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

As per Merchant Shipping (Medical Examination ) Rules 2000 and 150/ STCW code 179 and ILO convention 147 (MLC 2006)

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

TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.

Company Name

1% DAt SH el A

Ha LA 1230

Name: RASHID MAHMOODUZ & Sex: M Serial No:
Somarre Firs Rame Thiddte Tafial i
Date of Birth: 24y 024 19¢p PRICDC: _ 2/ n/ 33571 Rank: ETQO
Viessel Type: COMNTAINEEL Route:
Home Address: Mg L 28 i Snt

b5k

Medical History

Please answer the following to the best of your knowledge.

. Canedilate Examiner Candidaie Exarmimer
Is there any past / present history of anyof | | . Record Declaration Record
the following Yes | Mo | Yes| o Yoz | Mo [Ye=| No
Severe oone sided hesdaches (Migraine) v ~ | Hemsa / Hydrocoele [ Appendicitis =
Haad mjury [ Concussion § Loss of Memmory T =~ | High / Low bload pressuse | Hearl disease ) £
Fits / Epilapsy | Dizziness | Fainting R ="\ &stharna / Dronchilis §f Tuberoulosis - =]
Ewe [/ Wision Problems {Glasses, etc ) S | Bllargy / Skin diszase e T
Heraring Impairmment e o | Infection / Contagious Diseass -
Ear [ Mose { Throat groblems e T Addicition to aloohol | drugs | tohacon i —
Stamach f Boveed discoders — | Fracture [ Deslocation § Injury / Ampailation e ]
Gall shones | Kidney disonders i ~= | Major J Minge Qperation -~
Jaunﬂl-:\(‘,n' Liver Disesse =4 Diababes o -
Piles | Varicosa veins - =1 Mervous [/ Mental disease [ Sleep disorder [
Bload Disorder S —=] Malligrant disease { Cancer) e
Female Disormer o == Sigged ol on medcal grounds ¢ Dedaned Undil pasi] =]
Notes
Medical Examination
Hiight Weight in ko= _hest Insp-bEwp | Blood Presture i of Hg Pulsiz--Lisalks | rpm Pesp.Hate | mig Teneral Longihion
| §Rarp  T00) | P Pmty/ TVES "7 & Yhiia Iyih&« GOV~
Distant Vision Lncocpsfted Corrected Fieid of Vision Audiometry’ [Hz [ 5K [ 1000 00T a000 | 5000 T o000 | 5000
Right Eye & il Right Ear de | WA ] A 1-\-3'
Left Byve Abnonmal Left Far a6 | 345 | a0 ~
Colour Vision E LT Snommel Hearin Highy Ear “Left ear
Clther Hormat™ Abnormal 9 P L~
Systemic Examination | Mormal | Abnommal Motes 2 | Normal | Abnormal
| Lo £ beck s 1  [Besnimtory sestem =
Eyes Cardiovasouar system
Ears [ Mose / Throat _— FIT FOR SEA SERVICE Per Adomen 2 [
Teath J ral Cavity e AS m Gzanito-urnany systemm el
Musculo-skeietal system iy Others —
Mervous sysbiem - AS F'ER MLL" 2005 Hirnia /| Hydrocoele
Reflemes Varicose Veins =
Skin —] Fnhﬁrﬁ"&d €] Fiszsure Fistul Files
Investigations i
Blood Result Normal Urine
Hemoglohin _Q?_Fﬁ:-—;_ e 14-16 gm % Colour
Total WEC count =7 T A000-11000 [ Cu.rmen Specific Gravity
Mol _Zes — 9 [ymg % Fos T e o R T = [T
Malanal parsite — e Albumin
ESH .;7;‘;.-? mim [ 15t hour [1- - 15 mm | br Sugar
SEPT £ Uil -3/ L Bile pegment
= Chidesterc] A= mg/dl 135260 mag [ dl Bile salts
S Imglycendes FlAEmgldl upta 200 mg fdl Ucrult blood
FEnod Sugar RBS 37~ .~ PPHS Uptn 125 mg % REC celis
HESA] % Leucooes
HIV T8 IE - - Uthers
WORL e A - i
Othaers Wﬁ ;} GGTP UL 5":" mmm.
Blood Groug Drugs of
ECG: NUrw TMT: ~N N Abuse:
X-Ray  Chest: ~No naa A USG: N
I

Result of Medical Examination

Wg;s
It

Linfit

Temporarily unfit

‘of the examinec’s histary, clinical examination znd diagnostic bests,
Parmanenthy unfit

LDr, MIE MD Raihan
Should be re-examined in

, hereby declare the examines medically

days [ wesks | montheT™ )

Remarks |
Rﬂcummenda

tluns
=

L,

L

Th1s certlﬁcate is vahd uI.I

0.6 MAY 700

W gortify that all information requered under Annexure E & F of M5, (Medical Examination) Rules 2000 is

|

Date:

Candidate's Signature . .
J"M’g'gjznr W &
07 MAY 2003 é?

9%.2023

2004

DR.

Dotbaessatione:

MIR. MD. RAIHAN
MERS (DU, DFM. CCD (Birdam), PGT {Ophth}
BMDC A-55144, MMC-BGD-016

T T
General Physician
Fadical Hospitals Limited.




- ANNEX C
PR IE %  MARITIME AND PORT AUTHORITY OF SINGAPORE
-
o SEAFARER’S MEDICAL CERTIFICATE
M P A
I MO APORI]

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2008,

Seafarer's Name :(Last, first, middle) gZAS D MAHMO oD U@, Gender:
Ma‘ﬂiﬁeﬂ:gméle*
Date of Birth: (Day/month/vear) | Nationality: Place of Birth:
24 /02/1 9¢0 GANCLADESH] DHALA
Declaration of the recognized medical practitioner:
Yes No
1 | Identification documents were checked at the point of examination? " %
2 | Hearing meets the standards in STCW Code Section A-1/97
3 | Unaided hearing satisfactory? -
| 4 | Visual acuity meets the standards in STCW Code Section A-1/97 ]
5 | Colour vision meets the standards in STCW Code Section A-1/97 e
Date of last colour vision test: 07 MAY 2023
6 | Fit for look-out duty? ]
5 Is the seafarer free from any medical condition likely to be aggravated by service at sea or -
to render the seafarer unfit for such service or endanger the life of person onboard? ol
8 | No limitations or restrictions on fithess? —
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 07 MAY 2013 "
Expiry of certificate: (day/month/year)
10] aximum two years from date of exartmation unless the seafarer is under the age of 18 0 6 MAY 202

DR. MIR. MD. RAIHAN
MBSS (DU, DF6. CCI (Birdem), PGT {Ophih)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved

General Physician
o?/ G.Sf 20 % Radical Hospitals Limitad
Diate Signature of Authorised Medical Practiioner's Official stamp
Medical Practitioner (name, feence number, address efc)

| have been informed of the content of the certificate and of the right to a review.

Sld st Wokid
Signature of Seafarer

*
dalele as appropnate

SEAFARER MEDICAL CERTIFICATE — March 2020
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P =% 33>  MARITIME AND PORT AUTHORITY OF SINGAPORE
P SHIPPING DIVISION

!\/\ P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

S

R

ANNEX B

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

1P.S. DAKSHINK HAN, AZAMPUR - 123 O

Seafarer's Name :(Last, first, middle) Gender:
(BLOCK CAPITALS) RpSU D MAHMCODIR Male/Fexdale”
Date of Birth: day/month/year Place of Birth: Nationality: :
24 [02( Y940 DHAYA GANLLADESH |

*Type of ID documents: MRIC Mo. for Dept: Deck / Engine | Catering / others | Type of ship:
Singaporeans and PRs (2.9. SKXXAXSETA) | Rankl [

| Passport No. for Foreigners: , = CENTAIN ER

AOCE2I98DS
Home Address: 58 TANNAT TEEL-2, Routine and emergency duties: Trading area; €.9.
FLAT-(3-2, 1sMHAIL DEOAN MAKALLA coastal / worldwide

*Eor identity verification purpose

Seafarer's Declarétions (please tick)

Have you ever had any of the following conditions?

)j it ] 7

1. Eyelvision problem _118. Sleep problem

2 High blood pressure _4"19. Do you smoke, use alcohol or drugs?
3. Heart/vascular disease 20. Operation/surgery

i 4., Heart Surgery «+"21. Epilesy/seizures
5. \aricose veins/piles —22_Dizziness/fainting

6. Asthmalbronchitis “1"23. Loss of consciousness e
7. Blood disorder —T 24. Psychiatric problems ol =

F Diabetes 1 25. Depression 4

| 9 Thyroid problem ~1 26. Attempted suicide e <
10. Digestive disorder 1 27. Loss of memory —

\j‘lﬂinw—prcﬁm B - T 28. Balance problem [t
| 12. Skin Problem —1 29, Severe headaches | :-‘

| 13. Allergies 4 30. Ear(hearing, tinnitus/nose/throat problem | —t
171. Infectious / contagious “1 31 Restricted mobility \ —t
diseases - Ay
15. Hernia 132, Back or joint problem ll |

| 16. Genital disorder — 33. Amputation II i
17. Pregnancy Q‘[ fort 34 Fracture/dislocations |\ ]_“j"

|

Wyﬂu answer "yes” to any of the above questions, please provide details:

=

%

3

* ,l'l'-"‘

BePerWLC-2008 -*\

Page §5

RECORD OF MEMGAL EXANSATIONS OF SEAFARERS - Soptember 2021




Additional questions Yes | No

35, Have you ever been signed off as sick or repatriated from a ship?

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?

40. Do you feel healthy.r and fit to perform the duties of your designated position/occupation? L
41, Are you alierglc to any medication?

42. Are you using any non-prescription or prescription medication? |

£

&

\L & \,ii_{\'\‘\l

If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement
knowledge.

MIR.

MD. RA
ﬂ‘UDlE e B

DR.
2 (D, E'Fr AMC-BEE-
[I? ﬁl!ﬂr lﬂﬂ M’}ﬂmw 1% 1{“ A-55144, T[::{lr-s.h npam\lﬂd

nG Shippnd B3SE cian

Date Signature of Seafarer Name and Sigpalureofiithess

| hereby authorize the release of all my previous medical records (inciuding my last Seafarer
Medical Certificate) from any health professional, health institutions and public-authorities to

Dr, 222422 277272 E 277 ozl

HAN

iR M pGT (0phth

E)ESE‘ (oY DF. L ';"E.:.'M(-Fl GD'D"I'EL

EW‘DP BB 55144 yadeth AP;-.r:Ni}L
UT HAT I“H 3 oG Shmpgr;rna E"; G .
M#ﬂt—!)ﬁ% @er"“ & padical HosHt tals Limite

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Beploanbor 2027

1



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No
Ms Type Purpose

Visual Acuity
. ~_Unaided Aided

Right eye Left eye Binocular Right eye Left eye Binc;@r_
Distant Distant 6‘2‘,31 &E& 6

| Near | | ) Near &L & O

Visual fields

Normal. Defective
Right eye —
Lefteye | T

Colour Vision {please tick)

[ | Nottested [ _]Mormal [ ] Doubtful [] Defective

Hearing
Pure tone and audiometry (threshold values in dB)
| 500 Hz 1,000 Hz | 2,000Hz | 3,000 Hz
Right ear 2 o2 pEY
Left ear L o

Speech and whisper test (metres)

I Normal ~ Whisper
Right ear 1 A
Left ear Y “A

! )
Clinical Findings

| Height Z6& (cm) | Weight 2o (kg)|
Pulse rate ~_(per minute) _-frqf Rhythm @.ﬁ
Blood Pressure Systolic (mm Hg) | '[P | Diastolic (mm Hg) )

Urinalysis: | Glucose : ™\ [Protein: ™\ |[Blood: A~ ,J
Normal | Abnormal |
Head
Sinus, nose, throat
| Mouth/teeth

RECORD OF REDRCAL EXAMINATIONS OF SEAFARERS = Sopinmbar 20




f\

Ears (general)
Tympanic membrane
Eyes
Ophthalmoscopy
Fupils

Eye movement
Lungs and chest
Breast examination

Heart

Skin

Varicose Vein

Vascular (inc. pedal pulse)
' Abdomen and viscera
Hernia

Anus (not rectal exam)
G-U system |
Upper and lower extremities
Spine (Cls, T/S, LIS)
Meurologic (full/brief)
Psychiatric

General appearance

\\K AR

4
>

04 LYY

N

Chest X-ray

| | Not performed mrmed on (day/month/year): .
Results: . NW I : C]"m\f}'— PQr17

Other diagnostic test(s) and result(s):

07 MAY 2023

Test S/t rte . Resulls: LABIITE R oo eoosvisissivims i

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results recorded above, | declare the seafarer medically:

Bﬁ;r look out duty D Unfit for lookout duty
Wﬂl aid required [ ] Visual aid not required

Deck Engine Catering Other
_~7 | Service | Service ' | Service | Service
=4 =
Unfit

RECORD OF MODICAL CXARINATIONS OF SEAFARERE — Begiember 2027




Eﬁut restrictions |:| With restrictions

e

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

07 MAY 2023

Date

General Physician

Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Fhhkhkiihkidhi

Page 5of 5

RECORD OF MEDICAL EXAMBNATIONS OF SEAFARERS - Soptlambar 2021




RADICAL

: - ' HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED

Id No 0220 Date : 07-May-2023 D.Date : 07-May-2023
Patient's Name : MAHMOODUR RASHID Age :63Y 2M 17D Gender: Male
Specimen : Blood

Doctor Name @ Dr. Mir Md. Raihan MBES,(DU), CCD(BIRDEM),PGT(Eye),DFM CDC NC:C/O/3351

Haematology Report

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

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm)/di.
Child:10-13 gm/di.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WBC Count{TC) 8,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):

&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 45 9y Child: 25-66 %, Adult: 40-75 %
Lymphocytes 50 % Child: 52-62 %, Aduft: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 176 jcumm 50-450/cumm
Total RBC Count 5.07 myul M: 4.5-6.5, F-3.8-5.8 m/ful
HCT/PCV 40.6 Y% M: 40-54%, F:37-47%
MOV B20.1fL 76 -94 1L
MCH 30.0 py 27-32pg
MCHC 37.4 g/dL 29 - 34 g/dL
RDW 13.2 % 11-16 %
POW 1391 35-561
Total Platelete Count (PC) 1,98,000 fcumm 150,000-450,000/cumm
MPY B9fL 70-11.01
PCT 0.176 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) O 0.1-0.2 %

/i{ked By

Dr. Sumaiya Khatun
Medical Technolagist MBBS,MD(Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITEDR | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

v
HOSPITAL
radical _hospitals@vyahoo.com, www.radicalhospital.com SR HEEL
| Bill No DIA23050220 | Received Date [ 07/05/2023
FPatient's Name MAHMOODUR RASHID
Patient's Age | B3Y 2M 17D Patient’s Sex Male
. | Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDGC NO-C/O/3351
| Sampl}a BELOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 1.0 mg/di 0.2-1.1 mg/d
Serum ALT (SGPT) 26 U/L Up to 40 U/L
Serum AST (SGOT) 31 U/L Up to 37 U/L
Serum Alkaline Phosphatase 156 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

oo

Chegked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIﬁGNOSTIC & CONSULTATION CENTRE

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




radical

hospitals@yahoo.com;

www.radi calhos pital.com

RADICAL ’
HOSPITAL

LIMITED

[ BillNo | DIA23050220 Received Date | 07/05/2023
Patient's Name | MAHMOODUR RASHID
|FF’ais9nt's Age 63Y 2M 17D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/0/3351
| Sample BLOOD

éf(g?ked By

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT)

Negative

| VDRL

Non-reactive

HBsAg (Method - (ICT)

Negative

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

oo

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital




e

_ HOS i
radical _hospitals@yahoo.com, www.radicalhospital.com FO:}F:II;!_I%—_'E
Bill No DIA23050220 | Received Date | 07/05/2023
Patient's Name | MAHMOODUR RASHID
63Y 2M 17D Patient's Sex | Male

[ Patient's Age

| Ref. by

Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM},PGT(Eye), DFM

CDC NO:CrO/3351

Sample

URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Colo | Straw RBC Nil
Appearance | Clear - Pus Cells 2-4/HPF
 Sediment Nil . Epithelial 1-3/HPF |
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC [ Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Lx.Phosphate | Nil Granular Nil e
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates | Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

%ed By

Medical Technologis
Radical Hospitals Ltd.

-

Dr. Sumaiya 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
HOSPITAL

LIMITED

) CHAITR T St

radical_hospitals@yahoo.com, www.radicalhospital. com

Bill No DIA23050220 ' | Received Date | 07/05/2023

Patient's Name | MAHMOODUR RASHID

Patient's Age 63Y 2M 17D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3351
I' Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

T.e;t Pia[-ne | _ Result

Drug Level of Urine

Cocaine ~ Negative
| Morphine T Negative =1
|
Marjuana Negative
' Barbiturates Negative
Amphetamines _ Negative
Thal.ic;fci?ﬂi_ne Negative .
i Alcohol Negative
'“Htﬂz.i.}di&ztpintéi ' ' Negative
‘Methadone ~ Negative
Prﬂpﬂ?{}fph::m; il _ Negative

b

C d By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. 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




radical_hospitals@yahoo.com, www.radicalhospital com

RADICAL

HOSPITAL

LIMITELD

Bill No " DIA23050220 0 | Received Date | 07/05/2023
Patient's Name MAHMOODUR RASHID
Patient's Age 63Y 2M 17D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/3351
Sample Elood
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC NORMAL
ISOCYANATE NORMAL
VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS il NORMAL
|

b

Medical Technologis
Radical Hospitals Ltd.

oo

Dr. Sumaiya 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




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

RADICAL
HOSPITAL

Date: 07/05/2023

EYE EXAMINATION REPORT

'NAME: | MOHMOODUR RASHID

i_f’\GE: ' 63 YRS RANK: ETO CDC No;cm{ﬁs;
VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED 5 / 5 6 // ’5 -
COLOUR VISION:  NORMAL / BERND

OPINION UNFH'/ 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. Dhaks. Phone * +8802C5EMRTIE1. 3 Makilas O10QCCceTAnn.G =
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RADICAL |
HOSPITAL |

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

DEPARTMENT OF RADIOLOGY & IMAGING
"ID. No. © 23050220 Receive: 0710512073 Print: O7105/2023
Patient's Name : MOHMOODUR RASHID
Age . B3Yrs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,{DLI}.CGD{BIRDEM},PGT[Eye},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart 1 Mormalin T.D.

Lung 1 Lung fields are clear,

Bony thorax :  Reveals no abnormality,

Comments . Normal chest skiagram.

i

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

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

This report has been eiectrc]nfcélhr signed. . Page 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35. Shah Makhdum Avenue, Sector-12. Uttara: Dhaka. Phone = +880255087221- 7 Mobile* 019SSEE7000. =
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h.  HOSPITAL |V 8

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

AUDIOLOGICAL REPORT

L3

Patient Name | MOHMOODUR RASHID 07/05/2023
Age 163 Yrs
Address - RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,{DU), DEM

Right Left

dB dB
=] ! L - |
o || St PTA:23.30 0 PTA:23.30°
s | L. | ]
20 i 20 !
I : ]
r“,___C?& = B ‘xﬂf |
40 o ' \Q—-——O 40 X y—X|
60 | 60
=
80 80 | |
100 100
120 ' 120
- 1
125 250 1k 2k a4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX :
41-55= Moderate Hearing Loss. Bone Unmasking 4
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

i I3

Right Ear: Normal Hearing.

SEIMIR. MD. RAIHAN

i
. i 1ol DEAL. oD (Rirdem), PET (Ophla) .
e i i ) OB L 3
0G Shippng Bangladash Approved :
General Physician :
Radicat Hogpitdis Limitad

]
]
E

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