03 MAY 203

II:Iate:

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination } Rules 2000 and 158 / STCW code 1/9 and ILO convantion 147 (MLC 2006)
DR. MIR MD. RAIHAN MEBS,(BU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA. DHAKA-1230.
TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com
Name:  EBErE L. 7 A5 L Sex:_727  Serial No:
SUmai e Farst Maim: ddle il T
Date of Birth: 25 | 7.7 | 2TFZ  pricDe L B Rank: A% L
Vessel: Type: Roule: el
Home Address: 2 2 27822 B rop i B oS 707, L7z R 7 ST, SRR
Company Name ; L=
Medical History Please answer the following to the best of your knowledge.
: Cindidate Examiner Candidate Examingr
Is there any pasul: ! ;:rlu‘::se?t history of any of Bt R R Record
1oL ovemg Yes | No.|Yes| No Yes | No | Yes| Ho
Sewere one-sided headaches (Migring) [ v | Hernia [/ Hydroccele | Appendicins = —]
Headdnjury / Concussion J Loss of Marmmory - o | Hinh / Low blood prisssure | Heart disass o -
Fits { Eplepsy | Dizziness [ Fainting o v |fethama / Brondhitis | Tuberoungs o — |
| e/ Vision Problems [Glasees ebe | v | Bllergy | Skin disease ] —
Huaring Impasnment W ¥ | Infection j Contagious Disease - -—
Ear /' Mnose | Throst problems ¥ o | Aiddicition to aloohol S drugs | fobaces s "
Stomach / Bowal disorders v " | Fracture / Dislocation § Inpery / Amputation o -]
Gall stones | Kidney disorders Vi o] MEjor § Mings Dperation w L
Jaurwdice [ Liver Discase VA « | Diabates i -
| Piles { Varicoss veins e w7 | Mervous | Mental gisease | Sleep disonier - et
Blood Disonder A « | Mallignant disease [ Canecer) " —
Femnale Disarder v w | Sinned off on medical grounds / Dedared Ui | T
Notes
Medical Examination
Height Weight in Kgs Lhest [nsp-Lap Blood Pressure in_mm of Hg Pulse--Feals | mun Hesp.Hate | i Lensral Londioon
Z - [[O] 27 e o Sh /R T
ZE32or| Py | 50| T M1 FERY b Lo
Dristant Vision Uncfitected Corrected Field of Visigh  — Audiometry |Hr | 500 [ 1000 [ 7000 | S000] 4000 | G000 | oooo | 8000 ]
Right Fya [V T | Right Far de | 21T IO ._
Laft by [ AT ! Abnarmi Lell Car df | eI | T T -
) Ishilara : Mol Abnornal . Right Ear ear - -
Cnlour Mision Othar MNomaat” Abnormal Hearing &
Systemic Examination | normal [ Abnomal MNotes < Mormal | Abnormal
Hived & Mick o Hespiratnry syskinm e
Eyes e Cardinvasoufar system -
T > FIT FOR SEA SERVICE B — —
Tessth | Dral Caviby e AB Genitg-urinary systam —1
Musculn-Skeletal syslizm - Cithers =
Rerwous sysicn = AS PER MLC 2006 eroia T Hyarocadie =
Reflers - Varcose Velns
Skin e ce £ lmle FissumafFestulafPiles ==
Investigations
Blood Result Normal Urine —
Hemaglobin P, - g 14-16 g Lodour e
Total WeL count P2 L, T A-1 1000 [ ou.mm spedific Granaty
] % L % Eos Ba &2 =P % Mo " ] pH
Fidunal parasite ) T - o=l Alburmin PR
FSH mm [ 15t hoor [1- - 15 mmy b Sunar o511
SGPT ufL Q43 L Bk pigment
S.Cholestoral g/dl 145260 my T dl Dile salts
5. Fnglycerides ey dl uplo 200 ma Jol Oult Bood =
Blood Surar HIS PPt FPES upto 125 mn 96 REC cells AL
Hixsdg e Leucooytes
HIVT&aT Uthers
WOIRL e ——— . =
Thirs GGTF_UIL Spirometry: /\rf )]
Blawel Group Dﬂigs of :
ECG: Ao T™T: N D) Abuse: A =g
X-Ray Chest: e | USG: o e
Result of Medical Examination
__gg_.tmfﬁasm of the exarminee's history, cinical examination and diagnostic tests, LDr. MIR MD Rathan |, hereby declare the exansnes medically
Fil Linfit Temporarily unfit Permanenithy unfit Shauld ba re-esamined in days [ weeks / months.
Remarks [ !
Recommendations
Lt | ML Hal eertify that all information required under Annexure E & F of M5, [Medical Examination) Rules 2000 15 Ncomptated 1w s Colicts
This certificate is valid till: N7 M n! zuﬁ
Candidate's Signature T W

94.2023 3871

DR. MIR. MD. RAIHAN

BMDC A-55144. MMC-BGD-016
OG Shipp.ng Bangladash Approved
General Physician
RFadical Hospitals Limited.




v ANNEX C
> MARITIME AND PORT AUTHORITY OF SINGAPORE
iy,
M P /\ SEAFARER’'S MEDICAL CERTIFICATE
TN GAPORIT

This certificate is issued by the undersigned recognized medical practitioner io 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, 2006,

Seafarer's Name :(Last, first, middle) Gender,
KBETE ST DI EER (L MalelEermale™
Date of Birth: (Day/month/year) | Nationality: | Place of Birth:
cfr 222295 - | Lpppss mOEE < i

Declaration of the recognized medical practitioner:

Yes No

=k

|dentification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

Visual acuity meets the standards in 3TCW Code Section A-I/97

(4 I I S T 5

Colour vision meets the standards in STCW Code Section A-1/97
Diate of last colour vision test: 0 3 MAY 2013

& | Fit for look-out duty? |

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 persen onboard?

ANAVSANANANAY

8 | No limitations or restrictions on fitness?
If "no" specify limitations or restrictions

3| Bste'or examination: (aay/monthpean T MY T UTHAY I8
10 Expiry of certificate: (day/month/year) 02 MAY 205

** Maximum two years from date of examination unless the seafarer is under the age of 18

R. MD. RAIHAN
i HDBE-IDW'I!IHJ. £e0 (Bedom), PGT (Ophin}
- BMDG A-55144, MmMC-BGD-016
DG Shipp.ng Bangladesh Approved
n d MAY zuﬂ General Physician

Radical Hospitals Limited.

Date Signature of Authonsed Medical Practitioner's Official stamp
Medical Practitioner (name, icence number, address eic)

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

Signature of Seafarer

*
delele a3 agpraptale

SEAFLRER MEDICAL CERTIRCATE =March Z020



M:’Eﬁ:ﬁ ANNEX B
M‘E@I MARITIME AND PORT AUTHORITY OF SINGAPORE
PRy, SHIPPING DIVISION

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
& [ R G AR (YR

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

Seafarer's Name :(Last, first, middie) > Gendes:
(BLOCK CAPITALS) AErl 3 .77 PTIZER oL Male/Fermate*
Date of Birth: day/month/year Place of Birth: Mationality:

i PP TR L 22 Yy
*Type of ID documents: NRIC No. for Dept:, Deck / Engine / Gatering / others Type of ship:

Singaporeans and PRs (e.g. SXXXX567A) | Rank: ,;/;;,//{y P
| Passport No. for Foreigners:

o 0zs08
Home Address gL 2-< stranizerz Routine and emergency duties: Trading area:h;,g./
CHET . R, G2 T coastal / worldwide
W e

“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions®?

T

| : | Yes | No [Yes | No |
1. Eyelvision problem <~ | 18. Sleep problem ' A
2. Highblood pressure . .| | 7 |19.Doyousmoke, use alcohol ordrgs? , o o dowe |
3. Heart/vascular disease 20. Operation/surgery ]
4. Heart Surgery “7| 21. Epilesy/seizures ]
5. Varicose veins/piles | 22. Dizziness/fainting I
6. Asthmal/bronchitis - 23. Loss of consciousness i
7. Blood disorder | 24. Psychiatric problems —
8. Diabetes | 25. Depression Y
9. Thyroid problem | 26. Attempted suicide o

E, Digestive disorder _ i 27. Loss of memory _ 4/T'
11. Kidney problem _ 28. Balance problem v

' 12. Skin Problem _1t 29, Severe headaches 1
13. A!Iergi'es ~| 30. Ear(hearing, tinnitus/nose/throat problem =]
174_ Infectious / contagious | 31, Restricted mobility e
diseases n
15, Hernia _ | 32 Back or joint problem B
16. Genital disorder ~"| 33, Amputation di
17. Pregnancy ] 234, Fracture/dislocations =
If you answer “yes” to any of the above questions, please provide details:

15 2

RECORD 0F MEMCAL EXAMINGTIING OF SERFRRUIS - Septembar 2027




Additional questions

Yes

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 and fit to perform the duties of your designated position/occupation? wa

41. Are you allercjic to any medication?

\BANNNAG

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

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

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS — Saptambar 2021

knowledge.

03 HAY 2003

BMDC A-55144, MMC

{Cghth)

-01
TiE J ‘g Bangladesh approved
Date Signature of Seafarer Name and Sigfaitia ithess

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

DI 222802772 Ltz 1.

i

D. RAIHAN
Eﬁg Enﬁmﬁl:lﬁﬁfc%gtwLpsT (Ciphh)

BMDC A-55144, MMC-BGD-016

n 3 ij mn DG Shippng Ba:-rgﬁ.dfgb;:ppmed
i I—“».ud?:a[lmpug!s lemltgﬁ:_.__
Date Signature of Seafarer Name and Signature of Witness




Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

T e

D Yes TYPE  ceverrneomemocesssassiio Purpose
Visual Acuity
. Unaided Aided i
Right eye | Left eye | Binocular Right eye Left eye Binocular
Distant L/C ré Distant
| Near VS | ,v§ — [ Near i
Visual fields
[ Normal, Defective
Right eye — o
Left eye e

Colour Vision (please tick)

[ ] Not tested B’”ﬁormal [ ] Doubtful [ ] Defective

Hearing
Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear PR 20 20
Left ear | Pt Qv ns -

Speech and whisper test (metres)

[ il Normal Whisper
Right ear | L y
 Left ear W Y

1

Clinical Findings

| Height ZZ7  (em) | [Weight 22 (kg)

Pulse rate (per minute) ¥ [ Rhythm HFegube
| Blood Pressure Systolic (mm Hg) "11© | Diastolic (mm Hg)| 2V~
| Urinalysis:[ G1u_c:crée'. ~\ | Protein: ~1\ |Blood: ~y I

| Normal | Abnormal
Head _ — =

Sinus, nose, throat
| Mouth/teeth

RECORD OF MEDECAL EXAMINATIONS OF SEAFARERS = Sepiember 2001




Ears {general)

' Tympanic membrane

Eyes

Ophthalmoscopy

Pupils

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 (C/s, T/S, LIS)

Neurologic (full/brief)

Psychiatric

12 I\
NS SARAS SNENMRR

General appearance

Chest X-ray

[ ] Not performed

[ c}-Performed on (day/month/year): . L
Results: . f\l AN A \ E’:Lua’},— pr:,ﬂf\j

Other diagnostic test(s) and result{s}

Test ,,é?/ e “?0‘/745/ ......

Resultswm

03 HAT IBH

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

_I

{ T FOR DUTY ON BOARD SHIP |

i

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:

%r look out duty

D Visual aid required

D Unfit for lockout duty

[ —"Visual aid not required

| | Deck E

Catering | Other

Service <l epRice
5

| ngine
. | Service S%
it l
| |

4 VAN
N4 i




mthout restrictions l:| With restrictions

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

DR. MIR. MD. RAIHAN

. MEBS (DU), DFW, CCD (Birdem), PGT [Ciphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
“ 3 Hm, IBIEI = General Physician

Radical Hospitals Limited

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

e e e ok oo o ol o e

Page 50f 5

ELCORD OF MCDICAL EXARINATIONS OF S8EAFARERS - Seplomber 2021



L

MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURNAME GIVEN NAME(S)
ABETR & 7. REES oL
DATE OF an:|Z PLACE OF BIRTH SEX
o o= BANGLADESH
MONTH DAY "r{ﬁf ‘;/ CITY EW{ COUNTRY MALE [ IremaLe
EXAMINATION FOR DUTY AS- MALLING ADDRESS OF APPLICANT:

MASTER O e L

DECK OFFICER ] ﬁgﬁ&féfﬁf{ WE & ZIEA YA
ENGINEERING OFFICER %}/H =& AL SR i i

RADID OFFICER

RATING 0 IBAL S ST ks

MEDICAL EXAMIMATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WEIGHT BLOCT PRESS URE FULSE

RESPIRATION UGENERAL APPEARANCE
76 207| Paazz| 110 )20 wor | F0 b fon | "SR N ARINK
Fa—

VISION: RIGHT EYE " EFTEYE : HEARING:
WITHOUT GLASSES 7L (o A,

WITH GLASSES ! RT.EAR - VWY LEFFEAR NV R
COLOR TEST TYPE: BDDK\-EJ'ffNT ERN 18 COLOR TEST NORMAL? .13‘;??}; LI N (IF “No™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRETY VISION STANDARDT Yes[] N[ 3

HEAD AND NECK HEART (CARDIOVASCULAR)

INCYW A NevonA
SPEECH (DECKMAVIGATIONAL OFFICER AND RADIO O#FICER ¥
thm ! [% SPEFCH UNIMPAIRED FOR MORMAL VOICE COMMUNICATION?
EXTREMITIES:

UPPER f\.LU‘ﬂWJi LOWER P\;Umq

15 APPLICANT ¥ACCTNATED TN ACCORDANCE WITH WHO RECOMMENDATIONST \’ESE’I"‘.' No [

LUNGS

15 APPLICANT SUFFERING FROM ANY DNSEASE LTELLY TOBE AGGIEA VATED BY WORKING ABOARD A VESSEL, OR TO RENDER HIM/HER UNFIT FOR SERVICE AT
SEA CR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ORN BOARDT Yes[] No I'j”)
IE YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

=
=) —
15 APPLICANT TAKING ANY NON-PRESCRIFTION OR PRESCRIPTION MEDICATIONS?  YES = No [
03 MAY 2013 02 MAY 2075
SIGNATURE OF AFPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS STGNATURE SHOULD BE AFFEXED TH THE PRESENCE OF THE EXAMINING PHYSICTAN,

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN T0: A"Aﬁfn‘z Q. L 2l -
FRE AR DUTY ONBOARD SHIP E " NAME OF APPLICANT (SURNAME, GTVEN NAME(S))

THIS APPLICANT 18 CERTIFIED FRIE TONTFIUNTCABLE DISFASE (OR VIRUSES FOR COoKs): YESTT No[]

SEAFARER IS FOUND 10 Bt 27T / ] NoT FIT FOR DUTY AS A [] Master / [] DECK OFFICER / [ FENGINEERING OFFICER /

] Rapio Orricis / ] RaTinG ¢ [] Chier Cook / [ Cook [SRRTTHOUT ANY RESTRICTIONS / (] wiTH THE FOLLOWING
RESTRICTIONS:

NAME AND DEGREE OF PHYSICIAN DI MIR MD RAIHAN MBES, DM

ADDRESS BADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF FHYSICIAN'S CERTIFICATING AUTHORITY DG SH IPPING BANGLADESH

DATE OF I1S5UE OF PHYSICIAN'S CERT 06 MAY 2014

e 08
o= DATE |
This certalivate i issued by authority of the Maktime Administrator and in compliance with the requirements of he International Convention on Standards of Training,
Certification and Watchkeeping for Scalurers 1978, as amended, and the Maritime Lab ~ 2000, as amended.
Rev RSO0 DR. MIR. MD. RAIHAN
2 MEBS (DU), DFM. CCD (Birdam), PGT {Ophih)
BMDC A-55144, MMC-BGD-018
DG Shipp.ng Bangladesh Approved
Genaral Physician
Radical Hospitals Limitad.

SIGNATURE OF PHYSICIAN

MI-105M




MEDICAL REQUIREMENTS

All applicants for an officer certificale, Seafarer’s Identification and Record Book or certification of special qualifications shall be required
1o have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate. application for Scafares's ldentification and Record Book, or application for certification
of special qualifications. This medical cxamination must be carried out within the 24 months immediately preceding application for an
ulficer certificate, certification of special qualifications or a Seafarer's Identification and Record Book. The examination shall be conducted
in accordance with RMI ME3-7-47-1. Such prool of examination st cstablish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment undartaken and is penerally in possession of all body faculties necessary in fulfilling the
reguirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafurer’s previous medical records
{including vaccinations) and information on pccupational history, noting any diseases, including alcohol or drug-related problems and/or
injurics. In addition. the following minimum reguirements shall apply:
(@) Hearing
e Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 15
feet (4,57 m) and in poorer ear at 5 feet {1.32 m).
ib}  Ewesight
* @ Deck officer applicants must have {cither with or without glasses) al least 20/2001.00) vision in one eye and at least 20040
(0,507 in the other. Applicants fior deck officer and deck ratings who will serve on vessels of 500 gross lons or more must have
normal color perception that complies with C_1LE. Standard 1; those serving on vessels less than 300 gross tans must comply
with . LE. Standards | or 2.

»  Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 {(1.63) vision in one cye and al
least 20050 (0.40) in the other. Applicants for encincering officer or rating and for rudio operator must comply with C.LE
Spandards 1, 2, or 3. Fngineer and radio officer applicants must also be able to perceive the colors red, yellow and green.
(c) Drental
e Seafarers must be free from infections of the mouth cavity or gums.
] Blood Pressure
»  Anapplicant's blood pressure musl gl within an average range, laking age into consideration.
(e Woice ;
»  DeckMNavigational officer applicants and Radio officer applicants must have specch which is unimpaired for normal voiee
communication.
() WVaceinations
s Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirements and Health Advice, and should be given advice by the certified physician on
immunizations. 1f new vaccinations are given, these should be recorded.
(2) Diseases or Conditions
s Applicants afflicted with any of the following diseases or conditions shall be disqualificd: epilepsy, insanity, senility.
aleaholism. tuberculosis, acule venereal disense or neurosyphilis, AIDS, andfor the use of narcotics,
{1 Physical Requirements
s Applicants for able seafarer. bosun, GP-1. ordinary sealarer and junior erdinary senlarer must meet the physical requirements
far a deck/navigational officer’s certificate.
s Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper. tanker rating and survival craft/rescue boal
crewmember must meet the physical requirements for an engineer olficer's certificate.

IMPORTANT NOTE:
A copy of the MI1-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel. ;
An applicant who has begn refused a medical certificate or has had a limitation imposed on hisher ability 1o work, shall be given the
opportunily to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
of any organization ol shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/her report. The

medical examination report shall be used only for determining the filness of the seafarer for work and enhancingheajth carc.
: P z :

DETAILS OF MEDICAL EXAMINATION 1

To he completed by examining physician: alternatively, the examining physician may attach an equiv
(See RMI MG 7-47-1, §3.37 —

DR. MIR. MD. RAIHAN
MBES (DU}, DFM, CCD {Birdem), PGT {Ophth)
c, BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved
General Physician
Eadical Hospitals Limited

03 MAY 2083

I

Rev. Marf2022 MAL-105M




RADICAL@
= HOSPITAL

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

Id No : D087 Date : 03-May-2023 D.Date : 03-May-2023
Patient's Name : S M MAZBA UL KABIE Age :29Y 2M 20D Gender: Male
Specimen i Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/8109

Haematﬂlﬂg]f Report

(Relevant estimations were carried out by M,rl;hu;ﬂne Auto Haematology Analyzer & checked manually)

'_Pammel:er Name Results Reference Range
Hemoglobin (Hb) 13.9 gm/d| M:13-18 grm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st br.
Total WEC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutraphils 62 % Child: 25-86 %, Adult: 40-75 9%
Lymphocytes 33 % Child: 52-62 9, Adult: 20-50 9% 1
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WRCEUEYE
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 174 joumim 50-450/cumm
Total RBC Count 5.66 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.7 % M: 40-54%, F:37-97%
MOV 68.4 fl 76-94 L I
MCH 24.6 pg 27 - 32 pg : i
MCHC 35.9 g/dL 29 - 34 g/dL SRR
ROy 13.7 % 11 - 16 %
PDW 15.0 fL 35 - 56 fl h
Total Platelete Count (PC) 2,13,000 /cumm  150,000-450,000/cumm Hi
MPY 10.8 1L 7.0-110f
PCT 0.230 % 0.1- 0.% -
Bledding Time(BT) % 10 - 18 % ii
Cloting Time(CT) % 0.1- 0.2 % 'II““IHH- i

FLT CURYE

‘{Iégd By .

Dr. Sumaiya Khatun
Medical Technologist MEBES,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 : +880255087281- 2, Mobile: 01955567000~ 3
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-
RADICAL
Ex | | HOSPITAL
radical hospitals@vahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050087 Received Date | 03/05/2023
Patient's Name | S M MAZBA UL KABIR
Patients Age | 29Y 2M 20D Patient's Sex Male
.| Ref. by Or. Mir Md. Raihan MBES, (DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO SOAR109
Sampie BLOOD

Test Name

BIOCHEMISTRY REPORT

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)
Serum AST (SGOT)

Serum Alkaline Phosphatase

Reference Range

0.6 mg/dl 0.2 -1.1 mg/di

Up to 40 U/L
Up to 37 UL
98 - 279 UL

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

| Medical Technologis
| Radical Hospitals Ltd.

e~

Dr. Sumaiya Khatun
M BBS, 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
radical_hospitals@yahoo.com, www.radicalhospital.com LRI R0
Bill No ' DIA23050087 Received Date | 03/05/2023
Patient's Name | S M MAZBA UL KABIR
Patient's Age 29Y 2M 20D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/8109
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 &2 (Method : (ICT) Negative
‘HBsAg (Method : (ICT) Negative
VDRL Non-reactive
‘hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




7 _'w
RADICAL
HOSPITAL “ﬂ[

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

| Bill No DIA23050087 Received Date | 03/05/2023

| Patient's Name | S M MAZBA UL KABIR
Patient’'s Age 29Y 2M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO | C/O/8109
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 (-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
Albumin NIL WBC Nil =
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil | Granular | Wil I —
(D Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
' Bile Salt | Not Done | Urates Nil 5
Bile Pigment | NotDone | Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL
Jecked By Dr. Sumaiya Khatun
EES MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and IHospital

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_hospilals@yahoo.com, www.radicalhospital.com HDSFT?TAL
Bill No | DIA23050087 | Received Date | 03/05/2023
Patient's Name | S M MAZBA UL KABIR
Patient's Age 29Y 2M 20D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO CHOMBT0Y
Sample URINE

DRUG ABUSE TEST
METIHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
[‘u’iurphinﬂ Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
' Benzodiazepines = Negative
Methadone Negative
Propoxyphene Negative

<:‘;:Eked By

Medieal Technologis
Radical Hospitals Ltd.

O

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_hospitals@yahoo.com, www.radicalhospital.com

| Date: 03/05/2023

EYE EXAMINATION REPORT

]

| NAME: | S M MAZBA UL KABIR —|
AGE: | 29YRs RANK: 4" ENG CDC NO:C/0/8109
VISUAL ACUITY: RIGHT LEFT
e o &
UNAIDED
AIDED

COLOUR VISION: NDM / BLIND

OPINION . UNFIT/FITFOR 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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AUDIOLOGICAL REPORT

Patient Name . S M MAZBA UL KABIR 03/05/2023
Age 129 Yrs
Address :RHL, UTTARA

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

dB8 dB
0 PTA23.30 0 | PTA:23.30
i
20 20
40 | =Y ~g—0) | w [ ~x—X|
60 - | 60 il 7
= — £l
80 . : 80 |
100 | - [ 100 nEE
120 o _ 120
o | ]
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
=y - " I L L ey Lo e [ Lo W TLA B | ke s ) st e ]
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-30= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

D T

o

RADICAL HOSPITAL LIMITED | DlﬁGNOSTIC & CONSULTATION CENTRE
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
71D, No. . 3305007 Receive:03/05/2023 Print: 03/05/2023
Fatient's Name © SM MAZBA UL KABIR
Age D29 Sex T 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.
C-P angles are clear.

Heart : MNommalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax ¢ Reveals no abnormality.
Comments :  MNormal chest skiagram.

fih -

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

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

This report has been electronically signed. ' Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to certify that $:M- MAZRA UL KPRLR datc of mgz&,ﬁ_ﬂ, Sex__Male
JE Soussigne (e} certifie que no (e) le S

Whose signature follows Eé Em |

dont la signature suit

has on the Date indicated been vaccinated or revaccinated apainst Cholera
a ¢ls vaceine () ar revaccine () contre le Cholera a la date indiquee.

Signature and professional A od Stamp

o Stams of Vaccinator
e Signa alite & mcmtiﬁt ’
professi inateure P A

N
%"L@" _ ORAL CHOLERA
I DR. MiR. MD. RA HﬂﬂhN "DUKORAL”
X e pen radan). PGT (Ophth)
e 00 4, CCD BHER) 6016 Valit Uplo 2 yrs

, Epceioget
0G Shipping Bangladash Approved
Ganaral Physician

Radical Hospitais Limited

¢ DR. MIR. MD. RAIH’\%T\IJ SRAL CHOLERA
’@ IERE |0k, DFM, Co0 (e, PET [phin] e
o\ BMDGC A-55144, MMC-BGD-D16 . DUKORAL
'Q‘\?‘ DG Shipp.ng pangiadesh Approves Valid Upto 2 yrs
General Physician
Q:‘;}b 'i-'tc.-r;::nl Hospitals Limited

A -1 i— —_— L

The validity of this certificate shall extend for a period of Two, Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

MNotwithstanding the above provision in the case of a pilgrim, this certificate shall indicate thal two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid. La
validity dece certificate couvee une period de six mois commencent six Jours a pres is premicre injection du vaccin
ou, dans Ie cas d'une revaccination au cours de cette period de six mois jour de cette revaccination,

Moncbstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiquees a sept jours d imervalle et sa validire commence Ie jour de fa seconde injection. ;

De cachet d authentification doit etre canforme au modele present per] administration sanitaite du termtoire oo
la vaccination est effectuee.

Toute cormection ou rature sur le certificate ou 1 o, mission d' une quelcongue des mentions qu il comporte pe .t
cffecter sa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
This is to cerfy that g - pzes b of birth it ex
J'ES::luss':gnc[::jmrﬁﬁequx:}'_"""_ﬁ“ﬂﬂn't_'mmlf(:)lt }.@f...}.f‘?ﬂlﬁm}.-_mm._-_.
Whasc signaturs follows 5
dc-n'llasigaamsuit }--- _-.---.F_----_-.----u---'-_--'_-_d.-___'_---.-_-.-----'-

has on the Date indicated been vaccinated of revaccinated against yellow fever
ae’ o' vaccine () ou pevaccine' (£} conire le fievre jaune ala date indigques.

:

Signature and professional M;‘a‘f@gﬁ{ﬁ _]
Date Status of Vaccinator no of vaccine Official stamp of vaccinating cenfre
Signature e Eabricanl Cachet officiel du centre d& vaccination

i vacein ef nunne’ £

duo v ur

N

-13;'?- ]
R, MIR. MD. RAIHAN

L‘,‘. il i
1 _l} ‘rag;. DFM, CCD iBirdam), PET :dgh.r.:-
DG 9 AMC-BGD-016
Byt Pl et e soroved
s Shipping Barngios
oaneral Physs
T bl
2

This cerfificate is valid only if the vaccine used has heen approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the lemtory in which that centre is situated,

The validity of this centificate shall extend for a period of o0 years, beginning ten days afler the date of
vaccination ar, in the event of a revaccination within such period of len years, from the date of that I'evaccinatio.

“This certificate must be signed by & medical practitioner in his own hand; his afficial stamp is not an accepied
substitute for the signamire,

Any amendment of this certifieate, or crasure, or failure Lo complete any part of it, may render it invalid.

Ce certificate o' est valable que 4 1o vaccin employe’ @ € t&" 2 approve” par I Oirganisation Mondiale de 1a
Sante" e sile centre de vaccination € te” habilite parl’ i jiom snitaire d (esritoire dans lequel ce cenite est
siture’

La validite de ce certifical couvee une pe riode de dix ans commencant dix joursapres la date dela vaccimatio
ou. dans le eas dunce revaccinatio an cours de celle pe’ riode de dix ans, le jour de celte Tevaccination.

Ca certificate do it eire signc’ par un e decin de 58 PrOpre maim. SO0 cachet official ne pouvant cire conside’
r comme lenant lico de SLEOATITE,

Toule comrection tu ralure sur i certificate ou lomission d'ang quelconique des mentions qu il comparle peat
affecter za validite.




