REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
Az per Merchant Shipping (Me

dical Examination j Rules 2000 and 1SM / STCW code 1/9 and ILO canvention 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

Home Address: ZIRAHI, WARD NO:0Z, RAIPURA, KATA GHATBAZAR, NARSINGDI

Mame:  HOSSAIN EAMAL Sex: MALE ~ Serial No:
Date of BirtI::L " 15 {02 ¢ 1982 PPICDC: Eﬁﬁnﬁgﬂﬁ Rank: COOK
Wassel: Typea: Route:;

Company Mame -

Medical History

il

Please answer the following to the best of your knowledge.
d L 5 Cundliclate Examiner Candinlate Examiner-
Is there any pa; i f.:.'f.fi"t history of anyof | "0 Record Deelaration Record
: e ng Yes | Mo | Yes| No | ¥es | Mo | Yes| No
Severe one-sided hesdaches (Migraine ) ' Hemia / Hydrocoele ©Appendictis — —
Fead Injury [ Concussion [ Loss of Memmary v Hinh / Low blond pressure 7 HBeart disease ey -
Fits / Epilepsy | Dizziness / Fainting L,.-v“' —|Asthama / Bronchitis / Tuberculosis | .
Evir [ Wision Problemns {Glasses, ohe ) e Allengy [ Skin disease s
Hearing Impairment w —1 Infection [ Contagious Disease =
Ear / Mose / Throal problems W = Addiction o alcohed / drugs [ tobacom - —]
Stomach [/ Bowel disarders el o Fracture [ Dislocation / Injury [ Amputation = 1.
Gall stones / Kidney disorders T - Major / Minor Cperation ] -]
Jaundice [ Liver Disease | —| Giabites —t -
PFilas ! Variose velns R ] Merus [ Mentd disease [ Sleep disorder =4 1
Hood Disorder L -1 Mallignant disease [ Cancer) =
Female Disorder - ——{Sianed oif on medbcal grounds [ Declared Unt ok =
Notes
Medical Examination
Henhl Weignt in kgs CNest Tnsp-Exp | 9000 Fregsure m mm of 1 Y o e min Hesp.Hate , min Lenera G
y [J "y
Z?ff - =z " iy . X & Jﬂfw ; R
Distant Vision Urnfirrpcted Correctad Ficld of Visi Auvdiometry [Hz] 500 1000 [ 2000 13000 4000 5000 T &000 EUD"{_
Right Eye ol o ! Mo Rignt Ear dB [ T 98 e R
1 4t Eye 13 = Abnormal Left Ear B | =7 T [ A
.. [Ishihara Hormet Ahnormal Right Ear Left ear
St ol T Mormak—" Abnarnmal Hearing = e
Systemic Examination | nemal [ Abnormal Notes normal | Abnormal
Flear F ek — e =T ] Respimatory =yetem =
Eyes = EA ERV|C Cardiovascular sysiem -
Ears / Mose [ Throat 7 FIT FDR S S E Fer Abdomen =%
Tizieth § Oral Canily e AS cfﬁd?/é:: Genito-urinary system —
Misculo-Skeletal system ] Others —
Hendous system — AS . FER MLC 2[]{]‘6 Hernia /! Hydrocoele ]
Resignes —_ Iﬁ]ﬁﬁ_ﬂ one Varonsa Veins ]
Skin s ]-' CE bm M‘Eﬁﬂ:ﬂ!ﬁ d i'lﬂﬁllre,l'f'iﬁl.u|d|"F'i|{"5 —
Investigations —H
Blood Result Normal Urine o
Himoglabin e ) 14-1h g 9% Colour S et
Tobal WAL count = CLLm A000-1 1000 ] co.rmm SpECINc Gravity
MU AT F U Lymp =) U L0s g9 =0 Ba s 0 Mo oo o] pH .
Malarial parasite T o Ay s F Abumin PER]
ESH =) mm / 1st hour |1- - 15 mm / hr Sugar A
SGPT = UjL Y--43 UL Bile pigment
5. Cholestoral 2 mg/di TG e g / al Bz salts
S Triglycendss S22 7 mgfdl upta 200 mg [/dl Occult Blood
Hlond Sugar R . PRES upto 175 mi % RE cells 1)
HixsAg el Leucnoytes
IV T & 11 e e e ——— Dithers ey
WD e e H . if x
THhers == GGTF UL Spirometry: ﬁ(’ljD YR
Bleod Group e ey Drugs of -+ [HO
ECG : ~J 0N TMT: Abuse; f\[ ffﬁllc.!\,-\_,k - W\ LD /)
5 g w iy B el
X'Rﬂv Chest: L\! (7 v j UsG: I{\J 0 ivea, I\\Eg_!ﬂ/
Result of Medical Examination i
LDt basis of the examines’s history, clinical Sxamination and diagnostic tests, LDr. MIR MD Raihan | hereby declare the examines medically
Fit Linfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks / mﬂnth's/f‘)
Remarks |

Recommendations

-

[ Locd {3 P s AT certfy that all information requined under Anmexura E B F of M.S. {Meadical Examination) Rules 2000 is inox T rificate
This certificate is valid till; N5 Hw — — =
Candidate's Signature W 5 : Dooforssoatre:
< EEBHE :n.ﬂ‘,"[',ﬁ'cé“;’ P RAIHAN
- re L, DFL, Birdem), PGT (Ophs
P*= 06 MAY 2003 K BMDC A-55144 Mt peap ot

$4.2023.3886

g
Genera
Radical Hospitals Lirnitad

il

g
| Physician

ash Approved




MEDICAL SERVICES UNIT
Form —A. ABROAD RECRUITMENT
PRE EMPLOYMENT HEALTH SCREENING QUESTIONNAIRE

This guestionnaire is only intended to screen the candidates for their health status during recruitment abroad. Itis
not designed, nor intended to replace subsequent medical assessment including physical examination and
laboratory [ radiclogy investigations that are highly specific to evaluate candidate ability to perform identified
tasks as per the position applied for within ADNOC or its group companies.

The final fitness certificate shall be released subject to repeating medical assessment/finvestigations at ADNOC and
receiving medical clearance from related government entities after arriving in UAE, with no additional liability in
whatsoever means, to ADNOC or its group companies.

First Name: 1 anAL Middle Name: 10355 A1N Family Name:

Date of birth:  |5_.FEB-19%2 Gender: NALE Nationality: p A NGLADESH
Company: ADNOCL &S JobTitle: COOK Marital Status:  MARRIED

Home Address {Mobile&:l —— E-mail: lcamalHmahtSEE?@lglllaii.cu:n ReaEEInEl Jfﬁﬁ’ff'@ﬁ‘?ﬁ?c"u B

Previous Employment

lobs Company [ From (Year) To [year)

1. COOK ADNOCL&S 24.0CT-2010 TILL NOW
3.

3,

4- 1

Previous Exposure
Have you ever been exposed to: (Tick if Yes)

[ IMoise CHeavy Metals C15kin Infections [CIEver industrial / Accident compensation
LIChemicals | Radiation [CDust [JEver found unfit for employment
[ Registered Disable, if yves specify No:
En';i.!:,r -H:'lstnr-,r
| Tick if Yes
OHeart disease Oasthma CDiabetes OHigh Elood Pressure OTuberculosis
Oallergy OCancer OMental Disorder  DlOthers (specify):
| Age | State of Health - Cause of Age State of Health - Cause of
Death = - | Death
Father Wife /
50 MORRMAL ticahand 37
Mother 62 NORMAL Children oa
| siblings i .
16
Personal History ==
.f}o vou have or have you ever had Vas No Do you have or have you ever had Yas No
| in the past? B in the past?
Iz . _
High Blood pressure -..,/ Kidney disease —r
Angina ({Chest pain) e Kidney stones T
] " | Anxiety/Depression/ Phobias/ b
Hearl disease | Stress/ Panic attack
e """".“H
__/ | Sleep Disturbance/ Fear of heights/
Cardiac surgery i Fear of confined spaces
: |

Page 1 of 2 MSU/ORMOHU ARG 1.1 16

$4.2023 .3886




Do you have or have you ever had ik No Do you hove or have you ever had ¥ N
in the past? in the past? s .
Do you have any eye sight ’F
Kethma / problems not corrected by i
glasses/contact lenses?
. il
Chronic Bronchitis / | Other ey prablems [ Glaucoma, | o
Keratoconus / Restricted vision 4
Tuberculosis / Do you have any hear problems? _,/
Peptic ulcer _/] ' Tinnitus /
Hepatitis B/C /: Chronic ear infection
e LR
Diabetes ([insulin dependent
Piles / Hemaorrhoids / : : : : -/
Diabetes ([INon- Insulin dependent) A
Hernia / Thyroid Disease .//
R L
Chronic constipation / Anemia i’
: - L
< etk _ :
Chronic diarrhea __/:_T Thalassemia /
Other bowel disease .~ [ sicke cel 71
D | [ Aergies that required medical P
. j advice
_— / Are you taking any medication on /’
- | regular basis? If yes, please specify
/ ; Are you having any hospital ’/
Migraing treatment or investigations at the
el moment? If yes, please specify L
il | Are you waiting for any hospital o
Vertigo/balance problem treatment or investigation? If yes,
o please specify .
Back problems [neck/shoulder / Do you have any other medical /
problems) conditions? If yes, please specify
o B 2 al
| Joint problems {Flat-Feet) o i Smckﬂ_' I yes, please /
| 3 specify the daily amounts. "
i i ?
 iatimes i Bioreiis /' Do 1,.r_I:nu drink :?Imhul. If yes, please /
specify the daily amounts. A7
e / Do ycu,."h?-.re you taken any drugs? B
- If yes, which one? L7
vitiligo " ||| Others, skin condition o
FEMALES &
Date of Last period Is menstrual Blood |oss heavy Cyes CNo
Are the periods regular Are the periods painful | Are you taking contraceptive pills CYes Mo

CYes

OMo

COYes ONo

NMumber of pregnancy:

Mumber of Live hirth{s):

DISCLAIMER: | hereby permit ADNOC to disclose confidential medical information to relevant departments and/or entities in
line with ADNOC policies or pertinent Ministry of Health Laws or local regulatory agency requirements. | do heraby release
ADMOE ar the assessing Physician from any legal liability by doing so. | also declare the above provided infarmation to be
correct Lo the best of my knowledge and acknowledge that furnishing falsified information would have serious implications,
including an my recruitment status in line with ADNOC Policy,

Date:

06 MAY 2083

Signature:

‘I.M

‘age-2 0f 2

MSUSGRM/OHLUSARD/ 1.1/ 16



MEDICAL SERVICES UNIT
Form B — RECRUITMENT ABROAD

PRE EMPLOYMENT MEDICAL ASSESSMENT iq__iai
ADNOC
Date of Examination:
First Name: KaMAL Middle Name: /[45355 AIN F_amil',r Name:
| Date of Birth: 15-FEB-1982 Gender: ] Male Female | Nationality: BANGLADESH |
_Cumpany: ADNOCL &5 JobTitle: coox Marital Status: MARRIED
lob Title: COOK Reason for Examination:  MEDICAL CHECK-UP
Home HﬁdI’ESS? 1 ZIRAHIL WARD NO:0Z, RAIPURA, KATA GI IATEAZAR, NARSINGDI
llinesses since last Examination:  22-MAY 2021
System Examination Findings , Kotninent.on T-I?:tz:,rna] Fdings se
o Pulse g o izt
= | Blood Pressure [ .n’ YUl i
ﬁ Heart Apex ) ﬁm |
E Heart Sounds Y
?ﬁ Heart Murmurs Yyv)
b Varicose Veins M
Nasal Airway ANYD
Thyroid pf |
E‘ Trachea ~ND
© Chest Shape/Mavement f\-"‘ﬂ’)
B Percussion N
= Air Entry B AR
 Breath Sounds YYD
Adventitia YD
Teeth YYD
Tongue/Fauces Ny
E Abdomen Py |
£ | Liver )
uE" Spleen N0
= Lymphadenopathy r\{‘m )
Hernial Orifices fata'lsd)
Anus, Rectum/P.R. N
= | Kidney AR
© Genitalia vV
> | Hair ~YW
E | 5kin WD
= Nails YYS
_Hands S
g & | Limbs ﬁm o
% = | Back MNYYD
S < | Joints ~NTS

Injuries ZanspiasT Y\
RS/ ,,,(6 .

Page 1af2 MSU/ORM/OHU/ARA/L.1/16



Cranial Nerves I I miw|v|wv
vit | vin [ x| x| (x|
Reflexes | Bl Tl | Sup | Kn | An | PI 2
g R gD
> Lt Prral
@ Power Y v
S |Tone Al
= Coordination pﬁmw
Sensation _ NI YW~
Emotional Stahility VA4 &
Intelligence ~mMowy ]|
' Meatus f\'lﬁ'ﬁm A
n Ear Drums NDTMW L
& Webber/Rinne Rt. | ' ) Lt. y
Hearing Rt. |nVY | Lt Nieh
| Light Reflexes r\}t“‘l‘\W\,f
- Accommodation T [
& | Nystagmus NN
| Fundi N |
Visual Acuity Color Vision
_ : rl'ldcar j' Distance Mormal Abnormal
Uncorrected R b
Y i ~
Corrected R
L
Miscellaneous
Height: 742 | Weight: S2¢&° BME 252  [puise: 79 Y7 [Bp: [ 20/ 7N
Chest Expansion: Vital Capécit ; Forced Ei’ﬁﬁratorv Chest X—rﬁy: P '
gﬁﬁ é’ ,{_Z’L Volume: ]
Audiometry: . ECG: f“\!ﬁ"\'\, g .
| Blood Group, Ze7~ | Hé_e-maglohinz_fg‘.‘ﬂ'l..lrinc Sugar: N | | Urine Protein: [N | J

Hepatitis B:  ~le | Hepatitis C: Hepatitis A {Food handlers);
— oy |

Examining Physician’s Evaluation/Recommendation:

Fit for the job FIT FOR DUTY ON BOARD SHIP |
ClUnfit for the job
LI Temporarily unfit and to be re-evaluated later

Physician Name (Print name)y/~” MIRMDMIH&NMBEEDFM

Physician Signature: <l =325 . .......... Contact Phone / email:. 8801716134074

Facility Name & Starfg e,

06 MAY I MBES (DU), DFM, CCD (Biram), PGT (Ophth)
Date of Examination: sme e emsresens e nns ens nes oo oo AN B AR, MMIGBGR-018, i

DG Shipping Bangladesh Approved
General Phys

Page 2 of 2 MSD/ORM/OHU/ARA/ .0/ 14
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MEDICAL SERVICES UNIT
RECRUITMENT ABROAD
PRE EMPLOYMENT MEDICAL FITNESS REQUIREMENT

INFORMATION FOR APPLICANTS:

The foliowing medical information (including lab/radiology and related assessment reports) must be
provided in original to proceed further with your recruitment formalities:

1. FORM A - Pre-Employment Health Screening Questionnaire to be completed and signed by the candidate,
2. FORM B- Pre-Employment Medical Assessment to be completed, signed & stamped by the examinTng:‘

Physician of the healthcare facility. R i
3. laboratory Investigations:

I T T ————

i}  Complete Blood Count
b) Blood Group

€} FBS

d) Lipid profile

e} Liver function tests

I Gamma 57T

gl Creatinine

hl  Urea Nitrogen

i]  Urates

il HBsAg & Anti-HCY 1GM LA |
k] Anti-HIV (182) g B
I} Thyroid Hormones {for candidates over 50 years of age) y

m} P5A (for candidates over 50 years of age)
i HBALC {for candidates over 40 years or diabetic)
o} Urinalysis [general)

4. Other tests:

a)  Audiometry test {audiogram)
Bl Vision Acuity & Color vision test
¢l Spirometry (Vitalograph)

d} Resting ECG

5. Special tests

a) Stress ECG (for candidates above 35 years of age and for job titles including drivers (heavy & light L
duty), crane operators, fire fighters, forklift drivers —irrespective of FEE.
b) Stool general and culture for food handlers 7

6. Radiology Investigations:

Chest x-ray (P.A) — All candidates shall undergo chest X-ray in their home country only if indicated and/or |
as per the recommendation of examining Physician. According to the visa screening standard of Health
Autharity Abu Dhabi {HAAD) all candidates shall undergo chest x-ray upon arrival in UAE as a part of their
medical fitness assessment.

SPECIAL MOTE ON MEDICAL FITNESS:

All the above mentioned requirements are only intended to screen the candidates for their health status during [
recruitment abroad. It is not designed, nor intended to replace subsequent medical assessment including physical ||
examination and laboratory [ radiclogy investie .‘IW;;?: waould be conducted upon arrival in UAE.

o

' . i k=
The final fitness certificate shall only be rs;l@ 7
and receiving medical clearance from reldacd{nons

Bpeating medical assessment/investigations at ADNOC
Bties (after arriving in UAE), with no additional liability

Page 1of 1 PRE EMPLOYMENT MEDICAL FITNESS REQUIREMENT



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

Form No; SMC SL MO

$4.2023.3886
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 Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:
Name: Last f/ﬂffﬁﬂ/ First Mﬁﬁé‘ IO i

Oceupation: Deck/Engine/Catering/Other (Specify)..oov e
Father's/ Wusbad'sname: . AV VN 72225
Mother's Name: ﬁfWﬁzWM

LocalityVillage: =2 ZA /72 . NID No.

PD@I/DM/? Date of Birth j@ﬂz‘fﬂfgi

ps. STB D (545 LA oommvYYyYy)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

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

1. Confirmation that identification documents were checked at the point of examination }Eé ]
2. Hearing meets the standards in section A-I/9 : O
3. Unaided hearing satisfactory? MESING
4. Visual acuity meets standards in section A-1/97 YWESING
5. Colour vision meets standards in section A-1/97 :
. iy, |\
Date of last colour visiontest

6. Fit for lookout duties? AES/NC
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? WESING
8. Any limitations or restrictions on fitnass? :YESH}Q/
If YES, specify limitations or restrictions:

Duties: ~al HOSPITAL LIMITRED

Location/Vessel: m:me fadesh

Medical/Other: hase,

9. Medical fitness category : jP_ﬁ-Nu restriction | ‘ Fit-Subject to restrictions L Unfit
06 MAY 2023

10. Date of examination/lssue (DDMMMIYY YY), o e
11. Date of expiry (DD/IMMYYYY)........0 5. MAY. 2055......... "No more than 2 years from the

| have read the contents of the certificate
and have been informed of the right to

rewview. i

Sealarer's Signature

DR. MIR. MD. RAIHAN

MEES (DL}, DFM. CCD (Birdem}, PET de1 E]

| BMDC A-55144, MMC-BGD-U

O Shipp.ng Bangladesh Approved
General Physician

Ra;:!i Hospitals Limited -
Mame ':g:gnalure of the practitioner;




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's [dentification and Record Book or certification of special qualifigiitions
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:
ia) 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 fest (1.52m),

ib) 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 G712 [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 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

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

e 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.

if) Vaccinations:

e All applicants shall be vaccinated according fo the requirements indicatad 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:

& 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 Reguirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirernents 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 seafa a7 work and
enhancing health care.

DETAILS OF MEDICAL EXAMINATION:
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

model provided in Appendix1): EJR. MIR. MD. RAIHAN
1. Complete physical Examination. B“rsisl:r[{nzb?fggdﬁ ﬁ'?&?&”.’“spéy.%"?g ]
2. Pathological Examination: G $h'p%2§ Bangladesh Approved
seneral Physician
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g. URINE R/M/E Radical Hospilals Limited.

06 MAY 2023




RADICAL
HOSPITAL |

LIMITED
Id No R 3 s Date : 05-May-2023 D.Date : 06-May-2023
Patient's Name : KAMAL HOSSAIN Age :41Y 2M 21D Gender: Male

Specimen ! Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin {Hb) 15.5 gm/d M:13-18 gm/dl. F:11.5-16.5 am/dl.
Child:10-13 gmydl.
Infant: (One year):8-10 gmy/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count(TC) 7,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year): {1
6,000-18,000/cumm A il
Differential WBC Count (DC) _ § it || ‘;}
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 % i A
Lymphocytes 29 % Child: 52-62 %, Adult: 20-50 % | , i il -é;i[ ”Iil:n.;
Monocytes 06 % Child: 03-07 %, Adult; 02-10 % WECIETE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 9% Adult; 00-01 % .
Total Cir. Eosinophils 156 /cumm 50-450/cumm
Total RBC Count 5.82 mful M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCV 41.0 % M: 40-54%, F:37-47%
FCY 70.4 fL 76-94 fL
MCH 26.6 pg 27-32pg
MCHC 37.8 g/dL 29 - 34 g/dL
ROy 14.3 % 11-16%
POy 12.2 1L 35-51
Total Platelete Count (PC) 1,94,000 /cumm 150,000-450,000/cumm
MPy B.1f7L 7.0-11.0fL
PCT 0.157 % 0.1- 0.%
PLT Cu .F:'l'E
]
| T R
Checked By Dr. Sumaiya Khatun
Medical Technologist 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 : +8380255087281- 2, Mobile: 01955567000~ 3




ST ./F =l
RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIrITED
Resull
Invoice No : DIAZ3050172 Bed/Ward No: Outdoor Inv.Date : 06-05-2023
Patient's Name : KAMAL HOSSAIN Age: 41Y 2M 21D Gender: Male
Ref. By + Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT (Eye),DFM (Forensic Medicine) Associate
Specimen : Blood
Biochemical Report
Test Name Result Unit Normal Value
S. Urea 17 mg/dL 10-40
Plasma Glucose Fasting 5.8 mmol/L 42-6.2
HbA1C 4.8 Yo <6.3
Gamma Glutamyl Transferase(GGT) 31 uiL 0-35 L
LIPID PROFILE
Total Cholesterol 172 mg/dL Upto 200
HDL Cholesterol 4 mg/dL M:35-35
F:40-65
LOL Cholesterol £l mg/dL <150
Triglyceride 141 mg/dL 50-130
Liver Function Test
5. Bilirubin (Total) 0.5 mg/dl 0.2-1,1
SGPT (ALT) 26 uiL Up to 40
5GOT (AST) 29 UL Upto 37
S. Alkaline Phosphatase 176 uiL Up to 270
Checked By -

Dr. Sumaiya Khatun

e

Medical Tachnalogist
Radical Hospitals Lrd,
Utlara. Dhaka

MEES, MD(Gaold Medalist) (BSMMLY
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
radical_hospitals@yahoo.com, www.radicalhospital.com LINMITED
Result
Invoice Mo : DIA23050172 BedWard Nao: Outdoor Inv.Date : 06-05-2023
Patient’s Name : KAMAL HOSSAIN Age: 41Y 2M 21D Gender; Male
Ref. By + Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate
Specimen : Blood
Biochemical Report
Test Name Result Unit Normal Value

Renal Function Test

S.Creatinine 0.8 mag/dl Male:0.6-1.3
Female: 0.5-1.2

S.Urea 19 mg/dl L O-4t

5. Sodium 119 mmaol/L [35-146

S. Potassium 31 mmaoliL 3.5-5.5

5. Chloride o8 mmoliL Q6-110

Checked By Dr. Sumaiya Khatun
Ho—

ise MEES, MD({Gold Medalist) (BSMMLY
Medical Technologist F Associale Professar

Radical Hospitals Lid. Dept. OF Microbiology

Uttara. Dhaka 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Invgice No :DIA23050172 Bed / Ward: Outdoor Inv. Date :  06-05-2023
Patient's Name  : KAMAL HOSSAIN Age 141Y 2M 21D Gender: Male
Ref, By - Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associat

a5 P LR TR T

Serological Report

Test Name Result Unit Normal Value
HBsAqg (ICT Method) MNegative
ICT for Syphilis Negative
HIV 1/2 (ICT Method) Negative
TPHA Megative
Anti HCV (ELISA) 0.6 0D Ratio  Negative: <1.0

Positive: >=1.0
Blood Group & Rh Factor
Blood Group (ABO) B+VE

Rh Factor (D) Positive

Chickead y
é%——— Dr. Sumaiya Khatun

Medical Techrisogist MEBSI. MD{Gold Medalist) (BESMMU}
Radical Hospitals Lk, gzwclﬂt& Professor
Uttara Dhaka pt. 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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Irvoice No : |DIAZ3050172 Bed / Ward Mo ] Inv. Date |: 06-05-2023 ]
Patient's Name |1 KAMAL HOSSAIN Age il 41Y 2M 21D Gender|: | Male
Reff. By ;| D, Mir Md., F{alil']an MBBS,(DU),CCD (BIRDEM),PGT(Eye),DFM (Forensic Medicine) Associate Professor
 Saariing : THme cirfhartieimemFlenmkean )
URINE EXMAMINATION REPORT | |]| 1 AIL 0T 0 1
Physical Examination |
Colour Straw
Appearance ' Clear
Sediment il
b Specific Gravity Mot Done
' Chemical Examination —|
pH Acidic
Albumin Mil
Glucose il
Fetone Bodies Mot Done
Urobilinogen Mot Done
Nitrite Mot Done
Bilirubin | Mot Done
Microalburmin Mot Done
[ Microscopic Examination
Epithelial Cells 1-2 fHPF
Fus Cells ' 0-1 /HPF
Red Blood Cells (RBC) Mil {HPF
Calcium Oxalate Ml
Amorphous Phosphate Cryastals Mil
Triple Phosphate Crystals Mil
Uric acid crystals Mil
Granular Cast Mil
Candida il
Hayaline Cast ' il
Cysteine Cast ' Nil
C d By Dr. Sumaiya Khatun
MEBS, MD(Gold Medalist) {BSMMU)
Modical Technologis: Associate Professor
Radical Hospitals Lid. Dept. OF Microbiology
Uttara Dhaka East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Invaice No : DIAZ23050172 Bed / Ward No : Ouidoor Inv. Date: 06-05-2023
Patient's Name: KAMAL HOSSAIN Age:  41Y 2M Gender: Male 5
Reff. By . Dr. Mir Md. Raihan MBBS,(DU),CCD (BIRDEM),PGT (Eye),DFM (Forensic Medicine) Associate
T i ruimn D e M e it e T e i
Specimen . Stool

STooL exmaminNATION REPORT | || I IHAII IO ) ANA

PHYSICAL EXAMINATION
Consistency Soft
Colour Straw
Mucus Trace
Blood ' Nill
CHEMICAL EXAMINATION
Reaction Mot done
Occult Blood Tes Mot done
Reducing substa Mot done
Microscopic Examination
Pus cells 0-1
Epithelial Cells 1-2
| RBC Nl
Vegetable cells Nl
Starch Nl
Musicle fiber Nil
Protozoa il
Cyst il
Larva il
Macrophages il
Fat Globule il
Ova of AL Nl
Ova of A.D Mil
Candida il

Chgckied By D@ i
r@ Dr. Sumaiya Khatun

Medical Techrologist MBB-S_. MD{Gold Medalist) (BSKMMLUY
Radical Hospitals Lid. Associate I?rure_ss.ur
itara Dhaka Dept. OF Microbiology

East West Madical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL
HOSPITAL

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

Date: 06/05/2023

EYE EXAMINATION REPORT

NAME: | KAMAL HOSSAIN

CAGE: | 41YRs =

VISUAL ACUITY: RIGHT LEFT
gL U

UNAIDED

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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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DEPARTMENT OF RADIOLOGY & IMAGING
"fer_ Mo, T 23080172 Receive:06105/2023 Print: (61052023
Fatient's Name :© KAMAL HOSSAIN
Age S Sex M
\ Refd. by - Dr. Mir Md. Raihan MBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart ¢ Normalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

A

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

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

This rephrt has been electronically signed. Page 1 of1

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
BillNo | DIA23050172 | Received Date [ 06/05/2023
Patients Name KAMAL HOSSAIN
Patients Age 41Y 2M 21D Patients Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine MNegative
Morphine Negative
Marijuana Negative
Barbiturates [ Negative
Amphetamines Negative i
Phcncycli&ine o Negative
“Alcohol ! " Negative
Benzodiazepines Negative
Methadone Negative
I Propoxyphene Negative ]
AL
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Af’q'j—” Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADIC%L HOSPITAL LIMITED, | DlAGNosnc & CONSULTATION CENTRE

r- Hara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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radical_hospitals@yahoo.com. www.radicalhospital.com LIMITE

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. 23050172 Receive:  Print: 06/05/2023

Fatient's Name . KAMAL HOSSAIN 1
Age : 41YRS Sex M

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

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 96 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.

2

T
Dr. Debashish Paul
MBBS, MD (Cardiology)
Assgciate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page1of1l
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

RADICAL -

i' Patient's Name

| KAMAL HOSSAIN

IDNO [:[23050172

Age 41 Yrs Date . GSJ’DSIEGES
 Sex 3 Male

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

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEVIFVC  =80%

Comments: Normal Lung Function

Checked By

Dr. Mir Md. Raihan

MBBS (DU) CCD(Birdem),PGT (opih)
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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AUDIOLOGICAL REPORT

Patient Name . KAMAL HOSSAIN 06/05/2023
Age 41 Yrs
Address : RHL, UTTARA

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

Right Left

| dB dB
= T F |
0 _ PTA:23.30 0 PTA:23.30
=
20 1 20 | ]
e i e |
a0 | ] @7€ C \E}ﬁ"ﬂ 40 - “~y—X
60 60
80 80
wall | | TN 100
120 i 120
. - : . i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k . iz
0-25= Normal Hearing. Right Ear  LeftEar
g 1
26-40= Mild Hearing Loss. Air Unmasking OX 1
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
| 51-120= Profound Hearing Loss. Bone Masking éﬁ—-\ |
Remark’s:-
Right Ear: Normal Hearing. R MD. Rhiﬁuﬁ‘hm
DR om0 S sCo 1
: Normal ing. DG A9° L ladesh ;
Left Ear al Hearing By Srenta send? o
padical
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