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

Az per Merchant Shipping (Medical Exarmination ) Rules 2000 and ISM / STCW cade 1/9 and ILD convention 147 (MLE 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: _[%Hﬁ[_‘; MDY, MﬂkH LESUL. ﬂr-,::\qu:ﬂ{hIg] Sex: Male Serial No:
Date of Birth: Ol 102 ;193 Pricoc: ADZ592.98 ) Rank: _Chief Enai'neer
Vessel  ALT, Wand stocek, Type: — —Tan Ker Route:  AfgIcA ~
Home Address:” AB-12, Ponas Bliss Apt., 308/ . slallbacl r.&aﬁ‘tﬁmgﬁxm.ﬂhﬁmiﬂﬁ '

Company Name ;

Result of Medical Examination

'Wﬁigﬁ the examinee's history, dinical examination and diagnostc tests, LOr. MIE MD Raihan | hereby declare the examines medically
il Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks | months, ——
Remarks [ /
Recammiendations
I, [ » Pl DIRLPMTR MO RATHAN pertify l+].‘| ﬂ ipformation neguired under Annesure E & F of M5 (Medical Exarnination) Rubes 2000 is incorpals: i 2 icate
This certificateis valid till: ] | l‘h i S
Candidate's Sigrat L\ ; Eeictork sigehsme

: DR. MIR. MD. RAIHAN
MBES (D) lJHJ. CCD {Badem), FGT (Ophth)

BMDC A-55144, MMC-BGD-016

LR onip p T r SalHiSbasTt APEHoval

al Priysician
slials Limited

Medical History Please answer the following to the best of your knowledge.
5 Cumilidace Examincr Cadiclate Examiner
Is there any past:;"f ::Irill!SaEI'ft history of any of Declarntion Record Declnration Record
e following | Yes | Ho. | Yes | No, Yes | No | Yes | Mo
sewvere one-sicked hizadioches (Migraine) e + | Hernia / Hydrocoale | fAppendicitis "]
Head Injury 7 Concussion / Loss of Memmory i = | High f Low bliogd prossure | Heart disease i Lt
Fits ! Epilepsy | Dizxiness | Fainting - | Astharna § Bronchitis | Tuberculnss T
Eye J Wision Protdens (Glasses, etc) - = Allargy | Skin disease e
Hearing Imgairment - = | Infection / Contagious Disease Ry o
Ear ! Mose [ Throat problers - = | Addicition to afcohol / drugs [ tobacco iy =
Stornach f Bowel disorders - =" Fracture § Dislocation / Injury [ Arngastation o] et
Gall stones / Kidney dgisorders - =1 Major / Minar Operstion ] -]
Tauncice | Liver Disiase - =*| Diaketas e
 Files | Varicose veins - w* | Nervous [ Mental disease | Sloep disordar et
Heowd Csorder e = | Mallignant disease | Cancer) = e
Temale Disorder = = | Signed off on medical grounds § Dedared Linfit T %
Motes o
Medical Examination
Height Veight in Kogs Chiggl Tnap-Fxp T Blood Pressgre s miem of Hy Tloe. Doals i TLE, FaLE: § g Teanearal LONOIOD - e
7 R%77| Lo, | T [ [30/53 /M) '73% 9 ey :
Distant Vision ngafrdgad Coerected Field OF Vigion — Audiometry [Hz 5uu 1000 000 4000 | 5000 | 6000 | s0dr
Right Eye = Morrral Right Far ' {ili i J..I--F :
Left Eye | Pl X Abncrmal Ledt Ear dB w Tt | 34 -
. [=hihara i hoTial Abrrorial - Right Ear Left ear
I Colour Vision Ether N pTm— Hearing e
Systemic Examination | Normal | Abnormal Notes i Normal | Abnormal
Head & Neck e - mprrm— —
Evas -~ Cardiovascular system -
bars | Nose | Throat - FIT FGR SEA SERU[CE |Per Alidormen s
| Teeth f Oral Cavity e AS Ceiba-urinary system L
Muscula-Skeletal systemny - ' Cithers i
Marvous system e — |t AS PER MLC 2006 Hernia | Hydrocosle '
| Hatlewes - WANCOSE VEins -
Tin - ‘nhanced GARD Medicals done Fissure/FistulajPiles ]
Investigations
Blood Result Normal Urine g )
Herrglobin L e 1416 gm 7 Cotour ! i
Total WBC count =L, mim A000-1 1000 | qu.mim Spedilic Gravily
TEL .':'rI &= S Lymp % E05 . Bl &0 W Mo o2 2 W pH L I |
Talarnial parsite PR — Alburren J 1]
ESH = mim /IS¢ hous [1- - 15 mm j hr Shar N
SFT u/L 043 7L Bile pigment
S Chalesterol g,/ dl 1A5--260 ey [ @ Bile saits
= Trinhycendes A= mg  dl upto 200 ma /dl Ocoult Blood f
Blood Sugar RES ik Prig upto 125 mg T REC calls |
Hbsfg R Leucooyles
HIVTETI Uthars
WL a2 e * F] .
e % o Spirometry: N [ f
Sk rmop Py Drugs of f\r €}
ECG: ﬁﬂh\‘\-«,‘! TMT: N,Z""ﬁ Abuse: = ﬁ-s.b"'{.. 2\ -\“"'II
X-Ray  Chest: N USG: P\

[pate: 22 MAY 20

BL < 2023 -4 851

»
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

sURNAME - DY H AL GIVENNAMES) ATy . MOKH LESUE EAAN
DATE OF BIRTH ' PLACE OF BIRTH SEX
_@Q MoNTH O nay G2 vear CITY GJGPH 1—6!@3\}1 :14:?11;:#15}“E5H m-. CIFEMALE
EK&MIE&EEIJ FOR DUTY AS: - ;g:f;?ﬂg“* ATk ’;g’\;w
pkorers 8 e Mo Sagh Choyadlny P,
Ei}r}][;&[i!l-']:]t'l‘l{ E Dmif(_q if'l!f]i

MEDICAL EXAMINATION (5FE REVERSE SID1: FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

EE.LW g‘l‘;:'i]"?@ ngﬁ[ypﬁw}a mfjs.f ?_b M RET@HEZ'W;- GENERA APM

VISION: g RIGHT EYE T.FFTFf. HEARING-
WITHOUT GLASSES i G

WITH GLASSES f rr.ear | EEL‘Q LFTEAR  NVVIED)

—-—

COLOR TEST TYPE: BOOK [ ] LANTERN I:L/rﬁﬁn; TEST MORMAL? *E["'-’?; [1 No (IF “NO” EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes [ No BEl—"7

HEAD AND NECK HEART (CARDIOVASCULAR)
f\hﬂ 4 ’ f\,u vy ‘,‘

LIUNGS ; SPEECH (DECK/MAVIGATIONAL OFFICER AND RADO n.[% CER)
Nﬂm J I8 SPEECTT LMNIMPAIRED FOR NORMAL VOICE COMMUNICATION? :

T

UPPER 1\}0!'\“"*‘\ LOWER ___ r\rmmi} ]

z

| EXTREMITIES:

[5 APPLICANT VACCINATED IN ACCORDAMNCE WITH W HO) RECOMMENDATIONST Yﬁﬁ No [
[5 APPLICANT SUFFERTNG FRUM ANY DISEASE LIKELY 10 BE AGGRAVATED BY WORKING ABOARD A VESSEE, OR TO RENDER HIMHER UNFIT FOR SERVICE AT
SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS (N BOARD? Yos[]
IF YIS, PLEASE ENTER EXPLANATION TH THE Si‘__'t‘]'[I}N AT THE BOTTOM OF O PAGE 2
I5 APPLICANT TAKING a\wn FRESGRIPTION OR PRESCRIPTION MEDICATIONS?  Yrs[l NoB—"
b T L
C 1) 72 MAY 2003 21 MAY 2005
T . SIGNATURE-ST APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SKINATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN

THIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN 10:__DHALL MY, MOKHLESUR RAHMA]
FIT FOR DUTY ON BOARD SHIP NAME OF APFLICANT (SURNAME, GIVEN NAMELS))
THIS APPLICANT IS CERTIFIED FREFTE COMMUNTC AR EDEERSETOR VIRTSES TOR COOKS): YESHT - No[]
SEAFARER 1S FOUND TO BET | FIT/ ] NOT FIT FOR DUTY AS A [] Masyer / [[] DECK OFFICER .-‘-Eﬁ?fmm:mwu OFFICER /
[] Rapio Orricer / T ] Raming /[ Crier Cook /[[] Cook Q»ﬁﬁ?tﬁnn ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MAME AND DEGREER OF PHYSICTAN DR, MIE MD RAIHAN MBBS, DFM

ADDRESS  RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12. UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTI F

SIGNATURE OF PHYSICIAN #f’"'

06 MAY 2014

27 MAY 203

DATE

it sational Convention on Stundords of Training,
Certilicution amd Warchkeeping for Scafarcrs 1974, as amended, and the Maritime Labod <0G, as amended. t

E
Rev. Mar/2(22 DR. MIR. MD. RAIHAN MI-105M!
MBES (DU, DR, COD (Birdam), PGT (Ophth)
BMDC A 55144, MMC-BGD-016
DG Shippong Bangladesh Approved
General Physician
Fadical Hospitals Lenited




MEDICAL REQUIREMENTS
All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
to have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months mmmediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proof of cxamination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body Faculties necessary in fulfilling the
requirements of the seafuring profession.

In conducting the examination, the certified physician should. where appropriate, examine the seafarer’s 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 requircments shall apply:
{a) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearin o awhispered voice in better earat 15
feel (4.57 m) and in poorer car at 5 feet (1,32 m). L
{h) Ewvesight
= Deck officer applicants must have (cither with or without glasses) at Teast 20/20(1.00) vision in one eve and at least 20040 |
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 Er0ss tons or more must have

normal eoler perception that complics with C.1LE. Standard 1: those servin 2 on vessels less than 500 gross tons must comply
with C.LE, Standards 1 or 2.

*  Ungincer and radio officer applicants must have (sither with or without glasses) at least 2030 (0.63) vision in one cyve and at
least 20v50 {0.40) in the other. Applicants for engmeering officer or raling and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio officer applicants must also be able to pereeive the colors red, yellow and green.
() Dental
»  Seafarers must be free from infections of the mouth cavity or gums.
(dy . Blood Pressure
*  Anapplicant's blood pressure must fall within an average range, taking age into consideration,
=] Voice ‘
= Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
if) Waccinations
= Allapplicants should be vaceinated according to the recommendations provided in the WIIO publication. Intemnafional Travel
and Health, Vaccination Reguirements and Health Advice, and should be given advice by the certified physician on
immunizations. If new vaceinations are given, these should be recorded,
{z) [Mseases or Conditions
*  Applicants afflicted with any of the following diseases or conditions shall be disqualified: cpilepsy, insanity, senility,
aleoholism, tuberculosis, acute venercal diseass or neurosyphilis, AIDS, and/or the use of narcotics.
{h)  Physical Requirements
*  Applicants for able seafarer. bosun, GP-1, ordinary seafarer and junior ordinary seafarer must meet the physical requircments
for 2 deck/navigational oflicer’s certificate.
=  Applicants for fire'watertender, oiler/motor, pump technician, clectrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meet the physical requirements for an engineer officer’s certificate,

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessal.
An applicant who has been refused a medical certificate or has had 2 limitation imposed on his/her ability to work, shall be given the
opporlunity to have an additional examination by another medical practitioner or medical referes who is independent of the shipowner or
| ofany organization of shippwners or seafarers,
Mexdicul examination reports shall be marked 25 and remain confidential with the applicant having the right of a copy to histher report. The
| medical examination report shall be used anly for determining the fitness of the seafarer for work and cnhancing ﬁy_ care. y

' DETAILS OF MEDICAL EXAMINATION
T'o be completed by examining physician; alternatively, the cxamining physician may attach an equival
(See RMI Mdi 7-17-1, $3.3).

DR_MIR. MD. RAIHAN
KEES (DU, K, CCD (Birdem) P'!il' -:f]pl'rg.}
BMDC A-55144, LRS- BGD-01 i
DG Shippang Bangladesh Approved
Gencral Physician
Radical Hospitals Limited

‘11 MAY 2023

MI-103M

o Rev, Mar/2022



Form Mo — FPO20
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Revision -1

A ATLANTAS CREW MANAGEMENT

Seafarer’s declaration of medicines being carried on board | Date - 01 1ul 21

Date:

Tao,
The Company appointed Doctor,
XK (Management Company)

[Dear Sir,

I héraby declare that | will be carrying the following medicines for usage onboard. These have been prescribed
by my family doctor andfor by company appointed doctor.

List/aty. of prescribed medicines, which will be carried by me on board. The period of medicine course s
prescribed for- ... weeks/months

o i itk gy .

dedicing[S)

Allment |

{allopathic roedicings to be mentioned hereg)

Note: As g rule, not more than 4 medicines or combinations as allowed,

| agree to carry the original prescription an board for the above -mentioned medication.

| agree to inform the Master, all details of my medication immediately upon joining the vessel.

| also confirm that at no time any other drugs/medicines shall be found with me or in my cabin.

I am also aware of my responsibility for self-medication.

Subject 1o obtaining approval from Company and Company appointed Doctor for the above
mentioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard tenure and extra supply for an additional month. The Company will not be responsible to
arrange for replenishment,

6. | hereby consent that the above medical information may be shared as necessary.

o TV R

I have read and understood the above terms. Should | fail to follow the above terms, | agree that | will not be
eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
andfar the respective collective bargaining apreement of the applicable vessal.

‘Name & Rank of the seafarer: MD . MOKHLESUR KARMAN DiALkignature: ﬁjﬁ i? d—f;

Vessel Mame: I{,MT MJG@dE{GCV\ QKE Aty 11 MRY 1013
Confirmed by a company appointed doctor (signature & date):
12 MAY 2023
| The company a ointed doctor’s name & city: 5| 2 CCD (Birdem), PGT (Oghth)
pany app Ty "Eﬂ E.;EJL!-T?EM*@-{ B eD 016

The company appointed doctor’s remarks, if any: DG 5“""‘%‘;?13;;??,“,,5@3“

Badical Hospitals Limited

Mote: Doctors are requested to send the original for ith the medical report to the company.

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

Id No : 0677 Date : 22-May-2023 D.Date : 22-May-2023
Patient's Name : MD MOKHLESUR RAHMAN DHALIL Age :52Y OM QD Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 3148

Haem'atn'lbgy'ﬁepnrt i

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results _Rﬂference Range

Hemaoglobin (Hb) 13.6 gm/dl M:13-18 gm/dl. F;11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)8-10 gm/dl.

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 8,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 70 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 % | (Il il L
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % WAERIRIE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 2% Adult: 00-01 %
Total Cir. Ensinophils 176 fcumm 50-450fcumm
Total RBC Count 4.60 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 34.7 % M: 40-54%, F:37-47%
MCY 754 fL 75-94 fL
MCH 29.6 pg 27 -32 pg n
MCHC 39.2 g/dL 29 - 34 g/dL RRRSIRS
RDW 13.2 % 11 - 16 % i
PDW 11L41fL 35-561
Total Platelete Count (PC) 1,70,000 fcumm 150,000-450,000/cumm
MPY 11,2 L 7.0-11.0fL
PCT 0.190 % - 0.1- 0%
Bledding Time(BT) % 10- 18 %
Cloting Time{CT) %o 0.1- 0.2 %

PLT CURYVE

Checked B Dr. Sung;i‘l:atun

mmiml@gmumgist 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
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RADICAL
HOSPITAL l

radical_hospitals@yahoo.com, www.radicalhospital.com e
Bill No DIA23050677 | Received Date | 22/05/2023
Patient's Name MD MOKHLESUR RAHMAN DHALI
Patient's Age 52Y OM 0D | Patient's Sex Male
Ref. by Or. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM  COGC NO:C/0/3148

[Sampie BLOOD i
IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmoll| 4.2 — 6.4 mmol/l

GGT 33 U/L Adult Males : <55

Serum AST (SGOT) 25 U/L Up to 37 UIL

Serum ALT (SGPT) 27 UL Up to 40 U/L

Serum Creatinine 0.76 mg/dl 0.3 - 1.3 mg/d!

Urice Acid 4.9 mg/di 3.8 - 8.0 mg/dl

REMARKS (IF ANY)

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

OF CHEMICALS.
Checked By Dr, St a Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical #hrmlngis 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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RADICAL
HOSPITAL

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

Bill No DIAZ23050677 ] Received Date ] 22/05/2023
Patient's Name MD MOKHLESUR RAHMAN DHALI
Patient's Age 52Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM).PGT(Eye),DFM  CDC NO:C/O/3148
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Megative
| HCV (Method : (ICT) Negative
HAV (Method : (ICT) Negative
Malarial Parasite (ICT) Negative
VDRL Non Reactive
BLOOD GROUPINGResult 7
""" ABO Blood Group AT (+ve)
T Rh(D)Factor Positive
Checked By Dr. Sum%hatun
MEBEBS, MD (Microbiology)
Associate Professor
Medics hnologis Dept. of Microbiology

Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

East West Medical College and Hospital
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050677 o | Received Date | 22/05/2023
Patient's Name | MD MOKHLESUR RAHMAN DHALI
Patient's Age 52Y OM 0D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3148
Sample ELOOD
 IMMUNOLOGY REPORT

Test Name Result Reference Range

Prostate Specific Antigen | 0.61 ng/ml Normal: < 4.00

(PSA) Border Line: 4.01 -10.00

Checked By Dr. suma%]ﬁfun

BBS, MD (Microbiology)

Associate Professor
Medical Fémlugis Dept. of Microbiology
Radical Mospitals 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 -
. _ : _ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23050677 | Received Date | 22/05/2023
Fatient's Name MD MOKHLESUR RAHMAN DHALI
Patient’s Age 52Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM)},PGT(Eye) DFM  CDC NO:C/O/3148
Sample URINE
URINE RDUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF _”|
Colo Straw RBC Mil
Appearance | Clear Pus Cells 0-2/HPF
Sediment Wil Epithelial 2-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
. Ex.Phosphate | Nil ({Cranular | Nil
| I =T Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Uates  |Nil
| Bile Pigment | Not Done Uric Acid Nil
Ketones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Checked By Dr. M% Khatun
MBBS. MD (Microbiology)
Associate Professor |
Dept. of Microbiology

N‘chic&?ﬂmaiagis
Radicat'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.radicalhospital.com LIMITED
Bill No DIAZ3050677 | Received Date ’ 22/05/2023
Patient's Name MD MOKHLESUR RAHMAN DHALI
Patient's Age 52% OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3148
Sample URINE

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

Test Name Result
Drug Level of Urine
Cocaine Negative
Mﬁma — 3 B Megative
Martjuana Negative
Barbiturates F f " Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Et:nzﬂ'd%:-zf.épines Negative
| Methadone Negative
Propoxyphene Negative SaA
Checked By Dr. Sunrdiya Khatun
MBBS, MD (Microbiology)
' Associate Professor
M-:d_ical q;éhnolﬂgis Dept. E:_hf' 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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HC}SPITAL
ical_hospitals@yahoo.com,

LIMITED

www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING

. (0. No. . 23050677 Receve: 221052023 Prink: 22/06/2023

| Patient’s Name : MD MOKHLESUR RAHMAN DHALI
Age : B2Yrs Sex CM
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-F angles are clear.

Heart : MNormalin T.D,
Lung : Lung fields are clear.
I
Bony thorax :  Reveals no abnomality.
Comments : Normal chest skiagram.

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

Head of the Depanment {Radiclogy & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01555567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23050677 Receive;  Print 22/05/2023
Fafient's Name . MD MOKHLESUR RAHMAN DHALI
Age : 52YRS Sex M
| Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 77 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment : s electric
T. Wave :  Normal

Impression . Findings are within normal limit.

£

'.-""F.'...
Dr. Debashish Paul
MEES, MD [Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically si&ea Pagelof1
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HOSPITAL ek

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

AUDIOLOGICAL REPORT

Patient Name . MD MOKHLESUR RAHMAN DHALI 22/05/2023
Age 152 Yrs
Address :RHL, UTTARA

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

Right Left

dB ) ; dB
p= | T
o | ) PTA23.30 0 _ PTA:23.30
20 of ! 20
RPN g 5
40 o \fﬁ}— 40
60 60
&0 80
100 | ; 100
120 . 120
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
591-120= Profound Hearing Loss. Bone Masking AA
!
Remark’s:- Ty
= - Rz
Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE _
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RADICAL

_ HOSPITAL o
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient’s Name MD MOKHLESUR RAHMAN DHALI IDNO | :]23050677
Age 52 Yrs . Date : | 22/05/2023
Sex Male
Referred by Dr. Mir Md. Raihan - MBBS (DU), DFM

On

Nature of S pcuii‘nen

Dental Examination Reports

Examination

1.

-2

Dental Caries

. Caleulus
. Missing

. (um Condition

. Filling

Root Canal Treatment

. Any Bridge/Denture/Crown

. Oral Hygine

Absent
Absent
Absent

Normal

No
No
No

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, Mobile: 01955567000- 2
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED ;
|
Patient's Name || MD MOKHLESUR RAHMAN DHALI ID NO | : | 23050677 |
Age 1|52 Yrs Date |:]|22/05/2023 |
Sex ‘| Male |

' Nature of Specimen

I

|

|

1 | Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM
| :

I

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
| FEV =5 |
FEVIEVC = $0% |

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

Date: 22/05/2023

EYE EXAMINATION REPORT

NAME: | MD MOKHLESUR RAHMAN DHALI _
AGE: |52 YRS RANK: CH.ENG CDC NO:C/0/3148

VISUAL ACUITY: RIGHT LEFT
UNAIDED (7( L

AIDED

COLOUR VISION: NORMAL / 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
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radical_hospitals@vahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST

Patient ID | 23050677 Test Date | 22-05-2023 )

Patient Name | MD MOKHLESUR RAHMAN DHALI Age 52 ¥rs Sex | Mzle

Attending Dr. | Dr. ROSEYAT PERVEEN :

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

Y of max.pred. hRR 98 % Max. Pred HR : 167 bpm.

Maximum BP : 150/90 mmHg. ; Max. work load attained 13 10METS,

Indication : Sereening for [HD.

Risk Factors e |
ale |

Reason for Termina  : Atainment of THE.

Test Profile :BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

: » MD MOKHLESUR RAHMAN DHALI performed stress test in Bruce protocol for the
E evaluation of IHD (angina pectoris).

7 » Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

~ Stress test was terminated because of Attainment of THR

# ECG at rest showed no abnormality.

=

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

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

N o

a—
Dr. ROSEYAT PERVEEN
MBBS, 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23050677 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 22/05/2023
Patient Name MD. MOKHLESUR RAHMAN DHALI
Age 52 YRS | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Enlarged in size 15.1 em, regular in shape and normal position. The echogenicity of the

parenchyma is increased . Intrahepatic biliary channal 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 and uniform in echo-texture.
BOTH KIDNEYS :-Are normal in size RK-(10.1 x 3.4)cm, LK-( 8.9 x 3.8) cm regular in shape. 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.

A cyst structure of mid pole at the left kidney measuring about (3.5x3.2 Jem..
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 25.6 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

*****NB: Excessive gas shadow is seen in abdomen.

IMPRESSION: 1. Fatty change in liver . Grade-l.

2.Left renal cortical cyst.

Dr. Faszana Rahman
MBBS.0MU,DU.PGT
Consultant Sonologist KC 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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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVAGCINATION
CON IRE LE CHOLERA

Do MﬂliHLEEUFZ CA pmpnl DHALL
This is to certify that date of bith| (3] (] a2 {?{"{ Sex | Male

JE Soussigne’ (2) certifie que (=) le | SEXE |
Whose signature fallows | M@E

dont la signaturs suit | | T B

has o the Date indicated been vacsinated or revaccinated against cholera
& e'te’ vaccine (&) ar revaccine' (&) contre le figvre jaune a iz datc indiguee.

Signature and prnfessmnal | Approved Stamp
Date Status of Cachet
7 d'authentification
$
D s
*f ; rAL CHOLERA
L DURKORALS
s | Vallid Upto 2 yrs
3

The validity of this certificate shall extend for a period of two years, besinning six days after the firse

injection of vaccine or in the evint of revaccination within such period of two years, on the dare of that
revaccination.

HNotwithstanding the above provision in the case of a pilarim_tins certificate shall indicats that two
injections have been given al an interval of seven days and its validicy shall commence fmm the date of the
seeond injection,

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territory in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure fo complete any pan of it. May render in invalid,

La wvalidity dece certificate couvre unc period de six mois commencent six Jours a prea is premiers

injection du vaccin ou, dans le cai a® une revaceination a, Gour, digie period do six mois jour de cene
TeVACCInation.

Monobstant les. despositions ci-dessue dans le cas d' un pelerin ke present certificate dottlalre mention de
dewx injections partiquees a sept jours d'. intervaile et sa validite cofllmence lejour de I seconde. injection:

De cachet d° anthentificalion doit etre ¢_anforme an modele present per I administration sanitaite du
Lerritoire ou fa vaccination est effectues, |

Toute correction ou rthfe sur lo c-:niﬁcag‘c ou 1o mission d' une queleongue des man{ims_qu 1l
comporic pe ut effestersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

: CONTRE LA FIEVRE JAUNE
MD. MOKBLESUR. RAHMAN DHALIL

This is to certify that : date of bil‘ﬂ‘ll O‘if DQ.'i?H Sex | ML’J LE?,

JE Soussigne’ (g) cartifie que no' (2 le sexe |

VWhose signature follows | _ ANy
don't Iz signature suit | e

has on the Date indicated been vaccinated or revaccinated against cholera
d e'te’ vaceine () ar revaccing’ () contre le fievre jaune 3 ia date indigquee.

2 Manufacturar
Signature and professional | and batch |
Stahtus of Vaer | noofvaccine |  Official sump of vaccinating centre
Fabricanl du | Cachet officicl du cantre de vaccination
vaccin et nunng'
——rodulot | mm—

This certificate is valid only if the vaccing used has been approved fyy the world | Icalik

organization and vagainating centre has been designated by health administration for the territary
in which that centre lsstuated.

The validity of his certificate shall extend for a period of ten years, beginning in days after tha
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 signature.

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

Ce cerificate n' est avalable que si lc vaccina efmploye” a ¢-'tc,' a approve” par I' organisa_ tion
Mondiale de la santc” et sile centre a” vaiilf, ajion ae” to'traGiiiie pali-aminslkalion
sanitaire du (ermiloire dans lequelce cantre est siture:,

La validite’ de ce certilicat couvic une peTriode de dix ans comencant dix joursapres la date de la
vaccination ou, dans l= cas dune reiaccinaiion.u o, a-citte lie jiio,i a" dix ans. lejour de cettc
revaccination.

Ca cedtificate do it clre signc'ug! un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue canside’ comme Icnant lieu de signature,

Toute eoreciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions quil




