOOD

HBIOCH EMISTRY REPORT

Test Name Result Reference Range
Fasting Blood Sugar (FBS) 4.9 mmol/l 4.2 — 6.4 mmol/l
Post Prandial Blood Sugar (RBS) 6.2 mmol/l <7.8 mmol/l
HbA1C 5.2 % 4.0- 6.0 %
Serum Creatinine 1.0 mg/dl 0.3-1.3 mg/dl
Serum (BUN) 21 mg/dl 7-23 mg/dl
Total Protein 6.6 g/dl 6.3-7.9 g/dl
Liver Function Test
Serum Bilirubin (Total) 0.6 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/l Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Lipid profile
Serum Cholesterol 163 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 41 mg/dl >35 mg/dl
Serum Triglyceride 139 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTIDN TEST RESﬂLT: HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS

Ch d By Dr. Sumaiya Khatun
M BBS, 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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Bill No | DIA23030537

Received Date | 20/03/2023
Patient's Name | MD SALAH UDDIN
Patient's Age 38Y 2M 10D Patient's Sex Male
th. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM CDC NO C/0O/5382
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
' HIV 1&2 (Method - {ICT) | Negative
HBsAg (Method : (ICT) Megative
HCV (Method : (ICT) " Negative
HAV (Method : (ICT) MNegative
VDRL Non-reactive
' BLOOD GROUPINGResult " I
 ABOBlood Group | A (+ve)
""""" Rh{D)Factor Positive S o o |
Mecled 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, Mabile: 01955567000- 3
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Bill No | DIA23030537 Received Date | 20/03/2023
Patient's Name | MD SALAH UDDIN

Patient's Age 38Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO [ Ci0/5382
‘Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient ~ |CELLS/HPF |
Colo | Straw RBC Nil
Appt:aram:é Clear Pus Cells 1-3/HPF
Sediment Nil Epithelial 0-2/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic |RBC Nil
Albumin NIL WEBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil

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
B.J. Protein | Not Done Hippurate crystal NIL
%Pﬂd 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
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HOSPITAL
Bill No DIA23030537 Received Date | 20/03/2023
Patient's Name | MD SALAH UDDIN
Patient's Age 38Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD{BIRDEM).PGT(Eye),DFM CDC NQ | C/O/5382
' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - " Result
Drug Level of Urine
| Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates " Negative
' Amphetamines Negative )
Phencyclidine Negative
Alcohol " Negative
_.Eﬁﬁzudiachincs Negative
Methadone Negative
.I-‘rupﬂx}p-héne o ' s Negative

o

Chetked 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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BilNo | DIA23030537 | Received Date | 20/03/2023
Patient's Name | MD SALAH UDDIN
Patient's Age 38Y 2M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5382
Sample STOOL

STOOL ANALYSIS

Physical Examination:

Color : Brown
Consistency : Soft
Worm : Ml
Mucus : Nil
Blood : Nil

Chemical Examination:

Reaction : Acid
Occult Blood Test (OBT) : Not done
Reducing Substance (RS) : Not done

Microscopic Examination:

Ova : Not found Mucus flakes : Nil

Cyst : Not found Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules D (+)
Epithelial Cell : Nil Vegetable Cell :Nil

Pus Cell = Nil | ' Starch 2 Nil

|REC : Nil ~ Muscle fibre : Nil
Checked By Dr. Sumaiya Khatun

MBEBS. 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_hospitals@yahoo.com, www. ramt"-llho&mla .com LIMITED
{ Patient’s Name MDD SALAHUDDIN
Age 1| 38 Yrs Date | :| 20/03/2023
i :| Male _ CDC NO:C/0/5382
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
- Test Name Remarks
1.APTITUDE TEST e s
Numerical Reasoning test Poor /Good ;‘ve_r;;»gﬁaﬁexcellent
Verbal Reasoning test Poor /Good /verygood /excellent
Inductive reasoning test Poor /Good ;‘y,gpgfﬂod fexcellent
~ Diagrammatic Reasoning test Poor ,J’Gp.a{{yew good /excellent
i ~ Logical Reasoning test. Poor /Gged [yery good /excellent
~ Error checking test FPoor fﬁpdﬂ [very good /excellent
=
2 .5kill Test Poor _.I’G‘:aﬁfi [very good fexcellent
I 3.Personality Test INFJ / ENFJ / ISEJ / ENTP/ ESFJ /ESFP
4.Watson Glaser test(Critical Thinking Test) -
Arguments Poor _."G:aﬁd 'very good Jexcellent
= ~ Assumptions Poor /Gpad [yery good /excellent
R - Deductions Pnnrproﬁpfery good /excellent
Interpreting Information’s _ = oy Pnarngo” wery good /excellent
s | e - Inferences | Poor /Gp6d ,’vera_.r good /excellent
5.Situational Judgment Test. Poor /G6od /very good /excellent |
Poor: <6 Good: 6-7 very good: 7-8 excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

Dr. Mir Md. Raihan

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

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

A Thakh MalkhArie Aviemi e Soactsaeed T I HHmes Dibhabioa Dhoams o OB CENSE T3 T Bfalilsas dOEEEs<Tms. 2
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pom— : . : HOSPITAL W=
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient's Name | MD SALAHUDDIN IDNO |: I 23030537
Age ~ |:[38 Yrs Date | :|20/03/2023
s SR :| Male
Referred by | *| Dr. Mir Md. Raihan MBBS,(DU), DFM
Nature of Specimen =S
PULMONARY FUNCTION TEST (SPIROMETRY)
FVC =6
FEV =5
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
(General Physician
Radical Hospitals Limited

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 {jY s
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Mame - MD SALAHUDDIN 20/03/2023
Ape 138 Yrs
Address :RHL, UTTARA

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

Right Left

dB B dB
. . = = ! ;
0 PTA:23.30 A s PTA:23.30 |
- 2 i I - 20 | |
- 4o B s X
a0 & oo | = |
60 . 60 |
80 | | 80 =
100 | | 100 |
B ' | |
o [ [ ] 120 : |
| 1] B R
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k = Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. | Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-
Right Ear: Normal Hearing.

Left Ear: Normal Hearing. C

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Date: 20/03/2023

EYE EXAMINATION REPORT

"hﬁME: MD SALAHUDDIN
‘AGE: 38 YRS | RANK: ETO CDC NO:C/0/5382 ‘
VISUAL ACUITY: RIGHT LEFT ‘

UNAIDED g gt & =&

AIDED

COLOUR VISION: NORMAL /B

OPINION : EANFAR/ 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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. _ St _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com s hE ST
Patient’s Name : | MD SALAHUDDIN IDNO |:]23030537
i"uj__zv: = : [ 38 Yrs Date : | 20003/2023
Sex Male )
 Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM
Nature of Specimen ' '
Dental Examination Reports
On Examination
1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
3. Filling No
6. Root Canal Treatment No
7. Any Bridge/Denture/Crown No
8. Oral Hygine Normal
Comments : Normal
Dr. Mir Md. Raihan

S g e = S R P e i s e s ey L e e B p R e e s g e S

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

G OONTIICENSO™TS3O17 . O MMakbsileas 1O CCE 7 Nan. D




RADICAL

_ _ : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalthospital.com LINMITED
| PatientID [ 23030537 [TestDate | 20/03/2023 50
Patient Name | MD SALAHUDDIN | Age |38 YRS | Sex | Male
| Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM
BMI REPORT
Weight in kg BMI Categories

Body Mass Index

(Height in Meter)? % Under Weight in = <18.5
** Normal Weight= 18.5 - 24.9

63ke
= % Over Weight=25 - 29.9

(1.62)° < Obeshyz = BMI of 30 or greater.
= 240

=

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 Makbhdum Avenue. Sector-12. Uttara, Dhaka,. Phone - +880255087281- 2. Mohile: 01955567000- 3
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radical hospitals@yahoo.com, www_ra_dénalhnﬂpiiﬂl com b
| DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. o 23030537 Receive:  Print: 20003/2023
Patient's Name : MD SALAHUDDIN
Age : 38YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 68 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.

£

Dr. Debashish Paul

MBES, 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 Svenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitale@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
{(ID. No. - 23030537 Receive: 200312023 Print 20/03/2023
Fatient’s Name  : MD SALAHUDDIN
Age : 38Yms Sex M
\ Refd. by - Dr. Mir Md. Raihan MBS, (DU),CCO(BIRDEM), PGT (Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNomalin T.D.

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

A

Prof. Dr. Md. Mojibor Rahman
MEBS. DIMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

: AGAINST CHOLERA
My“ . m _Mé/fﬁk{,z - ;.c? gL A
This is to certify that }D{.IIE of hirth (O0-&/— Sex /

whose signature follows

M on the date indicated been vaccinated or revaccinated against Cholera

| Date Signattre and Professional Approved
| status of vaccinator e
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

i) b -
This is to certify that Date of birth 1) ~Qf'- ,ﬁ}g S Sex /\7
whose signature follows

e
M on the date indicated been vaccinated ov revaccinated against yellow-fever

Date Signature and mem'fﬂﬂa! Signature and Professional Official stamp of
starus of vaccinator status o vaccialor vaccinalion centre
—
} W
.@y . AYUBUR RAHMAR
A Dﬁ'aﬁ:‘gs; P.G.T (Medicine)
L) " Taher Ghamber
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This certificate i valid on only if the vaccine used has been approved by the World Health Organization
and if the vaccinating cemtre hay been designated by the health adminisiration for the tervitory in which
that centre i sifuated

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of o revaccination within sich period of ten years, from the dute of that

revaccination.

Any amendment af this certificate, or ensure, of failure to complete any part of it may render it fmvalid




