REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / 5STOW code 1/9 and ILO convention 147 (MLC 2006}

DR. MIR MD. RAIHAN MBEEBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
[ Name: DO, PG LATD MDD TTRZHPUL se: m Serial No:

pate of Birthe - 221 06 1 1995 PRICDC: W”‘f B Rank: _Lngin€ {f.n_.ﬁ:/g
Vessel: Ml We TH GeRLUT Type: Route:

Home Mdrm'%%?ﬂjﬁl—s? H HPUWW u5ﬂ DAPF— ¢ om _TLLL)
Company Name : !S'Lfrﬁdo txeri;bm,ﬁhf Ship *“”chwfm‘- ¥ Comsu ] Jone A CORIA

Medical History WJ Pleg'é‘é answer the following to the best of your knowledge. e
: : Camilidre Examincr Candiclage: Examiner_
Is there any past [ prese :_lt history of any of Declaration || Record Dl o Teecord
the following Yes | Mg | Yes | Nog Yes | No-q Yes | No
Sovere one-sided Readachies (Migraine] = 7 A Hemia [ Hydrocoels [ Appendicitis o f’j
Head Injury { Concussion / Loss of Memmony e A High [ Low Blood pressure [ Heart disease o
Fits { Epilepsy | Dizziness { Fainting = A # 7 |hsthama [ Bronchitis | Tuberculoss P v A7
Eye { Vision Probbems (Glesses, oic ) ] T A | Meray f Skin diseace T &
Hearing Trngsaivmenl i £ | Infection  Contagious Disease P _jy £
Ear/ Nose | Throat problerns i g 7 Addicition ko aloshel 7 drugs | tobaceo e Py
Shornach [ Bowel disorders AT F A | Fracture [ Dislocation / Injury / Amputation o £
Gall stones / Kidney discrdars T 7 4| Major [ Minor Opemation & o
Jaundice | Liver Disease 7 " A Diabeles e £ A7
Pl [ Varicose veins e 2% | Nervous [ Mental disease ( Sleep disorder o £
Blood Disorder £ - ~ /| Mallignant diseass { Cancer) i 5
Female Disonder I & Signed off on medical grounds ¢ Dedared Unfit /“' e
Matas 4
Medical Examination » T
Height WEnhL in Fs Chest Tnsp-Exp | Blood Pressune sn mim of Hg Pulse--Eals | man RS, Hale | man Teerre Londihen ,- :
Y Sttt | 22 Szztrer | L i ey -
Distant Vision LnPhrcecied _ Correched Field of M Audiometry [He | 500 | 1000 | 2000 | 30001 4000 [ 5000 | 6000 J. 200
Right Cye o & o Righl Ear ===l ]
Left Evie - P Aol Left Ear B |20 o P
.. [lshihara Mg~ Abnormal i Right Ear e
Colour Vision it Tl S ea] Hearing ‘;’-" ;
Systemic Examination | Nomas-roormal Notes i ! MonmgleAbinormal
Lol # Mook ';f L Repiraloey ?w;mn f__,-g
Fyis o Cardiovascular system “
A > FIT FOR SEA SERVICE Fir Abiomen j;ﬁ
Testh [ Cral Cavity i = ﬁ:# Genibo-urinary system =
Misoulo-Skeletal system o AS / il ; Others A
MEr VOIS Syshem - AS PER ““LL 2{]{]6 Hernia / Hydroopele 1
Rt lowns e ancoss Velns -
Chin - Tl I [ Frasura/ Fletula/Piles i
Investigations 4o
Blood Result Mormal Urine
Hemogiobm /,‘f O 14-1h gm %o Colour
Total VL cournt ,é;r I:u 1M AO0C-LI000 [ cu.men Spilic Cravaly
= T Los 03 o= g G MogZ =% Ga| b %
Mialarial pardaite AlEurin
ESH mm/ 1st hour J1-- 15 mm by Sugar
SGPT = & UjL 9--13U L Baler pigmaint
S Lhaiestercl [ g di 145260 my [ di Edle salls b,
ST nglyoendes Ao dl upta 200 meg Ja Cccull Blood i{
Hload Sugar RES &M eF - PPEs ,  |upto 125 mg T R colks
Hbsdg - Leucnoytes
AV & = Ofhars
VIIRL R T ety L~
s o wr | Spirometry: /}.Wf’
Blood Group Drugs of
ECG: Jlzzatry TMI: )7 Abuse:
X-Ray  Chest Aozl USG:

Result of Medical Examination

Wms oF he examinee's history, clinical cxamination and diagnostic tests, 1,Dr. MIR MD Raihan | afe T m—— medically
Fit Infit Termporarily urfit Permanently unfit Should be re-zxamined in days [ weeks [ months.

Femarks [/

Rﬁmmn'rer'ddtlm"

- 7 cortby that all information required under Annexure E & F of M.5. {Medical Emmination) Rules 2000 is incorparated in this Carbficate
This certificate is valid till: 77 MEY 2015

Candidate's Signature
JIlaz>

IDate: 2-3_0-‘;'. Dd&

73 MAY 103

R. MD.
MBS | "'l.'l OFM, CCD (Birdem), PGT 1Ophitin} ==
BMDC A-55144, MMC-BGD-016
05 Shipp.ng Bar .c:msde:h hpprnued

04.2023 4047 s e

¢ it -L____ 1o




"“”g MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
é F?' — 1 REPUBLIC OF PANAMA
L

.ElJHN.F;.I'-.'IF' Iﬁl.ﬂm GIVEN NAME (5.  FT2D. W?ﬂ ? MF— L

DATE OF paTy: B PLACE OF BIRTH SEX

oav 27 wontH 05 vear 1899  |Cm C”_’_"W”m“" BANGIY, | waeD rewael]
mil_'rl E%N ON BOARD: - MAILING ADDRESS OF APPLICANT:

DECK OFFICER ‘%ﬂﬂ SHAPUR SHAEPUR HBLRGAH
ENGINEERING OFFICER

RADIO OPERATOR 0 Sk B,?'-IF HOFH 254 siAPITF

| RATING 0] CompLey :
 DECLARATION OF THE AUTHORIZED PHYSICIAN

B VISION __COLOR TEST TYPE i HEARING

WITHOUT GLAS /ES WITH GLASSES 1] poeK
RIGHT EYE ; -’]{T.ETERN RIGHT EAH}W

YELLGWI@RED
LEFT EYE 1@/ GREEN /17 BL4g CPeET EAR /_W

Confirnation thal bﬂEHlI‘irL.dtlr.‘nrl dm.umeu!*.—. were checkad al the point of E_"arf‘ghdlmn YFﬁ/mr Mo

Hearing meets the slandards in STCW LWum Ai? YESLFT no O MOT APLICABLE [
| Unaided hearing salisfactory? "ﬁzg,ﬂ/ NO I__I 7

Visual acuity mects aiandards in STCW (_.::-rJL Sccﬂmn A-10897 YLS/EIIf‘? we [

Caolour vision meets saanu:larn:is in STCW Lm:la Section A-1417 YES/E]r nNo [

{lhe vizsual test it is required every six yaars)

Date of the last colour vision test: (DayMonth™ear) 23 HAY Zﬂﬂ

Are glasses or contact Ienses_p_coqpﬁ;r t!:u meet the required vision standards? YES [ NQ)B/'

Able for walchkeeping? ‘H:S_E/ No [
Is applicant taking any non-prescription or prescription medications? YES [ I‘«!C;E/j

Is the seafarer free from any medical condition likely to ggravaled by service at sea or to render the seafarers unfit for such senvice or to
endanger the health of other persons on board? YE no [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

Mﬁq n’m_rnﬁeHﬁEUgd_c;ﬁm 283-056- 202

Data

Signature of Applicant Mame of Appli
CIRCLE APPROPIATE CHOICE: M(SH;] IS FOUND TO BE [FIT / NOT FIT) FOR DUTY AS A (MASTER [ DECK OFFCIER /!
ENGINEEWICFR TRADIC QPERATOR § RATING) (WIT MY TWITH THE FOLLOWING) RESTRICTIONS:

Y FORDUTY ON BOARD SHIP |

MAME AND DEGREE OF PHYSICIANTIE. MIR MD. RATHAN MBBS,H:)TI ), DEM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S cmnnmmw; DG SHIPPING BANGLADESH

' - Oa-MAY-2014

13 MAY 2003

SIGNATURE OF PHYSICIA STAMP OF PHYSICIA[

EXPIRY DATE OF CERTIFICATE: 71 MAY 2055
Thiz certificate iz issned by the Pamame Maritime Authorioe in rum}' AT Yl ements
af the STCW Convendion, J975, as awended and the Maritime L i el 2000

DR. MIR. MD. RAIHAN
MBES (DU}, DFK, CCD {Eindemi. PGT (Ophih)
BMDC A-55144, MMC-EGD-0156

DG Shioping Bangladesh Approved
L r"nn cal Physician

Radical Hospitalz Limitad

v



ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Ma: SMC SLNO.

04.2023 .4047
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Cerlificate and Walch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

Name: Last ﬁlﬂm First mD — 1 ] mgﬁﬁﬁw& ,,,,,,,,,,
Gender: {Mgﬁ;Female}._..méég ............ Natiunaliﬁ;:...@ ..................... QL" DaEeQ*BQB ..... 2"¢ 2 3 .....................
OCceupation: Deck/E n@(ﬁaterfngf@tﬁer {specifiy)...... | = “ﬂ'{“ ﬂ Rank:....gﬂﬁ'ﬁ;ﬂf ............................................
Fathfel Husbadsname: MD: MIAFI20L  ZSLAM)  cocwne.. CLo /it ..
Mother's Namewa‘fmﬁ ..... DEqum ................................. T T A o R
Address: House NOL. e Street! Road No s Passport NG‘P}@GQ‘B?@S .......

LocalityVillage: 6%13 v p"“\ MDD NOC e s e

po.. SHAHPU R DAPGAH SHARTF Date of Bm_?:fﬂfé ]?599 ___________
ps. ADARSHA. SPDARP—. . (DD/MMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination AD
2. Hearing meets the standards in section A-1/9 )('2 0
3. Unaided hearing satisfactory? )"ém O
4. Visual acuity meets standards in section A-1/97 :;éCNO
5. Colour vision meets standards in section A-1/87 Téﬁ;? bz
Date of last colour vision test TR IO A
6. Fit for lookout duties? :‘ﬁélﬂf}
7. Is the seafarer free from any medical condition likely to be aggravated by service al sea or lo
render the seafarer unfit for service or to render the health of any other persons on board? HESINO
8. Any limitations or restrictions on fitness? :YES}'M
IfYES, specify limitations or restrictions:
Duties:
Location/Vessel: RABICAL HOSPITAL LiNiT&D
Medical/Other: Unara, Dhaks, Bangfadesh |

9. Medical fitness category ‘ /Fizé;-id'mn Fit-Subject to restrictions ‘ ‘ Unﬂq

10. Date of examination/lssue (DD/MMAYYYY) 23 MAY 2013

11. Date of expiry (DDIMMYYYY).... ... 22 MAY 2075..... "No more than 2 years from the date %

|
D% R. MD. RALHAm

MBES (DU, DF, SO0 [Birdem), F'Iii'-' {Cphi

BMDT A-55144, n-wn:-aun-ma_

0G Shipp.ng Bangladesh Approved
Genaral Physician |

Name & Sigaalureal the pracitioner:

| have read the contants of the certificate

and have been informed of the right to
FEVIEw.

IMazflart

Seafarer's Signature

f




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination 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 seafaring profession.

In conducting the examination, the certified physician should, where appropriate, 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;

(a) Hearing:

@ All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52mj).

(b} Eyesight:

@ Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00} vision in one eye and at
least 6/12 [20/40] {0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least &/60 [20/200] (010} in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

1<) Dental;

@ Seafarers must be free from infectigns of the mouth cavity or gums.
(d) Blood Pressure:

® An applicant’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.

{f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations, If new vaccinations are given, these shall be recorded.

(g} Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,

(h} Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate,
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report. The medical examination report shall be used only for determining the fitness of the seafarer for work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:

{To be completed by examining physician; alternatively, the examining physician may attach a fornest
model provided in Appendix1):

e

! : i tion: IR. MD. RAIHAN

1 'Eumplete. physical .Exat'nmatmn gg EUWTEM. 0 o). PGT (OphN)

2. Pathological Examination: BMDC A-55144, ?“1["."':5{155 i
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E G Shiprbg Bangee T

2 3 H-M’ 2“23 _ Radinal Hospitals Limited
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.cam, www.radicalhospital.com

—
Id No : 0720 Date : 23-May-2023 D.Date : 23-May-2023
Patient's Name : MD MAZHARUL ISLAM Age :24Y OM 0D Gender: Male
Specimen ¢ Blood

| Doctor Name @ Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM), PGT(Eye),DFM

CDC NO: C/Of 11114

—

Haematology Report

< (Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checkod ma 1ally)

Fr:rumuter Mame

Results

Reference Range

Hemoglobin (HBb)

ESR(Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)

16.1 gm/d|

05 mmy1st hr
7,200 fcumm

M:13-18 gmydl. F:11.5-16.5 gm/di
Child:10-13 am/dl.

Infant: (One year):8-10 gm/dl.
Male:0-10, F:0-20 rmm/1st hr.
Adult: 4000 - 11000/curmnm,
Children: 5,000-15,000/cumm
Infant(One Year):

6, 000-18,000/cumm

Mewtropinls 59 Yy Child: 25-66 %, Adult: 40-75 o
Lvraphooytes 35 %% Child: 52-62 %, Adult: 20-50 @
lonocyles 04 4% Child: 03-07 Yo, Adult; 02-10 9
02 % Child: 01-03 %, Adult: 01-06 %
Basopluls 00 % Adult: 00-01 9%
Tidal Cir, Eosinophils 144 /cumm S0-450/cumm
Total RBC Count 5.40 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
9 ) 43.3 Y% M: 40-54%, F:37-47%
B0.2 fL 7o -94 1L
H 29.8 pg 27-32pg
It 37.2 g/dL 29 - 34 g/dL
13.2 % 11 - 16 %
P 16.5fL 35- 561
Tatal Platelete Count (PC) 1,95,000 /cumm L50,000-950,000/cumm
et 9.8 il F0-1101
P 0.191 4y 0.1 - 0%
Hieddmg Time{BT) % 10 - 18 9
Cluting Time{CT) %o 0.1-0.2 %

Checked By
Medical 1¢staist

Dr. Suﬂ%atun

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microtiology

East West Medical College & Hosmtal

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
h  HOSPITAL .

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23050720 e | Received Date | 23/05/2023 ]
Patient's Name | MD MAZHARUL ISLAM 3 a "
| Patient’s Age | 24Y OM OD ' Sih Patient's Sex || Male |
Rei by | Dr Mir Md. Raihan MBBS,(DU) CCD(BIRDEM).PGT(Eye) DFM  CDC NO CIOM1114
Sample ' | BLOOD ' . ' ' |
I :
BIOCHEMISTRY REPOR|
Test Name Result Reference Range
Random Blood Sugar (RBS) 4.5 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2-1.1mag/dl
Serum ALT (SGPT) 20 U/L Up to 40 U/L
KEMARKS (IF ANY)
PoVTEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
D CHIMICALS:

Checked By Lr. Hh]]ﬁéﬁ?ﬂlun

M BBS. MD (Microbiology)
Associate Professor

‘.':;-lliun{&énm':w:-js Dept. of Microbiology
Radical Mospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8A80255087281- 2, Mobile: 01955567000 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSFI'ITAL

IMITED

— . S . el
Bill o | DIA23050720 | Received Date 23/05/2023

| Patent’s Name | MD MAZITARUL TSLAM =

| Palient's Age | 24Y OM 0D Patient's Sex | Male

| Ref by - ' Dr. Mir Md. Raihan MBES, (DU) CCD(BIRDEM) PGT(Eye),DFM  CDC NO.C/O/11114

| Sample BLOOD .

SEROLOGYCAL REPORT

| HBsAg (Method - (ICT)

L heched By

-|\'L|i.'L|EMTEU!—Iiﬁ
Radical ed¥pitals Lid,

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

Negative

Dr. Sulﬁ:ér/b,i hatun

MBBS. MD (Microbiology)
Associate Prolessor
Dept. of Micrabiology

East West Medical College and [Hospital
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RADICAL
HOSP:M@ .

radical_hospitals@yahoo.com, www.radicalhospital.com LM EL

|BilNe :_szaﬁﬁb?z{] | B | Received Date | 23/05/2023

| Patient’s Name MD MAZHARUL ISLAM

. F'-"at.-_e.rlt";’—agc& i 24Y OM 0D . Patient's Sex "“Fuﬂale_- i - |
| Ref by | Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM).PGT(Eye) DFM  COE NG C/IOI11114

| Sample | URINE |

URINE ROUTINE EXAMINATION

PHYSICAL ENAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF |

Colo | Straw RED | Nl
Appearance | Clear | Pus Cells 0-2/HPI
Sediment | Nil | Epithelial |24

CHEMICAL EXAMINATIONCASTS / LPF

Reaction [ Acidic © © T TIRBG | [Nl ]
\bumin | NIL IWBC | Nil
Sugar | NIL_ e Epithelial | Nil
L Phosphate : Nil { _ | Granular LR
Hyaline | Nil

UN REQUESTCRYSTALS & OTHERS

BileSalt ~ [NotDone | Uraes | Nil i
Bile Pigment | Not Done | Uric Acid I Nil
ketones | Not Done | Calcium oxalate | Nil
Urobilinogen ; Not Done | Amor. Phos : Nil
B.J. Prowein | Not Done . Hippurate cry stal | NIL.

Cheched I3y Dr. Huma’z“ﬁ/'i«'.lmum

MBBS. MD (Microbiology |
Associate Professor

Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Mledicad '5LI|I.'I":'_Eﬁ

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




T T T S //P )
L]

| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
|BillNo | DIA23050720 ' o Received Date | 23/05/2023
| Halient's Name ML MAZHARUL ISLAM i
=5 e | : N
| Patient's Age | 24Y OM 0D Patient's Sex | Male
| Ref oy | Dr. Mir Md Raihan MBBS, (DU) CCD(BIRDEM) PGT(Eye) DFM  CDC NO C/OM1114
& — T = : N -
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine i Megative
Morphine i_ i Negative
Muarnjuana = i J.r_ = Negative -
Barbiturates i y = i AN]  Negative
. Amphetamines ELY, Negative
| Phencyclidine | Negative
! Alcohal | R Negative |
I Benzodiazepines | Negative |
| Methadone | B Negative ‘
' Propoxy phene | - Negative

Checked By Dr, Huuuz_ a Khatun

MBBS. MD (Microbiology )
Associate Professor
l }Cpi. Lljl M i'L']'ﬂiT'iuh.t;_'}

East West Medical College and Hospital

| Medical | Dlogis

Ralical Hospitals Lid,

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




RADICAL
HOSPITAL

LIMITED

radical_hospilals@yahoo.com, www .radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |
"ID. No, : 23050720 Receive 30512023 Print: 23/05/2023
FPatient's Name  © MD MAZHARUL ISLAM
Age S 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.
-P angles are clear.
Heart : MomalinT.D,
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fir, -

Prof. Dr. Md. Mojibor Rahman
"MBES. DMRD [Radiology & imaging)

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

This report has been eléﬁrohiceﬁly signed.

Page of 1

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

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23080720 Recaive:  Print 23052023 N
Fatient's Name ; MD MAZHARUL ISLAM
Age : 24YRS Sex L M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT|(Eye),DFM .

ELECTROCARDIOGRAM (E.C.G) REPORT

| Rate . 73 bimin :
Rhythm :  Regular :
P-Wave :  Normal
P-R Interval :  Normal
QRS Complex :  Normal
ST. Segment :  Is electric
T. ‘fu‘ave : Normal
Impression :  Findings are within normal limit.

I A

Dr. Debashish Paul

MEBES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALUNE

This is to certify that mﬂ*'“‘"{ate of birth | D 3/65 ) 1927 ¢o | PO

JE Soussigne’ (e} certifie qua no' e} le | ] SENe |

Whose signature follows | mmﬂq

don't la signature suil |

has an the Date indicated been vaccinated or revaccinated against cholera
@ e'te’ vaccine () ar revaccing' (g) contre le fievre jaune a ia datc indiques.

Manufacturar ]
Signature and professional | - and batch
Date Stahtus of Vaccinator - no of vacgine Official surnp of vaccinating centre
Signature ef fitze Fabricanl du Cachet officicl du centre de vaccination

vacecin &t nunnc'

4

This certificate is valid only if the vaccine used has been approved by the world | lealih

orgznization and vaccinating.centre has been designated by health administration for the termtory
in which that centre Is stuated.

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 revaccination within sch period often years, from the date of
the revaccinafion.

This certificate must be signed by a medical practitioner in his own hand: his official starmp 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
invalid. _

Ce certificate n” est avalable que si lc vaccing em ploye" a ¢t @ approve” par I' arganisa_ fion
Mondiale de la santc” et sile centre a" uaiiif aiion ae" totrasfiie pali-aminsiralion

- sanitaire du {erriloire dans lequclice centre ast siture:.

La validite’ de ce cerilicat couvre une pe'ricde de dix ans comencant dix jeursapres la date dela
vaccination ou, dans le cas dune rejaccinaiion.u ou,, a.-cittc lig,iic,i. a" dix ans. lejour de catic
revaccination. -

Ca certificate do it cbre signc’'ug1 un me'decin de sa propre main, son cachet officiar ne pouvart
cue conside’ comme lcnant lieu de signature,

Taoute eareciion ou rahire sur le certificate ou l'omission d une guelcongue des mantions qu'l

p—




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certify that artaliate of mrm{ 23; 05)P23 o, SR

JE Soussigne’ (2) cerifie gue no' (&) le sexe |

Whose signature foliows | mltlf?

dont la signature suit |

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaceing' (g) contre le fisvre jaure a ia datc indiguee;

Signature and professional Approved Stamp
Date Status of Vaccinator | Cechal
' Signature et qualile-profess. i d'authentiftcation
ﬂ@‘ '
‘_:a‘ Hor
s AL CH .
™ AL CHOLERA
DURORALS
2 C U002 yeg
\ ;
4

The validity of this certificate shall extend for a period of two years, beginning six days'aﬂer the first
injection of vaccine or in the evént of revaccination within such period of two vears, on the date of that
Tevaccination.

Motwithstanding the above provision in the case of a pilgrim, tins centificate shall indicate thal twe
injections have heen given at an interval of seven days and its validie shall commence from the date of the
second mjection.

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 to complele any pan of it. May render in invalid,

1= = hos i B e ) k - .
Lu validity dece certificate couvre unie périod de six mois commencent six Jours a prea is premiere
injection du vacein ou, dans le cai 27 une revaccinalion a, {x:lur d soite period do six mois jour de cette
revaccinaton, PEL R T ke e | e -
Monobstant les. despositions ci-dessue dans le eas & un pelerin le present cerlificate dottlalre mention de

dew mjeclions partiquees a sept jours 4 intervaile et sa validite cofllmence lejour dé la seconde, injection:

De cachel d° authentificalion doit etre ¢_anforme an modele present per I administration sanitaite du
termitoire ou la vaccination est effectuee, §

Toute comection ou rahfe sur le certificate ou 1 0. mission @ one quelcongue des’ mantions qu il
comparte pe ut effectersa validité.

-— T T - sty Lo




