REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipoing (Medical Examination ) Rules 2000 and [SM / STCW cade 1/9 and ILO convention 147 (MLE 2006)
DR. MIR MD, RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +880279820116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: PILSAD A frR— Sex: qpLE Serial Mo:
sumarne FIrst Fzme Tiddic Tutia -
Date of Birth: oy ol 1908 PPICDC: ___Cfof1eed Rank: ET o
Vessel: MT. wWADL s ORSTEA  T7Pe BULLR CRRRIE R Route: _wiofii wipk
Home Address: /o, danps CoTt@Ge ., 200, ¢ .0 ABDUS SATTAR RD. PANMATEG .06
Pl N . = Al
Company Mame ] '
Medical History Please answer the following to the best of your knowledge, .
5 Cunalidute Examiner Candidate Examiner_
Is there any past / ?;ﬁse?t history of any of Declarmtion Record g Record
e Ves | Mo+ Yes | Mo Yes | Moy ves | No_pr
|Severn nne-sided headaches (Migmine) = - < dremia [ Hydrocoele | Appendicilis e e
Head Injury J Conoussson | Loss of Mammaory - - dHigh [ Low blood pressure [ Heart disease oA ~ F
Fils / Epilepsy | Dizziness | Fainting o "/ |gsthama | Bronchitis | Tuberosiosis £ ] e
Eye / Vision Problems [Glasses, e ) s b Allergy [ Skin disease i e
Hearing Impairment e # A Infection | Contagious Disease < A LA
Ear { Mose [ Theoat problems s /| Addidtion to aloohal [ drugs | tobacco ol ]
Stomach { Bowel disorders T "/ | Fracture | Dislocation / Injury § Amputation Sk i
Gall stones [ Kidney disorders . & ~ [ Major{ Minor Dperation i ¥ s
Jaundice ! Liver Disease - /| Diabetes i i
Piles ! Variogs: veing o /4 Mervous | Mental disease | Sheep disorder A
[Alood Disorder 7 * /| Mallignant disease { Cancer) ! )
Ferse Disorder I 7 Signed off on medical grounds § Dedared Unfit e e
Mobes v
Medical Examination
Height WEantin RO | Lrwees TTEp-ERp | eaond Pressdie o mm o 1o Pillse--Beats § min TS, Rale: ] frin TrenEral Lo =
- Y
7727 | S0 \ 72wty | 228 Loy Cpprt7) n| 72
Distant Vision Usantcted " Comécted. Fiszld of Vigior— Audiometry [Hz [ 500 | 1000 | 2000 [ 3000] =000 | 5000 | G000 | G000
Faght Fye 4_75 Pl Right Ear ] =0 L
LedL Eyir = P Abnommal Left Ear 6 P
. |1shihara Mogfial Ahnormal : Right Left ear
Colour Vision e e T Hearing .i;,r #
Systemic Examination | normg-ounormal Notes il A tormal Brbnormal
[ Head & Nedk il |Respiralgry Sygtem = ]
Eyes r FIT FOR SEA SERVICE Cardiouastular system = i
Ears | Mose [ Throat - Peer Abdormen -
Teath [ Cral Cavity ] AS 7 Génito-urinary system A
Musoulo- Sheletal systam P - Others el
RareolLs syslem ol ﬂks PER MLC 200&' Hermia f Hydroomele f:l
Reflexes P T VARG Vgins e
Shin Ed Eﬁhﬁﬂﬁﬁ'd G‘A.RD E‘[ﬂ&lﬂﬁlﬁ dﬂﬂﬁ Fissime/FestulaPiles il
Investigations
Blood Result MNormal Urine
HEmagiobin J = F qmin T9-16 gint o Colowr g L
Total WBC coung = C 7 oumm A000-1 1000 ) cumm Specific Gravily =
= =7 % Lymp % Eos (7 Ba ~7 M % Mo g S| poH
Malarial frarasie Pl o o g ol Albumin Pl
ESH, e mrn J 1sthour [1- - 15 mm [ hr Sugar &7 PHOTO
SGPT = UJL 943U/ L Hile pigamarnt i
S.Cholesterol & == magjdl 145260 mg [ dl Bile sals [
S Tnghyoendes S o] mgdl upto 200 mg Sl Uccult Blood L
Blood Sugar EE PPiis Lpto 125 Mg T RRL cells [
HbgAg Lewcotyles LA
HIV T & 1l ‘ Cithers
VIR e e —— : 3
Tilhers - = cor | Spirometry: /)5 27 2z
Blood Group % Drugs of . )
ECG: 425 ropizrme  TMT: M=ty e |Abuse: WME_H
X-Ray _ Chestt /lze soiozvr oo Use: Srizrzz e . -
ResuH of Medical Examination oF S
| Oirthe basis of the examinee's history, clinical examination and dizgnostic tests, LGr. MIR M0 Raihan |, hereby declare the examinee medically
Fit Unfit Tempararly unfit Farmanertly unfit Should be re-cxamined in days [ weeks [ months.
Hemarks |
Recommendations
I, Doclor's Mame: D20 MR L RATHAR certify that &l intormation required under Anneoune E 8 F of M.S. {Madical Examination) Rules 2000 is incorpaorated in this Certibcate
This certificate is valid till: e
Candidate’s Signature - Oificial Stamp i
e
ate: 1A
i cqfos| b o A

=T

MBRS (DU, DFM. CCD (Birder), PGT {Ophth)

BEMDGC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physician

Radical Hospitals Limited.

09 MAY 2073
B4.2023.3919
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radical_hospitals@vahoo.com, www radicalhospital.com LIMITED
Id No 1 0288 Date : 09-May-2023 D.Date : 09-May-2023
Patient's Name ;: DILSHAD ANWAR Age :55Y 4M 8D Gender: Male
Specimen Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/0O/2003

-

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 12.9 gmy/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) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 7,400 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/ cumm
Differential WBC Count (DC)
MNeutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % MACLURIE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir. Ensinophils 148 fcumm S50-450/cumm
Total RBC Count 4.60 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT e 34.0 % M: 40-54%, F:37-47% \
MOV 73.9 fL 76 -94 fL fh
MCH 28.0 pa 27-32pg 1“'1
MCHC 37.9 g/dL 29 - 34 g/dL i
RDW 12.5 % 11-16% 1
PO 17.8 1L 35-56f 3 |
Total Platelete Count {PC) 2,52,000 fcumm  150,000-450,000/cumm r I|
PPy 8.7 fL 7.0-11.0f il il
PCT 0.219 % 0.1- 0.% i
Bledding Time(BT) % 10 - 18 % j i
Cloting Time(CT) U 0.1- 0.2 % HHH | . lﬂ M,

Checked By
Medi@ﬁmmgis{

Dr. Eumai)%tun

MBES, MD(Gold Medalist) (BSMMLUY)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

PLT CURYE

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087231- 2, Mobhile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HDSPIF—!_I&‘LF'J
[ Bill No | DIA23050288 | Received Date | 09/05/2023
Fatient's Mame | DILSHAD ANWAR
Patient's Age 55Y 4M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2003
Sample blood
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 6.0 mmol/l 4.2 — 6.4 mmoll
HbA1C 56 % 4.0-6.0%
Serum Uric Acid 5.4 mg/dl 3.4-7.0 mg/dl
Serum Creatinine 0.76 mg/di 0.3 - 1.3 mg/d|
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 UL 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/di upto 220 mg/dl
Serum LDL- Cholesterol 90 mg/dl <130 mg/dl

Checked By Dr. Summ%latun

M BBS, MD (Microbiology)

Associate Professor
Mudicagéhnulugjs Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23050288 | Received Date | 09/05/2023
Patient's Name DILSHAD ANWAR
Patient's Age 55Y 4M 8D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2003
Sample blood
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) ' Negative
VDRL Non-reactive |

' BLOOD GROUPINGResult
| ABO Blood Group | B (+ve)

RhiD}Factor

Positive

Checked By Dir. Sum%atm

MBBS, MD (Microbiology)

Associate Professor
Medical nologis 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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Bill No DIA23050288 | Received Date | 09/05/2023
Patient's Name DILSHAD ANWAR
Patient's Age 55Y 4M 8D Patient's Sex Male

Ref. by
Sample

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

CDC NO:C/0/2003

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS/HPF

| Colo Straw RBC Nil
Appearance | Clear Pus Cells | 0-2/HPF
Sediment [ Nil Epithelial 2-3/HPF

| CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidie EBC il
Albumin NIL WBC | Nil
Sugar  [NIL Epithelial | Nil
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates 3 Nil
Bile Pigment | Not Done Uric Acid | Nil
ketones Mot Done Calcium oxalate | Nil
| Urobilinogen | Not Done | Amor. Phos Nil
| B.l. Protein | Not Done H'i_ppurale crystal NIL

Checked By

Madicﬂ#ﬁhnﬂiugiﬁ
Radicatllospitals Lid.

Dr. Suma®a Khatun
MBBS. 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_hospitals@yahoo.com, www.radicalhospital com HDSF?IrIﬁJ[_:
Bill No DIA23050288 | Received Date | 09/05/2023
Fatient's Name DILSHAD ANWAR
Patient's Age 55Y 4M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,({DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/2003
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay {Rapid one Step Test)

Test Name ) Res ;.llt

Drug Level of Urine

Cocaine Negative
Morphine ===k Negative
_Mar{j uana i Negative
‘Barbiturates Negative
Amphetamines Negative
ﬂ;:‘ncyui.idinﬂ : d Negative
Alcohol Negative
Benzodiazepines ~ Negative il
Methadone Negative
Propoxyphene Negative

Checked By Dr..SumaQKhamn

MBBS, MD (Microbiology)
Associate Professor

hmologis Dept. of Microbiology

ospitals Lid. East West Medical College and IHospital

Medical 'k
Radical

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com HOSE’!;E&:IG ¥

Bill No | DIA23050288 - | Received Date | 09/05/2023 o

Fatient's Name DILSHAD ANWAR

Patient's Age 55Y 4M 8D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/2003

-_S'EITIPH.:: stool
B B STOOL ANALYSIS A S
Physical Examination: '
|Color : Brown
Consistency : Soft
Worm : Nil
Mucus : Nil
. Blood = Nil
Chemical Examination:
| |Reaction : Acid
|Occult Blood Test (OBT) : Not done
Feaducing Substance (RS3) : 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 Glochules $ )
Epithelial Cell : Nil Vegetable Cell il
Pus Cell : Nil Starch = Nil
RBC : Nil Muscle fibre : Nl
|
Checked By Dr. Sum hatun
MBBS. MD (Microbiology)
Associate Professor

Medical d’éﬁm@logis _ 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.radicalhospitals.com LisiTED *

Patient’s Name : | DILSHAD ANWAR IDNO |:| 23050288
Age R Date : | 09/05/2023
Sex : | Male -

Referred by : | Dr. Mir Md. Raihan - MBBS (DU), DFM 4

Nature of Specimen :

Dental Examination Reports

On Examination

1. Dental Caries : Absent
2. Caleulus . Absent
3. Missing ; Absent

4. Gum Condition : Normal

5. Filling 2 No

6. Root Canal Treatment : No

7. Any Bridge/Denture/Crown  : No

8. Oral Hygine : Normal

' Comments ;: Normal

| S

-

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 HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mobile: 019 555 67 000- 3
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radical_hospitals@yahoo.com, www.radicalhospitals.com LiRITED

‘ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. < 23050288 Receve:0M05/2023 Print: 04052023

Fatient's Name : DILSHAD ANWAR

Age : 55%rs Sax DM ;
Refd. by :_Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM '

X-RAY OF CHEST (DIGITAL)

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

Heart : MNommalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal 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 has been electronically signed. Pagelofl

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mohile: 019 555 67 000- 3
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radical_hospitals@yahoo.com, www.radicalhospitals.com F
Patient’s Name Y DILSHAD ANWAR
Age :| 55 Yrs Date | :] 09/0572023
Sex :| Male il CDC Nﬂ:CfﬂfIl]ﬂ_:i
Referred by ‘| Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psychometric Test
Test Name Remarks
1.APTITUDE TEST

Numerical Reasoning test

i sl
Poor /Good f\(ew/gpm:l Jfexcellent

Verbal Reasoning test

Poor /Good j};ﬂf\? good Jexcellent

Inductive reasoning test

Poor /Gaddfvery good [excellent

Diagrammatic Reasoning test

Poor fﬁﬁﬁﬂ,ﬁrew good /excellent

Logical Reasoning test.

Poor f@aﬁd Juery good fexcellent

Error checking test

Poor ,(Gg,aﬁ’ Jvery good fexcellent

2.5kill Test

Poor /Getd /very good fexcellent

Y

3.Personality Test

" INFJ/ EMEJ / ISF / ENTP/ ESFJ JESEP |

4.Watson Glaser teét{Critical Thinking Test)

o

e Arguments Poor KGvﬁ'd/}vew good /excellent
Assumptions Poor ,’Ggé/q,,fuerv good [excellent

I~ h Deductions ) Poor /Godd Afery good [excellent
- Interpreting Information’s Poor ;‘ngﬂﬁ%rv good /excellent
Inferences Poor /Gaefd /very good /excellent

5.Situational Judgment Test.

Poor /Godd /very good [fexcellent

Poor: <6 Good: 6-7

very good: 7-8

excellent: 8-10

COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

P

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 HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
02- 7920116-7, Mobile: 019 555 67 000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone -
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radical_hospitals@yahoo.com, www.radicalhospitals.com

AUDIOLOGICAL REPORT

Patient Name : DILSHAD ANWAR

Age

155 Yrs

Address :RHL, UTTARA

Referred By

Right

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

09/05/2023

RLD'IEAL q@ =

i
i

8
s

HOSPITALS )

MITED

dB dB
Eil | !
0 ]I PTA:23.30 0 PTA:23.30
20 || R 20
0o ]
a0 %’/«‘L \ﬂ_____o_ 40 \X"'—'_
|
| 60 60 I
|
80 20
100 | 100 |
120 120 g
125 250 1k 2k 4k 8k  Hz 125 250 1k 2k 4k 8k  H:
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 LeftEar |
71-90= Severe Hearing Loss. Air MaskingOX
81-120= Profound Hearing Loss. Bone Masking AA '
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
: 02- 7920116-7, Mobile: 019 555 67 000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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radical_hospitals@yahoo.com, www.radicalhospitals.com Ll B

TTER (I TR ke

Date: 09/05/2023

EYE EXAMINATION REPORT

NAME: | DILSHAD ANWAR i
AGE: | 55YRs RANK: ETO CDC NO:C/0/2003

VISUAL ACUITY: RIGHT LEFT

UNAIDED 6 e /dg é L =

AIDED

COLOUR VISION: NORMAL / BEINTY

GPINION :  ONFITY FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mobile; 019 555 67 000- 3
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radical_hospitals@yahoo.com, www.radicalhospitals.com EPR-TED
i DEPARTMENT OF RADIOLOGY & IMAGING
0. No. 1 23050188 Recsive:  Prinlk: 09/05/2023
Patient's Name  : DILSHAD ANWAR
Age ;. B5YRS Sex ;M
Refd. by :  Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT|{Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 79 b/min

Rhythm :  Regqular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : Is electric
T. Wave :  Normal

Impression :  Findings are within normal limit.

L

Dr. Debashish Paul

MBBS, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been eienmnicall;pr signed Pagelofl

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mﬂbi_le: 015 555 67 000-3
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radical_hospitals@vyahoo.com, www.radicalhospitals.com EEMTEED

TREADMILLSTRESS TEST
Patient ID 23050288 Test Date | 09-05-2023 e
Patient Name | DILSHAD ANWAR Age 55¥rs Sex | Mzale
Attending Dr. | Dr. ROSEYAT PERVEEN

.

Total Exercise Time ; 09:10 Min Max.HR attained : 163 bpm.
"% of max.pred. AR 98 % Max. Pred HR : 167 bpm.

Maximum BP : 140/80 mmHg, " Max. work load attained :13.10METS.

Indication : Sereening for [HD.

Risk Factors

Sl
Reason for Termina  : Attainment of THE.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

: = DILSHAD ANWAR performed stress test in Bruce protocal for the evaluation of
IHD {angina pectoris).

Exercise capacity was good.

Inotropic and chronotropic responses were normal.

e
=
> 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.

Dr. nnse@ﬁgﬁ

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

RADICAL HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 02- 7920116-7, Mobile: 019 555 67 000- 3
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radical_hospitals@yahoo.com, www.radicalhospitals.com LML

| Patient's Name .| DILSHAD ANWAR ID NO | : [ 23050288
| Age 1|55 Yrs ) Date | :| 09/05/2023
| Sex ) : Male =
 Referred by :| Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen | :

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =0
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 HOSPITALS LIMITED | DIAGNDSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Qhaka, I_}i_*lPl_-:g : 02- ?92!}115—? MDbﬂE 019 555 6? Gﬂﬂ 3

i
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ibig:
radical_hospitals@yahoo.com, www.radicalhospitals.com LM E-D =
PatientID | 23050288 [ Test Date 09/05/2023
Patient Name | DILSHAD ANWAR | Age [55YRS [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

87 kg
2 I “* Over Weight=25 - 29.9
%
(1.75) “* Obeshyz = BMI of 30 or greater.
= 28.4

i & o S

£

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 HOSPITALS LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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[ Patient ID 23050288 Voucher No |
Test Name USG OF WHOLE ABDOMEN Delivery Date 09/05/2023 |
Patient Name  [DICRTLR L C] _1
Age 55 YRS Sex Male |
Refd. By Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eyc).DEM |

THANK YOU FOR THE COURTESY OF THIS REFERRAL
LIVER :-Enlarged in size 16.5 cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased. Intrahepatic biliary channel are not dilated. Mo focal lesion is seen.
GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.
Mo 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 (9.7 x 3.9)cm and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-11.7cm, LK-12.4 cm regular in shape. The cortical 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 infravesicle lesion is seen

PROSTATE: Normal in size and volume is 19.0 cc,regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-2
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALUNE

v . ' .
This is to certify that LIl gD date ofbith|  of~gi-L3 Sex| mMALE
JE Scussigne’ (g) cartifis que no'{ejle | Sexe |
Whese signature follows | B :
don't la signature suit [

has on the Date indicated been vaccinated or revacsinated against cholera
a &'’ vaccine (e) ar revaccing’ (&) contre le fisvre jaune a ia datc indiguee.

[dg | Manufacturer
| Signature and professional | and batch
Date Stahtus of Vaccinatar ne of vaccing Official sump of vaccinating centra
Signature et Fabricanl du Cachet officicl du centre de vaccination
_,:\e vaccin et neang’
e | e ro du lot
T z
> 1 j/ﬂ

I |

MEES (0L, DR ST BTy,

DRE. MIR. MD FEA!H;E}__
tar;.p_c_ ”-:rm., ¥ .-

This certificate iz valid only if the vaccing used has been approved by the warkd | lcalih

organization and vaccinating.centre has bean designated by health administration for the tarritony
in which that centre ks situated,

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

This cerificate 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 certificate, or erasure, of failure 1o complete any part of it, may render it
invalid. .

Ce certificate n' est avalable gue si Ic vaccing employe” a ¢-'tc." a approve” par ' organisa_ fion
Mondiale de la santc” et sile centre 3" uaiiif aiion se” totrasfiie pali-aminsiralion
sanitaire du {erriivire dans logucl'ce centre est Siture:

La validite' de ca certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la
vaccination ou, dans le cas dune rejaccinaiion.u .o, a.-citte fie,iio, i a* dix ans. Iejour de catte
révaccination.

Ca certificate do it ctre signc'uq? un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme Ienant lieu de signature, 4

Toute eoreciion ou rahire sur le cerificate ou Fomission d° une guelcongue des menfions gu'il



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACC:}NATIDN

CON IRE LE CHOLERA

This is to certify that HEBHEEAD goi0 o bith| @i-o|-&g Sex | eamif
JE Soussigne' (2) cerifie que no' (g) e

] sexe |
Whose signature follows | s L
dont la signature suit |

has nln the Date indicated been vaccinated or revaccinated against churera
a e'te’ vaccine (e} ar revaccine' (g) contre le fisvre jaune a ia date indiques,

Signature and professional Approved Stamp
Drate Status of accinatar Cechet
I Signature et qu jze d'authentiftcation
e E = PPty
@% .-.:n'!..‘ Ci-IGLE-f?A
T PR Birdami, PRI iJELH alid Ao
e Cen (Biramy, PE1 IR ;
S 'EE: ":'_\ 1:43 "x. IMC-BGD-016 ' Uﬂiﬂ = Wrs
Z DS :I 1 aerindesh Ir"n..'m”""“'\J‘:I A
energl r’llﬁ- .|~:.-Iul"l
Fad QI Hespitals Linitad
=
4

The validity of this cemificate shall extend for a period of two years, beginning six davs after the first
injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
revacsination.

Motwithstanding the abowe provision in the case of a pilgrim, tins cemificate shall indicage that two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The appmved stamp mentioned sbove must be in a form prescrbed by the health administration. of dhe
territory in which the vaccination is perfomed.
Any amendment of this centificate or crasure or failure to complete any pan ot'n_ May render in invalid,

La vahidity dece certificate cowvrc unc period de six mois commencent six Jours a prea is premiere
imjection du vaccin ou, dans le cal 2° une revaccimation A, cout. diette period do six mois jour de cetfc
TevacCInation.

Momabstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux injections partiquess a sept jours 4'. intervaile e1 sa validite coflimence lejour de la seconde. mjection:

e cacher d' authentificalion deil etre ¢ anforme au modele present per | administration sanitzite du
ferriteire cu la vaccination est effectuee. |

- Toute correction ou rahfe sur le cemtificate oo 1 . mission d' unc quc]ﬂmquc dis mantions qu il
: 'onmpnne pe ul effectersa vahﬂule |
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