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

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STOW 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

Medical History

Mame: R,q-f-f—ﬂ,q Bt MO SR8 W=, Sex Serial No:
Somam ¢ r?'-:?N' _ . e In Ié‘ -
Date of Birth: _©2] ©1 | \D924  PPICDC ol 16 Rank: Chiel £inary,
Vessal: MT TROPHY Type: A b B E M Route: g ld 43
Home Address: 144, Rosulpir . Rand nd. 4 . hardas
"'Fn-FTnb:ﬁﬁu . T)M.J-:;a i
Company Name . fond m 4 Moo

Please answer the following to the best of your knowledge.
T Candidate Examiner Candidivte Examiner
Is there any pa::lf ::rr:lzscr_ll: history of any of Diedntion Record i e
2 following Yes | Mo _ | Yes | No Yes | No | Yes | Mo
Savers one-sided headaches [Migraine) v =" | Hemia { Hydrocoele [ Appendicitis e —]
Haad njury / Concussion [ Less of Memmony i ="| High / Low bload pressure / Heart disease =" —
Fits § Epslepsy | Dizziness [ Fainting - = |astharna / Bronchitis / Tubarculoss il o
Evee § Wision Problems (Glasses, etc ) o = | Allergy [ Skin disease el e
Hearing Impairment - Intection | Contanious Diseast - =]
Ear { Mosa ! Throat prablems e =" Addicition to alcohol  drugs [ tobacco et —]
Stomach ¢ Bowel gsondens — =1 Fracure { Dislocation / Injury / Amputation e ]
Gall stones | Kidney disorders e "1 Major / Minor Ciperaton ) ]
faundice | Liver Diseass - =4 Diabetes o -
Piles | Varcosa veins e o= | Mervoues | Mental disease [/ Sleep disorder s
Blood Disorder - Matlignant disease { Cancer) o =
Female Dearder - == Signed off on medical growds | Declaned Uniit e
MNolies i
Medical Examination
- Henght WEht m Fgs Tl Tnap-Cap | Blood Pressure i mm of 0g Pulse—-Beals [ ngn Rl_s[_l Hake [ mig Teenaral Londinan
77, A3 [ 189]77 3 ¥ G fren] Xiy,ﬁ._ o
Distant Vision Lincori o Coarect Fild of'j.l'nﬁr'@on Audiometry [Hz | 500 17000 | 30007 <4000 [ 5000 ] 6000 8000
Right Eye =y ] Right Ear db | 2ad l‘-ﬂ‘ Iy [
Lot Eye & £ I Abnormal Left Ear 03| BT | g~ | 2
i Lshihara Mowrd Ahnornal : Hight Ear Left ear
Colour Vison e ther Morrel Abnorrral fiearing £ e
Systemic Examination | Mormal | Abnormal Notes 7 ﬁl Abnormal
Heqd & Meck . T g Rsirtory system -
Lyes - Cardiovascular sysben il
Ears / Mose / Throat — FIT FOR SEA SERVIEE Per Abdomen [l
Teath [ QOral Cawity - AS Genito-urinary system -
Musculo-Skelekal spstem - 5 ]
Mizrvows syshem - AS PER MLC 2006 Hermia / Hydrocoele 2
Refexes -""_ VaRcose Veins — =
Siin ~ 3 RD Medicals dOn€  [Fswemstulairies
Investigations
Blood Result Mormal Urine e
Hemogtabin L3 TR ginta 14-10 gm % Lolour S
Tobal WELC coumnt X cu.mm A000-1 1000 | omm Specific Gravity
N{ﬁ S Lymp Gy EO5 #F Ea & &0 0y Mo e G| pHl
Malarnial parasiie = é‘#& Alburmin ~J3)
CER [=] rm [/ it hour fi- - 15 mm / hr Sugar TR
SGPT L/ $-43 U1 Eile pégnment
5. Cholesterol P s mgfdl 145260 mg / di Bl 5315
oo Triglycendes Vv ‘mg/dl upko 200 mdg /dl Ocrult Blood
Blood Sugar HES A » FPES. upta 125 mg % REX, celis N
Hirdg LEGEnEVIRs - . e G]
HIV &1 ot Others y
VIR E e —
Tthers i i “mm o —|Spirometry:  ~l /1
Blood Group Drugs of
. N -\
ECG: )iz r @ TMT: /) = Abuse: /\!\C{‘j\
X-Ray Chest: A e USG: ~ >
Res f Medical Examination

L the: hasas ol the examines’s histary, clivical examination and dizgnostic tests,

LOwr. MIR MD Raiban

. hereby declare the examinee medically

Fit UnFit Tempararily unfit Permanantly unfit Should be re-axaminad in days [ weeks [ months.,
Remarks |
Rﬂcc:-rru'ﬂendatmnq
L s Harl ertify that all information reguired urder Anneoure E & F of M.S. (Medical Examination) Rules 2000 Is | Certificate.
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Candidate's E-lgm D&m‘s”slgr;amre:
M DR. MIR. MD. RAIH
. . MIR. AN
ium: 15 f 05 / 202% MBBS (DU, DFM, CCO (Birdem), PGT (Oghth)
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COOK ISLANDS

Ship.
PHYSICAL EXAMINATION FORM.51
REPORT / CERTIFICATE s
Surname g A HM AN Given Mame(s) ‘ MOSF 1A L &
Date of Birth Day Q9. Month a Year |G 25 -

Place of birth | City A~ Q-ANDPU R

County BANGLADESII

Examination for Duty As
Master

Deck Officer

Engineering OlMicer

Radio Officer

OO K O o

Mailing Address of Applicant
144 , Resulpur .
Road me- 49
Dorda, atsabart

Dhoka. - 1226

Raﬁing-
Medical Examination ]
See reverse side of medical requirements e\ ™ - 2= 5
Height Weight Blood pressure | Pulse Respiration “yVoGkferal appearance |
17| Q248 | \wofey | FPY 19 U T,
? = *

j’ H;mn Right Eve Left Eye Right Ear Left Ear
x::ses é/ 'K é //( et NY\*D
Without o = Nw
Cilasses _ |

__Dental __ T
The applicant is free from visual infections of the mouth cavity or gums [ Yes[A" | No [
Colour Test
Book &~ ' Lantern []
Red O— | Yellow _O}—7 Blue —FT Green _ [ K

Are glasses or contact lenses required to meet the required vision standard | Ye

‘esF1  [Nod

Head and Neck Heart (Cardiovascular)
N ~YED
Speech
Lungs DeckMavigational — Officer/Radio Officer

Speech must be unimpaired for normal voice communication

D

Upper extremitics

N

Lower extremities

N Ny




........ * s S
Is applicant vaccinated in accordance with WHO requi re:qulrements * [Yes BT  |No 1)

| Is the applicant suffering from any disease likely to be aggravated by working aboard a vessel, or to
. render him/ her unfit for service at sea or likely to endanger the health of other persons on board?

A

TIs the applicant takmg any nun-prescnptmn or pmscraptmn medications | Yes [ [ﬁu_ N

M Ralryroon s - 15 MAY 2073

Signature at f}pphcant " Date
To be affixed in the presence of the examining ph'.rsn:lan

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

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

Name of applicant
She / he* is found to be fit / not fit* for dut}r as a Master / Deck Officer / Lngmeermg Officer /

Radio Officer / Rating * withewt / with the following restrictions:*

FIT FOR DUTY O EQARD SHIP

2delete as appropriate N
 PHYSICIAN NAME : DR. MIR MD RAIHAN MBBS,(DU), DFM

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

| PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF ISSUE*: 15 MAY 2023

DATE OF EXPIRY*: > 14 MAY 2055

| *of this certificate — Iy
| 7%/;_ 15 HaY 1

Signature of Physician Date

DR. MIR. MD. RAIHAN
MBES (DU, DFW, CCD (Birdem). PGT (Ophth)
BMDC A-55144, MMC-BGD 016
[G Shipping Bangladesh Approved
General Physician
Radical Hospitals | imited




INSTRUCTIONS

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

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

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
seaman’s book.

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

In conduction the examinations, the certified physician should, where appropriated, examine the
seafarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases, including alcohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

1) Hearing

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

Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.
Deck officer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green, blue and yellow
Engineer and radio officer applicants must have (either with or without) glasses at least 20/30
(0.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,
he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio
officer applicants must also be able to perceive the colours red, yellow and green.

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

Blood Pressure
a) An applicant’s blood pressure must fall within an average range

DR MIR. MD. RAIHAN
MERS [DU) DFM. COD Bindom), PGT {Crphithn)
H":E I A-55144, MMC-BGD-016
DG .-;!1|;:;3:ng Bangladesh Approved

Radical Hospitals Limited.




6)

7

8)

Voice

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

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication, International travel and Health, Vaccinations and Requirements and Health
Advice (Available at http://www.who.int/ith/chapters/ith2012en_chapé.pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

Disease or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AIDS, a{u.i { or the use of narcotics.

Physical Requirements

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

b) Applicants for fire/water tender, oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.




GLOBAL OCEAN SHIPPING SERVICES LTD.

P S Revision No: 00
‘= Issue Date: ~118.03.2018
E EEET:]E Page Page 10f3
Crew Manning Auency Quality Manual (FORM) | GOSSL-F-12

_Part A, APPLICANT'S PARTICULARS

L droka (224

Name in Full ( as in Passport, BLOCK I I-TH*RE:) MGEF{&L&_R Rﬁr HArANT

Address: f.‘l’"q E-D'bUleTJ Eownd wmo.4 bﬁ‘r"\-&ﬁ) ]‘C&";"ﬁ@‘-bﬂ‘g\ Tel Mo

Booie2 444 |s2(oiliogs

Barglod enfr  Barglded

I”um].’!urt No Diate of Birth ‘ Country of Birth Naﬁuml[t}f l Sex: hﬂe,’k‘ml@

f}-ep't: IJuckanﬁ-_
Rank: 2

[E

PART B. APPLICANTS DECLARATION

(Please tick)

1 Iiavei ou Fver had

a. Occasions to be admitted to hospital for whatever reason at all in the
| past?

b.an UPEr;{itxn'?

yes | No [ If Yes give description

T
I
|

¢. an accident needing hospital treatment?

d. Tube-rculnsls or abnormal chest X-ray?

e. sexually transmitted disease? (e.g. Syphilis, gonorrhea, aids,etc)
t. mental ill ness like depression schizophrenia, other psychosis or
| neurosis? =

| g. convulsions, fits or epilepsy?
| h.ear or hmrmg problem?

L& hlgh blocrd | pressure?

k a:-thma or uhmzmg ai:tatks or pneumuﬂ‘lmx {air in th I;I'I(.‘ chest}"

j L stomach/ duodenal ulcer,’gastric’, blood in the vomit or stool?
oL k.ld._t]?“}_f] isease or problem passing urine?

n. pain in the spine ,back or any joint?
| 0. occasion to wear contar:t lens or glass?
_ p- allergic reactions t tu  food or drugs etc?

. diabetics or sugar in the urine?

2. Social habits- Do you take alcohol, drug or smoke?

i_

3. Has any member of your family or relative ever had mental

illness,epilepsy,blood disorder,diabetics, tuberculosis, heart trouble or
| any other disorder?

LN &\5{(.\_5\&,& \ \\L\M\

4 Have you had any medical attention ( e. g. consulted a doctor for
| anything at all during the last 12 months?

i\&

3. Do you have a medical or other condition not already mentioned
above?

L declare that the information given above is correct lo the best of my knowledge. I consent to the examining doctor to endorse my medical
information on the Medical fitness certificate.( To be signed only in the presence of the examining doctor.)

Date 15 MAY 2013

FART B. RESULTS OF  EXAMIMNATION:

M Fhrnam

Aignatu.m of the Applicant




e Revision No: ﬂ{]
~.....l'  Issue Date: 18.03.2018
 EGSSL | Page Page 2 of 3
~ Crew Manmnﬁ Agency Quality Manual (F ORM) GOSSL-F- 12
[ 1 Height/Weight [IFEL [ meters T 8] [Kes | '
2 Hearing, rfed | Right Left = =
3. Eyesight { with out aids) L\, | Right | Left LI L %
[ Eyesight ( with aids) ) Right Left i : Colour vision
4. Urinalysis Microscopy  ef1 1 | Sugar ry | Albumin nll
| 5. Full Blood count . | Hb o WBC Pliclts ;
| 6. VDRL_ - Negatie | | Posiive | 3
| 7. Chest K-ra}r | last X-ray m.ﬂ'lm 2 mg:mths] Ntmﬁ_fr ) Abnqrmal 1 §
| 8. Electrodiagram (HCG) (EDG) Noroeil Abnormal ]
| 9.Pulse I’Er e e A A i
[ 10, Blood Pressure 12 0FPm E o L | I
11. cardiovascular system 7 | Mo Abnormal If abnormal give details d |
5
12 Respiratory system ' Normdl | Abnormal | If abnormal give details
= Y —_— _ - " - -1
13. central nervous system Nomwel Abnormal | If abnormal give details
R — ot . .
14.Digestive system Norkel Abnormal | If abnormal give details
[ 15.Gastrointestinal system {e.g-nernia) Normal )  Abnormal | If abnormal give details 3
16. Locomptor system {e.g Spine and limbs) Normal™ Abnormal | If abnormeal give details Ej
%
(I — S - . . S
17 Intelligence, mental state Mormsd” Almormal | Tf aboormal give details t
;]
lﬂ.l’hys:i}que- Delormitics I Nnrrmf# | Abnormal | If abnormal give details f
r— . ’ e i - - &
19. Skin (including varicosities) Normal Abnormal If abnormal give details i
i T i = :
20. Urogenital syskem | e.g hydrocoele) Normat” Abnormal | If abnormal give details
31, Endocrine system( e.g Thyroid) Normat” Abnormal | If abnormal give details
1 22 Mouth/ tecth Normal Abnormal | Tf abnormal give details
73, Tiars/nose/ Throat | mormal | Abnormal | If abnormal give details
24.Eyes ) Normak=" " Abnormal | If abnormal gn;c details
l - . i =2
L
W‘E REMARKS: i
I

FIT/ UBEFR, subject to the following restrictions

7z 2

Date:

13 MAY 2023

Zil

1

Signature of the Approved medical practlhﬂ';e:r

DR. MIR. MD. RAIHAN
MEES (D) DFM. CCOH{Birdem), PGT [Oghth)
BDC A-55144, MMC- -BGD-016
06 Shipp.ng Bangladesh Approved
{mnﬂral Physician
Radical Hospitals Limiled

PART C: Medical Fitness certificate:




[_ ELQ_B_AL_QCEA_N_SHI@ING s_ERvj_c';Es LTD.

— Revision No: 100

S oz Date: ~ |18.03.2018
E‘:EEEEL = ] Page Page 3 of 3
| Crew Manning Agency Quality Manual (FORM) | GOSSL-F-12

~ MEDICAL FITNESS CERTIFICATE

NAME IN FULL: .. MOsftaul  gapmay
SEAMAN BOOK NO/PPNO..... &lelst5 2

I certify that have examined the person named above to the Medical Standards
of the coocas

And have found * hifn/ her *FIT/UNFIT.

Remarks If any:

oved Medical Practitioner

DR. MIR MD. RAIHAN
i i 7 MBES (D) DFM. CCD (Birdem), PGT [Ophih)
Date of Examination ... 3. WA 208, _ ygeeio0, o0 <0 e 20 e
{33 Shippng Bangladesh Approved
GGeneral Physician
Hadical Hospitalz Limited

Registered Number: ......oooeiiieeeee e

Signature And Name of

Official Stamp:
*  Delete as appropriate

This Certificate Has been issued in accordance with f;ilm\ring:

* STCWY5/2010 Regulation A-I/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B- I/9-1or-
B-1/9-2 below”

» ILO/WHO/A. 2/1997- Guidelines for the medical fitness review of seafarers previous
Lo embankment and periodic, of the international Labour Organization (ILO) and the
World Health Organization (WHO)
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RADICAL
HOSPITAL
7 1 e r it a . ey LI T
radical hospitals@yahoo.com, www.radicalhospital.com =
Id No i D459 Date : 15-May-2023 D.Date : 15-May-2023
Patient's Name : MOSFIQUR RAHMAN Age :38Y 4M 13D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/O/ 5152

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 10 mmy/1ist hr Male:0-10, F:0-20 mmy/1st br.
Total WEC Count{TC) 8,100 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

B,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 47 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 48 % Child: 52-62 %, Adult: 20-50 % | || o i
Maonocytes 03 % Child: 03-07 %, Adult; 02-10 % WAL CNRAE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 162 /fcumm 50-450/cumm
Total RBC Count 4.52 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/POY 35.6 % M: 40-54%, F:37-47%
MOV 78.8 1L 76 - 94 fL 'Hi
MCH 29.4 pg 27-32pg i |i1:.
MCHC 37.4 g/dL 29 - 34 g/dL et
RDw 12.8 % 11- 16 %
POW 14.9 fL 35-561f
Total Platelete Count (PC) 1,60,000 /cumm  150,000-450,000/cumm
MPY 9.8 fL 70-1101
PCT 0.157 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) e 0.1- 0.2 %

PLT CURVE
Checked Dr. Sumaiya Khatun
Meﬂicak%ﬂﬁiogist MBBS, MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. OF Microbiclogy
East West Medical College & Haspital.

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

RADICAL
HOSPITAL

LIMITED

Medical. L&ehnologis
Radicz spitals Lid.

Bill No DIAZ23050459 | Received Date | 15/05/2023
Patient's Name MOSFIQUR RAHMAN
Patient's Age 38Y 4M 13D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5152
Sample BLOOD
|BIOCHEMISTRY REPO
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/d 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 23 U/L Up to 40 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Checked By Dr. Sui¥ Khatun

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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 '
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radical_hospitals@yahoo.com, www.radicalhospital.com Sl
| Bill No_ | DIA23050459 | | Received Date [ 15/05/2023
Patient’'s Name MOSFIQUR RAHMAN
Patient's Age 38Y 4M 13D Patient's Sex Male o
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CrO/5152
" Sample BLOOD

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) Negative J
Checked By Dr. Sumai hatun
MBBS. MD (Microbiology)
o | Associate Professor
Mcd_w%gmlagm 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.radicalhospital.com LIMITED:
Bill No | DIA23050459 | Received Date | 15/05/2023
Patient's Name MOSFIQUR RAHMAN

Patient’s Age 38Y 4M 13D Patient’s Sex Male
Ref. by Or. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:CfO/5152
Sample URINE '

URINE EXAMINATION

Test Name Result
Urinary Phenol : Negative ‘
Urinary Benzene : _
: Negative
Checked By Dr. Sumalya Khatun
MBBS, MD (Microbiology)
Assistant Professor
MedigahLecknologist, Dept. of Microbiology
Fadi ospitals 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 HEMTER
Bill No DIA23050459 ' | Received Date [ 15/05/2023
Patient's Name MOSFIQUR RAHMAN
Patient's Age 38Y 4M 13D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO.C/O/5153
Sample URINE

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

B Test Name Result ]

Drug Level of Urine
Cocaine Negative

' Morﬁine Negative o

| Marijuana Negative
Bairbiturales Megative

" Amphetamines Negative Sl

-' Phencyelidine Negative

" Alcohol ' ‘Negative |

Iqﬁcnzodiachines Negative

Methadone Negative

- I;mpo.-t}'ph ene Negative i

C henﬁ%ﬂy Dr. Sumaita Khatun
MBBS. MD (Microbiology)

Associate Professor

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. - 250459 Receive 150572023 Print: 15062023
Patient's Name . MOSFIQUR RAHMAN

Age : 38BYrs 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 : Mormalin T.O.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnomality.
Comments :  MNormal chest skiagram.

A

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

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

_This_report-ﬁ.és';‘:neen electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, .Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3
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(ID. No. © o 23050453 Receive:  Print: 15/05/2023

Patient's Name © MOSFIQUR RAHMAN

Age . JBYRS Sex M
\ Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 67 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.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl
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Patient ID 23050459 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 15/05/2023
Patient Name MOSFIQUR RAHMAN
Age 39YRS Sex Male
Refd, By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye) DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Mildly enlarged in size 15.5 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. No focal lesion is seen,

GALL BLADDER : Contracted (Postprandial)

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

SPLEEN :- Is normal in size (10.9 x 4.2)cm and uniform in echo-lexture.

BOTH KIDNEYS :-Are normal in size RK-10.0cm, LK-10.8 cm regular in shape. The corfical echogenicity
are normal with clear cortico-medullar differentiation. The corfical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness,

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Normal in size and volume is 19.7 cc, regular in shape. Echogenicity is homogenous.
No area of calcification is seen,

IMPRESSION: Fatty change in liver .Grade-1

Please see the description
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Dr. As hmed
MBBS,CMU,DMU
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

CON IRE LE CHOLERA'

This is to certify that date of tmth| 02]od] fagy sex | Mala
JE Soussigne' (&) certifie qua 4 no' (g) e sexe |

Whese signature follows | A, fg}q YR
dnnt la signature suit [ .

has en the Date indicated been vaccinated or revaccinated against cholera
ae'te’ vaccine (g) ar revaccing’ () contre le fisvre j jauns a ia datc indiquee.

Signature and professional Approved Stamp
Date Status uf‘u'aocinatnr Cechet
= i d'authentiftcation
N
—i}:' Al LI ek
‘ﬁl - . I}' '-L-"
hich Li ;_aiL: 2 y'r.s
2 : ;
1 Approisas
3
4

The validity of this certificate shall extend for a perind of two vears, beginning six days after the first
ijection of vaceing o in the evint of revaccination within such period of two years, on the date of that
rEYACCImation.

Motwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two
mjections have been given at an interval of seven davs and its validity shall commence from the dute of the
second mjection.

The approved stamp mentioned above must be in a form preseribed by the health administration of the
werritory in which the vacsination is perfomed.
Any amendment of this certificate or crasure or failure 1o complete any pan of it May render in invalid,

Lu validity dece certificale couvre unc period de six mois commencent six Jours 2 prea is premiere

imjection du vaccin ou, dans le cai " une revaccination a, cour. digtte period dir 51 s jour de cefic
TEVASCINAtion.

Monohstant les. despositions ci-dessue dans le cis d un pelerin le present cemtificate dottlalre mention de
deux mjections partiquees a sept jours d°. intervaile et sa validite coflimence lejour de la seconde. injection:

Dre cachet & authentificalion doit etee ¢ _anforme au modele present per L administration sanitaite du
territgire ou 1a vaccination est cffectuce. j

. Toute correction ou rahfe sur le certificate ou 1 0. mission d une quelconque des mantions qu 1I
comparte pe ut effectersa validite,




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

This is to cartify that iguf detecibinh| 02foiltgese sex | Male
JE Soussigne’ (e} cerifie gque no' fe) le | sene |

ARy
Whose signature foliows | Mﬁjﬂﬂﬁ-’*‘\

don't la signature suit |
has on the Date indicated been vaccinated or revaccinated against cholera
& e'te’ vaccine (&) ar revaccing () contre le fiswre jaune a ia datc indiques,

Manufacturer
Signature and prafessional and batch
Crate Stahtus of Vaccinatar no of vaccine Dfficial sump of vaccinating centre
Signaty itre Fabricanl du Cachet officiel du centre de vaccination
du vagtinatelr vaccin et nunng’
@ = ro. du ot
o

| L T AL TR o]
L T it

; . r‘

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

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revacsination within sch period often years, from the date of
the revaccinalion. -

This certificate must be signed by a medical practitianer in his own hand; his official stamp is not
an accepted substitute for die signatura,

Any amendment of this certificate, or erazure, of failure to complete any part of it, may render it
inmvalid.

Ce certificate n' est avalable que si lc vaccina employe®ac-'tc' a approve” par I organisa_ tion
Mondiale de la santc” et sile centre 2~ uaiiif zifon ae” tc'trabfilie pali-aminsiralion
sanitaire du {erriloire dans lequel'ce centre est siture;.

La validite’ de ce certilicat couvre une perinds de dix ans comencant dix joursaprcs la date defa
vaccination ou, dans le cas dune reiaccinaiion.u .ou. a.-cittc lie fio,i, 2" dix ans. lejour de cetic
revaccination,

Ca cerificate do it ttro signc'ug un me'decin de $a propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature.

Toute ecreciion au rahire sur le certificate ou l'omission d' une guelcongue des mentions qu'il
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