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REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 15\ f STOW code 1/9 and ILO convention 147 (MLC Z006)
DR, MIR MD, RAIHAM MBES, (DU}, DFEM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL radical hcrspltals@yahoo com
Name: [ %S OMAL, 'a{fﬂ.}-ﬁﬂ Sex MﬁLﬁ Serial No:
Aman ¢ Firs e '|||||_._,r
BT o TR i ) 1997 F*F';CDC Clal4a J25 rank: MASTEL
Wessel: Route: saJ{ i >
Home Address: FOREB A ¢ MM@MM&W 0T
=t
Company Name
Medical History Please answer the following to the best of your knowledge.
: Candilate Examiner Candidate Examiner
Is there any past / present history of anyof | ' . Record Diechumtion Record
the following Yes | Wo jYes| Mo | Yes | Mo | Yes | Mo
Pevere one-sided headaches [Migraing) V..- - g [ Hydrocoele / Appendicitis — Lol
Head Injmry [/ Concussion [/ Loss of Mammony o = | High / Low blood pressure | Heart disease — =]
Fits / Fpilepsy | Dizziness { Falnking - w="1Asthama / Bronchitis [ Tuberculosis " =)
Ey | Wisaon Prondems (Glasses, el ) e Allengy | Skin disaase -~ -
I I|_'arir'||_'| [I'I'll'\alrl'lll"'l'll, Py _— Infection [ Contamous Disease - —
Ear / Mosi /' Throat problerms s Addicition o aloohal  drugs f tabacos - e
Stomach [ Bowel disorders o =1 Fracture { Dislocation § Inpury | Amputation - ]
Gall stones | Kldnay discegers " =1 Mapor { Mingr Operation ] 1
Jaundice § Liver Desisase - Ciabetes ] o
Piles / Vancoss vens e Mersous [ Mental disease / Sleep disorder = e
Blood Disordes R ~1 Mallignant disease { Cancer) T b
Femade Dhsorder ] =1 Sianed ofl an medical glﬂlll'll'l"-\..l' Neclared Undit _,..-f‘ —"
Motes
Medical Examination
Height Veeght 1n kgs Chisst Tnsp-Lap | biood Pressure inomm of Ho Pulsi--Beals | min Hesp, Baki [ min Teenera] Lonaiten
TZzwrr [Pz [HOGAN] 100V Py | 788 Dl/gs Cen )
Distant Vision | fredme i;"qd Corrected Field of ison nudm'etry HE 1 F000 130007 <000 | 5000 ] 600D ]
Hight Eye =i Mormal Right Ear i} '.-i-t--J R
Ll By L.tk == Abnormal | et Far de [ A [T L
B Wik Ishitara = MNoemal Ahnarmal Hears Right Ear Left ear
T O e Dol Abnormal el .};“' y;
Systemic Examination | normal | Atnormal Notes . | Hommal | Abnarmal
Fiead B Nedk — e — Respiratory system P
= = FIT FOR SEA SERVICE |  [Ctomsalarsyter =
I-ars / Nose | Throat ] ir ARdOnEn )
Tecthy Qral Caaly == AS _‘WWEE‘_‘ Ganilo-urinary sysbem —
Mustulo-5keletal system ==, = Others [
Merwous seslem — A‘S PER MLC 2{]{}6 Hernia / Hydroooele --"’;
Heflenes e Varicose Vains =
S = C Fissurn/Fisiula/Fies o
Investigations
Blood Result Normal Urine
Hermoglobin J = B gm 14-16 gm T Colour
Total WHL count ? é- 5:? UL e AN00- 11000 cu.mm Spedlic Gravily
Neu & =~ % Lymp === o _E_&.{?ﬂ e Mo 75, ol pH
Malarial parssle _‘,c?c}’f Ahumen
=1 rr|| 1) 1f,1 howr [1-- 15 mmy hr St
B / JL G430 L Bila pigment
S.Cholesterl _;r;x,Em g/dl 145--F0mg [l Hile salls
S Tnghpcandes = mg [dl upto 200 mig Jdl Cooull, Dlood
Elnia] Sundr MBS A ias upkn 175 mg So REC Calls
HEmAg i T A Lewcotytes
HIVI& I Others
VORI A e 7 T i .
Tthers AT A Spirometry:
Blood Group Drugs of r\!-
ECG: o] TMT: ~ 1D abuse: TN Sgold
X-Ray  Chest: IV D Frr7mr USG:
Result of Medical Examination 3
i =is of the examinee’s history, clinical examination and diagnostic tests, [,Or. MIR MD Rahan |, hereby declare the examires medically
Fit Linfit Tempaorarily unfit Pormanenthy unfit Should be re-axamined in days [ weeks | manths,
Remarks |
R-ec-;:u'nn‘rendati ons _
artify | Il irgormation required under Annexure E & F of M.5 (Medical Examination) Rules 2000 is ingbr ___@m'l_t_Pls Certificate
Thas certul"cate is valud!ﬂl_m_ﬁ e
Candidate's 5|-g|natun: i Wﬁ:

DG Shipping Bangladesh Approved
General Physician
Ragical Hospitals Limited.
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PHYSICAL EXAMINATI

REPORT / CERTIFICATE

Ship
Repistration
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ON

Given Name(s)

OMAR AARAN AL |

Date of Birth

Day 26

Month

12

Place of birth | City

RKANGAMAT |

Examination for Duty As
Master

County BANGLADESH

‘Ye:ir 'I‘f}g}

Mailing Address of Applicant

Deck OfTicer

ForEST Coblenny

T
|
|

G ANARUPA
RoNFAMAT)

Engineering Officer

Radio Officer

_limin;{_

Medical Examination
~See reverse side of medical requirements
Blood pressure | Pulse

7oL

| Height

Weight - Fespiration

19 & flain

General appearance

Copr s,

Vision Right Eve

Right Ear Left Ear

oG | e

N | YealF Mo EIT

__Lantem3— " : J
Green lj"/ '
Yes[1 | NolL— |
__ Heart (Cardiovascular) |

~Non ),

Speech
Deck/Mavigational - Officer/Radio Oflicer
speceh must be unimpaired for normal voice eommunication

Yot

L_Crlu-'er extremities

With

Glasses
| Withouwt
' (ilaﬁ.q_s:s |

Hearing

[

= ~ Dental
. The applicant is free from visual infections of the mouth cavity or gums

i i I:I/’7 Colour Test
Book

Red ig/ [ Yellow  BE— Blue O
_Are glasses or contact lenses required to meet the required vision standard
Head and Neck

e PO

Lungs

.

=7

; .-. '-|' =
| : - )




b = ! . =

s applicant vaccinated in accordance with WHO requirements ghoim ] A o | Mo [
Is the applicant suffering from any disease likely 10 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?

oo

Is the applicant taking any non-prescription or prescription medications | Yes [ TNO L3
Il ves please describe below

_ e 04852023
Signature of Applicant Date

To be aflixed in the pn:s::nu:- of the examining physician

| THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:
! 0 M"H{ E:‘-F} HHT\‘ .. who is / not* certified to be free of communicable disease

Name ol applicant
— /A\— .uh-”’f"? - -f"'rﬂ —_—
She /he* is found to be fit / not fit* for duty as a Master / Deck Officer / Engineering Officer /
Radio Officer / Rating * withet / with the following restrictions:*

FIT FOR DUTY ON BOARD SHIP |

#delete as appropriate

| PHYSICIAN NAME : DR. MIR MD RATHAN MBBS,(DU), DFM

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

ITY: DG SHIPPING BANGLADESH

LICENCE NUMBER: A-55144

DATE OF I1SSUE*: 0 & MAY 2009

DATE OF EXPIRY*: EI_EHIL‘_f a5 .

tof this certificate

04 MAY 2823

S'i.gn‘ Physician Date

DR. MIR. MD. RAIHAN
WEBS (DU, DFW. CCD (Birdam), PGT {Ophih)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.




INSTRUCTIONS

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

The completed medical certificate must accompany the application for officer certilicate,
endorsement. scaman’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.
|
1
|
|

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fimess
Examinations for Seafarers (ILOWHO/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 scalaring 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)

Evesight

al Du(l‘k officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/4) (0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses ol at least 20/160 (0.13) in both eyes.

b} 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, vellow and green.

Diental
a) Scafarers must be free from infections of the mouth cavity or gums 1

e ———— e

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

04 HAY 2023

™
|R. MD. RAIHA

R e e
BM Approved

A AR Tk
Radical Hospitals Limited-



Vaoice
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.owhoint/ith/chapters/ith201 2en_chap6.pdl) 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 alflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity, senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis,
AIDS, and / or the use of narcotics.

Physical Requirements

a) Applicants for able seafarer, bosom, GP-1 ordinary seafarer and junior ordinary seafarer must
meet 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 physi rirements for an
engineer officers certificate.

D. RAIHAN
e PO ICHE!
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

TSy,
' :

Farm Mo: SMC SL NG,

®%.2023 .3875
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, 2006

SEAFARER INFORMATION:
Name: Last BAINS ... Fist VAR Middle . OfHAN AL
Gender: {Malas‘FemaleJ..ﬂﬁ.lrz.ﬁm........,Natiunalﬁy:.ﬁﬁ.ﬂ.&d:.ﬁ.ﬁﬁf‘zu} Dam{}"ﬁ” ﬁ}SlJZﬁ i
Occupation: Deck/Engine/Catering/Other {specify)... {).E.C.H ..................... RankMﬂngﬁ, ..................................
Father's/ Husbad'sname: M*‘F!QN’PIL C.D.C Nuch}j"qgﬁﬁ
Mother's Name:. SOINORA BB oM Seaman ID No&ﬁﬂ&bﬂé]ﬁ
Address: House Moo Street! Road NOT e : Passporl N{:E;G&E'szugg
Locality/Village: .. WEST KHAD A ... NIDNo.. 7 A BZAZZIO...........
F'D'[?.ﬁ“[-ﬁﬂi)dq Date of ainh;...4'_1..»_&!..?2_—,1.1..315.; ....................
PsE}%ﬁﬁﬂkugLﬁ (DDMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIOMER:
I 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 ;D\’E/S-:’NO
2. Hearing meets the standards in section A-1/9 YES/NO
3. Unaided hearing satisfactory? YESNO
4, Visual acuity meets standards in section A-1/97? :YAD
5. Colour vision meets standards in section A-1/97 YESINO
Date of last colour vision test : I"I'|"1-15-\fr21]}!3

6. Fit for lookout duties? : INO
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? :}ﬁé;q(}
8. Any limitations or restrictions on fithess? :YESW
If YES, specify limitations or restrictions:

Dutieg: RABICAL HOSPITAL LIMITED

LocationVessel: Utizra, Dhaka, Bacgiadssh

i_ MedicallOther: - ]

9. Medical fitness category : M restriction Fit-Subject to restrictions ‘ Unfit

11. Date of expiry (DD/MMIYYYY)....o. o . "No more than 2 years from the date
| have read the contents of the certificate Bl iR Eﬁﬁﬁ‘é"{ﬁm
and have been informed of the right to BMOC A-55144, MMC-BGD-016
review, —————__ OG Shippng Bangladesh Approved
(— —-:_:;—-:‘2; General Physican

Radical Hospitats Limited.

Seafarer's Signature

Mame & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification 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
docurnent, 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 Labar
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 (1.52m).

(b} Eyesight:

o 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
ane 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,

() Dental:

® 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,
(e} Vioice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

 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. _

® 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 ceﬂiﬁcam}

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 fighit of & 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: n.éw—
{To be comp_:rlu:ted by examining physician; alternatively, the examining physician may arBﬁ_amTﬁ s;mliﬂr %ﬁ?ﬂﬁﬂm the
model provided in Appendix1): MBES {DU}. DFK, CCO {Birdeam), PGT (Ophth)
1. Complete physical Examination. DEGMsDrEpE:rﬁ é‘;igﬂ‘;gf&g;g:fd
2.Pathological Examination: General Physiclan

Radical Hospitals Limited

a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E
04 MAY 2023
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RADICAL fW

_ _ | | HOSPITAL I
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Id No : 0122 Date : 04-May-2023 D.Date : 04-May-2023

Patient's Name : OMAR JAHAN AL BAYAS Age :41Y 6M 28D Gender: Male

Specimen : Blood

Doctor Name

: Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4725

Haematuiugv"ﬂéﬁur't "

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 17.5 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/d1.

_ Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC}) 7,600 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{One Year):

6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %
Monocytes 05 % Child: 03-07 %, Adult: 02-10 % WEC CURNE
Eosmnophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 152 /cumm 50-450 /cumm
Total RBC Count 5.65 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 43.1 % M: 40-54%, F:37-47% :
MCV 76.3 fL 76 - 94 fL “lt
MCH 31.0 pg 27 - 32 pg LIS “]lci:““
MCHC 40.6 g/dL 250 - 34 gfdL
ROW 13.9 % 11-16%
POW 14.0fL 35-561
Total Platelete Count (PC) 1,60,000 /cumm 150,000-450,000/cumm
MPY 7.BfL 7.0-110M
PCT 0.125 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) %o 0.1-0.2 %

Checked By
Medical Technologist

FLT CURVE

Dr. Sumaiya Khatun
MBBS,MD({Gold Medalist) (BSMMLI)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

e hambe Rl rba il ivns As'dmemsaim b 4" 1 s Sl Y iues o

s lslabal s sl brasls k| = Afdalwmiles: MAYTHECCCE"TTMNSY ™
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RADICAL
= HOSPITAL JL(L
radical _hospitals@yahoo.com, www.radicalthospital.com LIMITED
Bill No DIA23050122 | Received Date | 04/05/2023
Patient's Name OMAR JAHAN AL BAYAS
Patient's Age 41Y 6M 28D Patient's Sex Male
Eef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4725
Sample BLOOD
IBIOCHEMISTRY REPORT!
Test Name Result Reference Range
Fandom Blood Sugar (RBS) 5.3 mmol/ 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 33 UL Up to 40 U/L

REMARKS (IF ANY)

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

Checked By Dr. Sumamatun

M BBS, MD (Microbiology)
Associate . Professor

Med [call'jl(?c{,{mlugis Dept. of Microbiology
Radical Hdspitals 1.td. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
o e === e e



M T T S

radical _hospitals@yahoo.com

RADICAL i) B
HOSPITAL e

www.radicalhospital.com LIMITED

Bill No DIA23050122 l Received Date | 04/05/2023
| Patient's Name OMAR JAHAN AL BAYAS
|
| Patient's Age 41Y 6M 28D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/4725

Sample BLOOD

SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Megative
S
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology),

Medical Technologis
Radical Hospitals Ltd.

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8802550872381- 2, Mobile: 01955567000~ 3



(L B N o s R /_,___ —
RADICAL R
—_ . _ HOSPITAL 1|V
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050122 _ Received Date | 04/05/2023
Patient's Name | OMAR JAHAN AL BAYAS
Patient's Age 41Y 6M 28D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU), CCD(EIRDEM) PGT(Eye),DFM CDC NO C/O4725
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
| Quantity | Sufficient CELLS /HPF _ |
Colo Straw RBC Nil
Appearance | Clear Pus Cells 2-3/HPF
Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
‘Reaction | Acidic = |[RBE Nil
Albumin NIL WBC Nil
| Sugar NIL _ Epithelial Nil
Ex.Phosphate | Nil Granular Nil :
{ Hyaline Nil |
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Kt:Lum:s Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil =
B.J. Protein | Not Done Hippurate crystal NIL
h—
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
ﬁ%’—/ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



RADICAL

: : _ : HOSPITAL
radical hospitals@yahoo.com, www.radicalhospilal.com LIRAFTED
Bill No DIA23050122 Received Date | 04/05/2023
Patient's Name | OMAR JAHAN AL BAYAS
Patient's Age 41Y 6M 28D Patient’'s Sex Male
R(_&f. by DOir. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye),DFM CDC NO C/O/ 4725
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- Test Name Result
Drug Level of Uring
Cocaine  Negative -
Morphine MNegative
Marijuana Negative
' Barbiturates wh Megative
Amphetamines Negative
Phencyclidine © Negative
Alcohol Negative
Benzodiazepines Megative
Methadone S Negative
Propoxyphene Negative -
Checked By Dr. Sumaig Khatun
MBBS, MD (Microbiology)
Asgsociate Professor
Medical ologis 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 ;. )
HOSPITAL "HLW

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

| DEPARTMENT OF RADIOLOGY & IMAGING |
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X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin 7.0,

Lung 1 Lung fields ars clear,
Bony thorax :  Reveals no abnormality.
Comments : MNormal chest skiagram.

fA -

Prof. Dr. Md. Mojibor Rahman
KEBBS. DMRD (Radiclogy & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 98 b/min
Rhythm : Regular
P-Wave : Normal
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment ;s electric
T. Wave :  Normal
|
I
Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MEBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

ﬁ%rﬁlé- /{I ate of bir

This is to certify that h Sex
JE Soussigne’ (8] certifie que no' (@) he 5exe
Whose signature follows

dont Ia signature s _\__'"_'?m———-'—

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccing’ (&) contre le fievre jaune a ia date indiques.

Approved Stamp
Cechet
o' authentiftcation

Date

ﬂﬁ( ORAL CHOLERA
- : \

: MDBE':‘: DU, DFM, CCD (Birtem), PET (Ophif} L upﬁkgﬁi
g BUMDC A-55144, mmc.-senmﬁ

i Approved
DG Shipp.ng Bangiadem
eral Physician
Sdeen 4 imited

. Radical Hospital

RAL CHOLERA
\ "DUKORAL"
falid Uplo 2 yws

K. 1 1ig
HERS 0L, DFd el ve) {Bir "sel:.‘i]. 'PET Lﬁphgl
BMDC A-SS {4, Wib 'I{_.-E-',:D-':l"i

%\* O Shippog

The vatlidity of this ce :n_%ﬂ j’é]f EJM Iqu,'wg,ﬁl-:rlud e

imection of vaccine or in ool revaccination within such p
revaccination

N six days afier the first
3 years, on the date of that

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

The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
tereitory. in whach the vaccmation is perfomed.
Anyamendment of this certificate oF erasure or Bilure 10 complete any pan of it. May render in mvald,

La validity dece certilicate couvre une period de six mois commengent six Jours a prea is premiers
injection du vaccin oo, dans le cai a® une Tevaceination . cour. dipne period do six mois jour de cetic
[EVACCIATICN.

MNanohstant les, despositions ci-dessue dans le cas ' un pelerin le present certificate dottlalre mention de
dews injections partiquess a sept jours &, intervaile et sa validite coffimence lejour de la Seconde, injection:

De cachet ' awthentificalion doit eiré ¢_anfosme au modele present per |, administration sanitaite du
tersitoire ou la vaceination est effectuee.

Toute comeotion o Tahfe ser le cedificate ou | o, mission d' une guciconque des mantions qu il
comporte pe ot effectersa validite




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
&Wﬂjﬁ#ﬁ( AL 2>
This is to certify that ate af Birth 5ax | B el

JE Soussigne’ (2) certifie que no' {e]- e

Whose signature follows
don’t Iz signature suit |

has an the Date indicated been vaccinated or revacsinated against cholera
& &'te’ vaccine (g) ar revaccing' (g) contre le fisvre jaune a ia datc indiquee.

hanufacturar ;
Signature and professional and batch |
Date Stahtus of Vaccinator | no of vaccine Official sump of vaccinating centre |
Signature ap Fabricani du Cachet officicl du centre de vaccination |

P duvac vaccin et nunne'

oA ro du ot
$ ==
% \bEF?
N oR_N\UE RAIHAN g{"
MEHS (D], D‘FI'I: .JGD {Birdeen), PET [Ophih) o
SHIDC A-55144, MMC-BGD-016 (o) ;&
2 DG Shipp.ng Bangladesh Approved 'f}
General Physician
Radical Hospitals Limited. s
—_—

This cerificate is valid only if the vaccine used has been approved by the world | Icalih

arganization and vaccinating.centre has been designated by health sdministration for the teritony
in which that centre | situated.

The validity of his cerificate 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 certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complete any pan of it, may render it
inwalid.

Ce cerificate n' est avalable gue si Ic vaccina employe” a ¢ tc,” a approve” par I' organisa_ bon
Maondiale de la santc” et sile centre a" uaiif aiicn ag” to'traGfiiie pali-aminsiralion
sanitaire du (erriloire dans legucl'ce centre est siture;.

La validite' de ca cartilicat couvrc une pe'riode de dix ang comencant dix joursapres la date dela

vaccination ou, dans le cas duns reiaccinaiion.u .ou., a-cittc fie,jio,i. a" dix ans. lejour de cette
revaccination,

Ca certificate do it circ signs'ug 1 un me'decin de sa propre main, son cachet offiiciar nc pouvant -
cue conside’ commc lenant liew de signature:

Toute eoreciion ou rahire sur le cerificate ou F'omission d' une guelcongue des mentions quil
comporte pent allectcr sa validite.




