REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As par Merchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STCW code 1/ and ILD convention 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

Name: w0 6'.9;’3;"9‘7"]_) N fgd;(}_.f Sexi M Serial No:

Sumané FEALET ™dle Tl , inam
Bate of Birth: Ol;y OF; 1527 PRICDC: _ /D/D il I Rank: M4 7= £
i M7 2y L] - g Type: T AL Podts
Home Address: (s gh, Aer- /4 ~10, SFornd-nh Uradd Doaed 17727

Company Name - fZ CA)  Cified A< =

Medical History Please answer the following to the best of your knowledge.
. Candidate Examiner Cnndidate Examiner
Is there any pa:; ! :]I‘:;_‘SEI'_I'; history of any of etniaia Bocond S acard
=g ¥es | Mo | Yes | No_ Yes | Mo_| Tes | Wo
|[2evene ane-sided headachos (Migmine) il « | Hemia J Hiydrocoele / Apperniicias " il
Head Injury / Concussion [ Loss of Mermmory w | High' [ Low Bood pressure [ Fleart disease P o
Fits [ Enilepsy | Dizziness (| Fanting v " |hsthama [ Bronchids / Tuberculoss iy e
Eyz { Vision Problems {Glasses, elc ] o = | Allergy [ Skin dsease - -
Hearing Impairmant W " | Infection [ Contagious Disease " [
Ear / Mose | Throat problems 3! == | Addicition to aleohol [ drugs [ tobacco e o]
Starmach / Bowel disorders - | Frascture f Dislocation | Injury [ Amgutation - |
Gall stones | Kidniey disorders - W= | Major [ Minor Dperation e ]
Jaundlice | Liver Disaase B =" | Diabetes - et
 Piles [ Vanoose vaing o = | Metvous | Mental dissase | Sleep disorder = -
Hood Disordes - | Malligriant diseasa { Cancery ) ]
Female Disorder [ | Signed off on medical grounds | Declared Unfit ) ]
Moles
Medical Examination
Hemght Wl n Kgs ihest Trep-Cxp THond ETessane i mm of [L7] Fulse--Heals | o Hesp Rate T min General Londigon i
ZE2err| Zzi | Admi\| 130/ N 2 Sd 19 o/ A
Distant Vision Unogsrerted Comectpd Field of Visi Audiometry [Hz | 500 [ 1000 | 000 | 3000] 4000 | S000 | G000 | Gooe
Righl Eye Fr - TG Right Ear EECAVEARY :
Left Bye &l & Abnamal Left Ear dB] A¥[] aJd] T
leotour visian Fehihars Mol Abriorrisl Haarin Right Ear Left ear
O ey Mormre Abnormal J e vy
SEStemic Examination | Nomal | abnormal Notes _/ anrmal byl
Head B TIeck P e Respirptory system =
g Z FIT FOR SEA SERVICE |  [clowbrasen e
Ears { Nose / Throat = Per Abdomen
Testh ! Cral Canviby e AS ﬁwﬁﬁ;ﬁ_ Genito-unnary system e
Misculo-Skeletal system - Others [l
Nervous system - AS pER MLC 26!}5 Hermnia /' Hydrocoele [
Feflexes el Varicose Vaing -
Skin = —IEnhanced GARD Medicals d0le  Foivrauames =
Investigations
Blood - ' Result Normal Urine =
Hemogloban g Qe 14-16 gm % Lolour >
Tobal WEL count V) ) cumm A000-1 1000 [ cu, mm Specific Gravty
Mou S7/ % Lymp 22— u  bos (=2 Ba ;a1 % Mo g 2 0] ph
Malarial paresite N Frl e Alburrin My
ESI £ Tmm ) 1st hour [1-- 15 mmy Cugar T |
SR UL 943 UL Eale pigment
S Cholesterol mag/dl 145360 mg 7 dl il zalts
S.Triglycendes AAE mgldl upka 200 meg iccult blood
Bload Sugir RES ~Fr” FPES -~  fuplo 125 mg o RBLC cills ~
Hbshg Y e Lewcooytes gl
[ AIVTET = T Cthers o ’
VORL 77 e AL — ; . -
Tihers " CGIF UL Spirometry: "‘J(r [ . S
Elond Group Drugs of {J S/ RADIC N
ECG:  ~Nynwmal TMT: D Abuse: = |2
X-Ray Chest: ~ EAYra UsG: Nf &n
Result of Medical Examination

Wsﬁs af the examines's history, clinical examination and diagnostic tosts, LDr. MIR MD Raihan | hereby declare the examines medically
F Linfit Temporarily unfit Permanenthy unfit Should be re-examined in days [ weeks [ months.

Femarks [
Fecommendations

L

e 1 TR ] ertily that all informaticn required under Annexure E & F of M_S, (Medical Examination) Rules 2000 iz ir i tificate
This certificate is valid till: | f rﬁﬁ 202 — - I
Candidate's Si% BTN afure:

DR. MIR. MD. RAIHAN
IIJate: Ii I” , N

MBBS (DU, DFM, CCD (Birdem), PGT (Ophih)

BMDC A-S55144. MMC-BGD-016

Ul Shippang Bangladesh Approved
General Physician

Radizal Hospitals Limited

04.2023.3958
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SEAFARER'S MEDICAL CERTIFICATE

M P A

% MARITIME AND PORT AUTHORITY OF SINGAPORE

ANNEX C

This certificate is issued by the undersigned recognized medical practiioner 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 Canvention, 2006.

Seafarer's Name :(Last, first, middle) /5924 Sy&eD O0RA7D0L

Gender:
L ale/Eamales.

M-0F~ 963

Date of Birth; (Day/month/year) | Nationality: ;2g44 9:0=ct | Place of Bith: ) ASHLRE

Declaration of the recognized medical practitioner:

_ Yes No
1 | Identification documents were checked at the point of examination? v o A
2 | Hearing meets the standards in STCW Code Section A-1/97 L T
i .
3 | Unaided hearing satisfactory? i
4 | Visual acuity meets the standards in STCW Code Section A-1/9? “
5 | Colour vision meets the standards in STCW Code Section A-1/97 —7
Date of last colour vision test: 13 MAY 203
& — i ———
6 | Fit for look-out duty?
. Is the seafarer free from any medical condition likely to be aggravated by service at sea or ot
to render the seafarer unfit for such service or endanger the life of person onboard? '
-
& | Mo limitations or restrictions on fitness?

If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year)

13 MAY 2013

10 Expiry of certificate: (daymonth/yvear)
" Maximum two years from date ofesamination unless the seafarer is under the age of 18

12 MAY 200

DR. MIR. MD. RAIHAN
MBES {DU, DFM, CCO {Birdem), PET (Ophth)
BMDGC A-55144, MMC-BGD-01 E.-I.
DG Shipp.ng Bangladesh Approved
1 3 HAY EI]H General Physician
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, keence number, address elc)

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

=N
Signature of Seafarer

w
dedale 3% appropiote

SEAFARER METICAL CERTIFICATE — March 2020

04.2023.3958
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S MARITIME AND PORT AUTHORITY OF SINGAPORE
SHIPPING DIVISION

A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

ANNEX B

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

Seafarer's Name :(Last, first, middle) 24

(BLOCK CAPITALS)

SYED OFEATDOUZ

Gender:
Male/Female*

Date of Birth: day/month/year
Cl-07~1943

Place of Birth: . JAsSHoZA

Nationality: /Za.é L4 DEEH

P il
*Type of ID documents: NRIC No. for DeptDeck / Engine / Catering /-ethers | Type of ship:
Singaporeans and FRs (e.g. SXXXX567TA) | Rank: ANACT= =
{ Passport No. for Foreigners: = s _"é‘

Home Address: HaiE-0L, AT=~R/A

Routine and emergency duties:

Trading area: e.g.

208 0-10 | (£ cTod- 0k, UirAeh coastald worldwide
P#areg — 12 30 .
*For identity verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
Yes [No| | Yes | No
1. Eyelvision problem | 18. Sleep problem vl
2. High blood pressure v | 19. Do you smoke, use alcohol or drugs? v
3. Heartivascular disease | 20. Operation/surgery o
4. Heart Surgery ~" 21. Epilesy/seizures —
5. Varicose veins/piles R Lccor 8 Dizziness/fainting T
6. Asthmalbronchitis A 23. Loss of consciousness !
7. Blood disorder ot 24, F’s:,ﬁ:h:atnc pmblems ]
8. Diabetes 1 25 Depressmn wr?
9. Thyroid problem _26. Attempted suicide 7
0. DlgEﬁtwe disorder - 27. Loss of memory el
[41. Kidney prnhlem - _- 28. Balance problem —
12. Skin Problem _~1 29. Severe headaches -
13. Allergies P 30. Ear{hearing, tinnitus/nose/throat problem -
14. Infecti i : a '
. Infectious / contagicus - 31. Restricted mobility
diseases e
15. Hernia - 32. Back or joint problem -
16. Genital disorder _-| 33. Amputahﬂn i
17. Pregnancy {\f“ ) A -34. Fracturefdls[ucatmns |
If you answer “yes” to any of the above questions, please provide details:
|

RECOAD OF MEDICAL EXAMINATIONS OF SEAFARERS - Suptembar 2021




| Additional questions

Yes

=
=]

35

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

A

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.

Aire 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?

41,

Are you allergic to any medication?

SR

2

Are you using any non-prescription or prescription medication?

A

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 t est of my
knowledge.
I RAIHAN
13 le Iﬂﬁ HIFE” qzﬁéﬁ’pﬁ%}rﬁu: PET (Ophitn)
» QMG A-55144, MMC-BGD-015
—_— ﬁffﬂ“ . G Shing,ng Bangiadesh Approved
Date Signhature of Seafarer Name and %gmaﬁuﬁ}ﬂﬁmﬁss

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

Dr, ozl yP7P. P TEN

Date Signature of Seafarer

BECORD OF MEDICAL EXAMMATIONS DF SEAFARERS = Soplomber 2027

MD. RAIHAN
1 3 Hh‘f Em E%E-E-H!!lﬁﬁﬂﬂ II'EITI‘.E‘ITI:I- PGET l.ﬂ'ﬂh"h

1 BI‘-’J]DC A-55144, MG

W G Shipp.ng Banglades
. FTpa T Goperal F'_rrgetmmn
Name and Sigratargsf Withe

BaD-016
h Approvec

L
s

s
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Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

[ ] No

Yes Type Purpose
Visual Acuity
' Unaided Aided
Righteye | Left eye Binocular Right eye Lefteye _ | Bingcular,
Distant Distant b€ | 676
Near Near VS S
Visual fields
Normal Defective
Right eye e
Left eye e
Colour Vision (please tick)
[ ] Not tested | JNormal [ ] Doubtful [ ] Defective
Hearing
l Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 29 2.0 29
Left ear 10 2 v 24
Speech and whisper test (metres)
~ Normal Whisper
Right ear U Lf )
Left ear ey s
Clinical Findings
Height 762 (cm) [Weight >22 (ko) , |
Pulse rate (per minute) | 1-F &4 Rhythm Fequlen|,
Blood Pressure Systolic (mm Hg) | 130 ' | Diastolic (mm Hg)| §47 ™
| Urinalysis:| Glucose : 41\ |Protein.  ~'1" | | Blood: ity ,’ '
Normal. | Abnormal
Head A/ :
Sinus, nose, throat
Mouth/teeth

RECORD OF MEDICAL EXAMINATIONS OF SEAFARLRS - Suptombur 2021




| Ears (general)
Tympanic membrane
Eyes
_Ophthalmoscopy
Pupils

Eve movement
Lungs and chest
Breast examination
Heart
Skin
Varicose Vein

Vascular {lnc padal pulse)

Abdomen and viscera
Hernia

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

General appearance

VAN

VA

e
g

Chest X-ray

13 MAY 2073
| | Not performed D’ﬁe:formed on (day/month/year): .

Results: . NUNe) E&\%Mﬁ

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

Test rﬁ;ﬁﬁﬁzfﬁm Results: /’f/ﬁfm

| Medical practitioner's comments and assessment of fithess, with reasons for any limitations

| FIT FOR DUTY ON BOARD SHIP |

1

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:

Fit for look out duty

Bﬁal aid required

D Unfit for lookout duty

|:| Visual aid not required

Deck Engine Catering Other
_— | Semwigg | Service Service Service
-1 Fit e | _ i
| Unfit | l

RECORD OF MEDSCAL EXAMINATIONS OF SEAFRRERS - Soptambar 2021




Emthnut restrictions D With restrictions

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

DR, MIR. MD. RAIHAN
WBES ([TAF). DFM, CCO (Birdem), PGT {Oghth)
BMDNC A-55144, MMC-BGD-016
1 3 Hﬁ.‘f Iﬂ _ G Shippang Bangladesh Approved
33 General Physlclan
Radics Hospitals Limited

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

*EkkkRkhkRhis

RECORD OF MEDIGAL EXAMINATIONS OF SEAFARERS - Soplomber 2021



RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com HWITEL
Id No i 0388 Date : 13-May-2023 D.Date : 13-May-2023
Patient's Name : SYED OBAIDUL BARI Age :59Y 10M 12D Gender: Male
Specimen ¢ Blood

Doctor Name  : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/01177

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Resuits Reference Range
Hemoglobin (Hb) 13.0 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmj1st hr, I
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm. il
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutrophils 71% Child: 25-66 %, Adult: 40-75 o4
Lymphocytes 25 % Child: 52-62 9%, Adult: 20-50 24
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Fosinophils 02 % Child: 01-03 9%, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Cir. Easinophils 130 fcumm 50-450/cumm
Total RBC Count 4.35 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul !
HCT/PCY 346 % M: 40-54%, F:37-47% E;i
MCV 79.5 fiL 76 - 94 1L ;';1.
MCH 29.9 pg 27-32pg 4 [?F b,
MCHC 37.6 g/dL 29 - 34 g/dL R an
RDW 14.0 % 11- 16 %
PO 14.7 fL 35-561
Total Platelete Count (PC) 2,70,000 /cumm  150,000-450,000/cumm
MPY 7.7 1L 70-11.01L
PCT 0.208 % 0.1- 0.%
Bledding Time(BT) U 10 - 18 %
Clating Time(CT) O 0.1-0.2 % =

Checked By Dr. Sumaiya Khatun

Medical Technologist MBEBS, MD{Gold Medalist) (BSMMU)
Assodate 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 '

| radical_hospitals@yahoo.com, www.radicalhospital com LIMITED
[ Bill No DIA23050388 | Received Date [ 13/05/2023 ]
Patient's Name SYED OBAIDUL BAR]
Patient's Age 59Y 10M 12D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDE NG: CIO01177
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Serum Bilirubin (Total) 0.8mg/dI 0.2 - 1.1 mg/d|
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L
Serum AST (SGOT) 32 U/L Up to 37 U/L

REMARKS (IF ANY)

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

A

Checked By Dr. Sumaiya Khatun

%\ M BBS, MD ( Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology

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

| Bill No DIA23050388 Received Date | 13/05/2023
Patient's Name | SYED OBAIDUL BARI
Patient's Age 58Y 10M 12D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM _ COC NO.CIO/0T157
' Sample BLOOD

SEROLOGYCAL REPORT

HIV 142 (Method : (ICT) | Negative

HBsAg (Method : (ICT) Negative

VDRL Non-reactive
|

J—

Checked By Dr. Sumaiya Khatun
W MBBS. MD (Microbiology)

Associate Professor

Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

Medical Technologis

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@yvahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050388 | Received Date |"1“éms;2ﬂ23
Patient's Name SYED OBAIDUL BARI
E:—F’_aiient's Age 59Y 10M 12D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/01177
" | Sample Blood
CHEMICAL TEST
TEST NAME RESULTS
" CARCINOGENIC ' NORMAL
[ ISOCYANATE NORMAL
VINYL ACETATE o NORMAL
EPICHLOROHYDRIN | NORMAL
PHENOLS CRESOLS NORMAL

Jo

Checked By Dr. Sumaiya Khatun
> MBBS, MD (Microbiology)
T 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
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RADICAL
HOSPITAL .

7 T TR S

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23050388 | Received Date [ 13/05/2023
Patient's Name SYED OBAIDUL BARI
Patient's Age 59Y 10M 12D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},F’GT{EyE),DFM CDC NO:COM1TT
| Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF |
Colo | Straw _ RBC [Nl

Appearance | Clear Pus Cells 2-3/HPF

Sediment l Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil
_ Albumin NIL WBC Nil
Sugar NIL ; Epithelial Nil il
| Ex.Phosphate | Nil Granular Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| Bile Salt NotDone Urates INiL
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
A
Checked By Dr. Sumaiya Khatun

%_\ MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical lHospitals 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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A
: 2 HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23050388 Received Date | 13/05/2023
Patient's Name SYED OBAIDUL BARI
| Patient's Age | 58Y 10M 12D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:.CIC/I01177
Sample Urine

DRUG ABUSE TEST

METHOD: lmmunochromatographic Assay (Rapid one Step Test)

Test N_ém_e . Result

Drug Level of Urine

Cocaine Negative
Mmﬁll{i.ne Negative
Marijuana Negative
Barbiturates Megative
hmphalamiﬁ%s MNegative
Phencyclidine Negative
|
| Aleohol Negative
Benzodiazepines B Negative
Methadone - Negative 3
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
c:mﬁ} MBBS, MD (Microbiology)
| e 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
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RADICAL
HOSPITAL

LIMITED

radical

hospitals@yahoo.com, www.radicalhospital.com

AUDIOLOGICAL REPORT

Patient Name . SYED OBAIDUL BARI 13/05/2023
Age 160 Yrs
Address tRHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBES,[DL), DFM

Rjght

dB dB W
I [ | | [
]
o | | PTA23.30 0 | PTA:23.30
20 = 20
40 o I g—f) | a0 | | %
60 60
! ——
80 80
o | | T | 2\ 100 = B
120 Sl 120
| | |
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k B8k Hz

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

71-90= Severe Hearing Loss. Air MaskingOX

91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

R et b A BT

RADICAL HOSPITAL LIMITED | DIRGNOSTIC & CONSULTATION CENTRE
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RADICAL
HOSPITAL

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

Date: 13/05/2023

EYE EXAMINATION REPORT

l NAME: | SYED OBAIDUL BARI

| AGE: | 60 YRS RANK: MASTER CDC NO:C/0/01177
| !

VISUAL ACUITY: RIGHT LEFT

LINAIDED

AIDED 5’/5 6/6

COLOUR VISION: NORMAL / BLIMND

OPINION : UNEHRS/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)

Assistant Registrar (EX)
Fast west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2L Chah MakbhAiieas Avvemi s Sactme_ 17 [irkraras NMibalbks DERhams = DRONOOEENRS 99 9 MaAakileas 1O EAETTONWVL. 2
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| Male o Yeate |- [P 102

SHiSES =
- QTIQTe | & 402/4
. PRORST  : 5829

| Report Confirmed by:

VSsvI gﬁg 24_p
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RADICAL
HOSPITAL

radical_hospitals@vahoo.com, www.radicalhospital.cam LINITE [

‘ DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 93050388 Receive: 13105/2023 Print: 13/05/2023
! Patient's Name : SYED OBAIDUL BARI
Age ;o BOYrs Sex DM
\ Refd. by - Dr, Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung 1 Lung fields are clear.

Bony thorax . Reveals no abnommality.

Comments :  Normal chest skiagram.

fih -

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

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

This report has been electronically signed. Pageofl 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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HOSPITAL "\)

radical _hospitalsi@yvaheo.com, www.radicalhospital.com LIMITED
I =
DEPARTMENT OF RADIOLOGY & IMAGING
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ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 67 b/min

Rhythm :  Regular

P-Wave :  Nomal

P-R Interval :  Normal

QRS Complex : Normal

ST. Segment : Is electric

T. Wave :  Normal

Impression . Findings are within normal limit.
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