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

Az por Merchant Shipping {Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILO 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
Mame: RHHMHN mUI—mmﬂ]ﬁﬂ SA JFUK.  sex: /N Serial No:

SUMATe Firsl FERne T Trafial Fr— s
Date of Birth: 23 4 08 J [979 PP/CDC clo/427F Rank: ClE
Vessal: Type: UL/ CBEM Route:

Home Address 70, TI7hS GAS POAD (B.BARIA _ROVSE) , dANVATRBAL .
KOPOMTAL! . DONIA -]236. DHBEA . AAN ELADESH .

Company Name : ATLANTH Tr P CAEW M AN EM EAT
Medical History

Please answer the following to the best of your knowledge.
s ' nmalidare Examiner Canliclate Examiner
Is there any past [ ;‘nrﬁse qt history of any of Dl siiiin Record S Record
_ Jthefoliowing ¥eos | Moo| Yes | Mo Yes | No | Tes | No
Severe one-sided ieadaches (Mioraine] ol = | Hemia { Hydrocoske [ Agpendcitis L -
Head Teyjury £ Conciession / Loss of Memmory — w | High [ Low blood prassure | Hearl, discase - i
Fils § Epilepsy § Dizzingss [ Fainking e = |Asthama [ Beonchilis [ Tuberoulosis - e
Eye J Misicn Problores [Glisses, ¢l ) R = | Allergy | Skin disease - L
| Hearing Impairment - ~= | Infection / Contagious Disease o —
Car ! Mosa | Theoal problcmes - e | Addicition Lo alcedwl § drugs | tohacco =ik ]
Stomach / Bowel dsorders - wee| Feacture [ Dislocation [ Injury [ Argatation -
Gall stones ¢ Kidney disorders [l = | Major / Minor Dperation - -
Jaundice ! Liver Disease L = | Diabates i -
| Piles | Varicosa veins [ = | Mervous | Menlal disesse | Sleep deorder - o
Al Disorder = - = | Mallignant discese [ Canoer) = gl
Ferridi: Disorder i =" 1 Signed off on medical grounds § Geclaned UnL iz
Notas s
Medical Examination
Heighl Wesghln Kos | ChesT TREp-Dap | Glood Pressyre v mim of 0o Pie—Deals g | Feesp a7 i, TermralLonditgn
— o [ 2
26207 | 7249, | 43R\ BN~ A JZ oy |94/ Cow
Digkant Vision Uingaerr Ll {nrredad Fiald of Visign ~ [ Audiometry Az | 500 | 1000 | S0 | S000] 4000 | G000 | S | o
Righl, Eye i Herrgal Right Ear B | 2 | A |
Laft Eya Abnormal Left Car Fil I 2 B P i )
ol Visi [Tshibara Noreel Anormal H g Right Ear Lexft ear
O N IBION | her Normet— Abrnral eanng é‘? =
Systemic Examination | Mommal | abnomal Motes fiormal | Abnommal
Head B Neck - —— Beaniralony system —
B = FIT FOR SEA SERVICE |  [Gitowsdiorspiem =
Fars { Mose (| hroal — Fer Abdormen e
Teath [ Oval Coiby — AS |Genito-urinary system =
| Musoulo-Skeletal system o S Cithers =]
[ Harvous systen — AS PER MLC 2008 Hiarmea | Hydrocoe =]
Reflees - - aricose Veins T
Shin = Enhanced GARD Medica Eizmure/FlsbiayPlles = g
Investigations
Blood Result Mormal Urine E ey
Hemaogiabin il % 19-10 gm % Colour o
Tatal WBC count £ ounm A000= 11000 7 o mm Specific Gravty
Meu v % Lymp W EO5 Ba & & % Mo & 2 5 pH 7
Malanal parasite AlDumin =~
E5IL mim /15t hour - - 15 mm [ hr Surar 34 ]
LT UL Q--43 U [ L Bile plgment
sLhodestaral g dl LG—260 mg ) dl Bile salts
S lyeen es A= mgdl uplo 2000 g Jdl Ciceult blood
Biood Sugar RHE s upto 125 mg % ROC cells < A 1=
HbsAn Leucooytes T @.‘-
HIVI&T Others I i
VOR) - il (1Y st
Cithers = GGTP L Spirometry: Mk,l[ * e
Bload Group Fhe Drugs of J\l o ; &,
48 Ly
ECG: Ny TMT: ~/f) Abuse: ﬁ&) G
X-Ray Chest: j\tﬂhﬁ“ﬂ"\-’“l UsG: ,I\JUT\
Result of Madical Examination |
On thebasis of the examinee's history, clinical examination and diagnostic tests, LDr. MIR MO Raihan | hereby dectare the axamines medically
Fit Linit Tempararly unfit Permanently unfit Should be re-examined in days [ weeks [ mgpﬂfg'_‘;
Fomarks
| Recommendations )
I ] I 3 crrify that ofl information required under Annesure © & F of M5, (Medical Examination) Rules 2000 |W
This certificaty isfbalid till: 2 2 {||:| 2"}'[.
Candiclate) atfe Decior's signature:
Date: DR. MIR. MD. RAIHA

_23 0CT 2083

MEBS (DU). DFM, CCD (Birdem), PGT (Ciphith)

DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

04.2023.5059



MEDICAL EXAMINATION REPORT/CERTIF ICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURAVE R YMAN SVNNAVES) U HAMIAD G PTFUR
DATE OF BIRTH PLE\}?};)F Blﬁﬁﬂﬁjﬁ EEX
MNA BANGLADES
MONT O8 vav 23 vear [9F9 '?. ry SRy (Avate  COremae
EX AM |N.-‘51T|DN FOR DUTY Ak MAILING ADDRESS OF APPLICANT-
MASTER. 0 F0. T17BS 6As RopD (B.BAND POKED,
ENGINFERING OFFICER % TANATABAC . LODIMTOL) |, PONIA-1236.
il = DHAER, BANGLADESH

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE
HEIGHT WENGLH BLOOD PRESSURE PLILSE
Tt Zrr?| 222, | 2o gv ety JEYL A
vISION: kGl Bve LEFTEYE /[ HEARING:
WITHOUT GLASSES

i
WITH GLASSES éié f é /£ é RT. EAR ](%J‘) LEFT EAR DY
Y

RES PFR!‘LTRN GENERAL APPEARANCE
L
ER7S

b

COLOR TEST TYPE: BOOK -E'T.TI.NTERNM COLOK TEST MORMAL? ES [ No (Ir “No” EXPLAIN ON PAGE 2)
ARE GLASSES OR CONTACT LENSES NECESSARY T Ml ET THE RECHURED VISION STANARIY? ‘I‘Q-E/') Mo D
HEAT» AND NECK HEART [CAI{DEUVASCULAR}
AN
AT Y \
LUMNGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO QPFICER)
N LU N '{'«u'\ I5 SPEECH UNIMPAIRED FOR MORMAL VOICE r:oumummnﬂ%-‘

EXTREMITIES;

URPLR {\\l’.‘-‘ rwnas | . LOWER (\Tﬂﬂm

IS APPLICANT VACCINATED IN ACCORDANCE WITH WH) RECOMMENDATIONS? Yl Mo O

L% APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABUARD A VESSEL. OR TO RENDER HINGHER UNFIT FOR SERVICE AT
SEAGR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS OM BOARDT yes[] Mo
I¥ YES, PLEASE ENTER EXFLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2

IS APPLICANT TAKING ANY N 'IEFSCT{II'TH}IN OR PRESCRIFTION MEDICATIONST YE5|:| ' Mo [l
ﬂ}ﬂ}r/ 23 0CT 203 22 OCT 05

SIGHAH M OF APPLICANT T DATEOF EXAMINATION EXPIRY DATE
THIS SKGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING FHYSICIAN.

THIS IS T CERTIEY THAT A PHYSICAL EX AMINATION WAS GIVEN 1¢ P Ior R AT DAYV
FIT FOR DUTY ON BOARD SHIp NAME OF APELICANT (SURNAME, GIVEN NAMEE))

THIS APPLICANT IS CERTIFIED FREE4F COMMUNICABLE TTSEASE TOR VIRTSES FOR COOKS): &’1ﬂy‘ No[]

SEAFARER IS FOUND 10 B (ST v/ ] No err #or DUTY As 4 [] MASTER / [ DEck OFricER 4T ENGINEERING OFFICER /

L] Rapio Orricer / L] RATmNG / [ CHiEF Cook / | CfJfJKQ‘W/I'?ﬁGU'I' ANY RESTRICTIONS / |:| WITH THE FOLLOWING

RES TRICTIONS:

NAME AND DEGREE OF PHYSICIAN _ DR MIR MIY RATHAN MBES, DFM

ADDRESS _RADICAL HOSPITALS LIMUTED 35, SHAH MAKIDUM AVENUE SECTOR-12. UTTARA, DHAK A-1730

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF ISSUE OF PHYSICIAN'S CERTIFI A 06 MAY 2014

23 0CT 2023

SIGNATURE OF PHYSICIAN

DATE
Fhis certificate is issued by authority of the Maritime Administrator and m compliance with the requirements of the Tnternational Convention on Standurds of Training,
Certilieation und Watchkeeping for Senfarers 1978 as amended, and the Maritime Laboor Conventmme2006. 15 amcided.
5 5

Rev, Marf2022 MI-105M
DR. MIR. MD. RAIHAN
MBES |DU), DFW. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Eangladesh Approved
General Physician
Radical Hospitals Limited



MEDICAL REQUIREMENTS
All applicants for an oflicer certilicate, Scafarer's Tdentification and Record Book or certification of special qualifications shall be required
| 1o have o medical examination reported on this Medical Form completed by a certificated physician. The completed medical form musl
accompany the application for alficer’s certificate, application for Scafarer's Identification and Record Book, or application for certification
| of special qualilications. This medical examination must be carricd oul within the 24 manths immediately preceding applicalion for an
| officer certificate, vertilication ol special qualifications or a Geafarer’s ldentification and Record Book, The examination shall be conducted
| i neeordance with RMIE MG-7-47- 1. Such proof of seamination must establish that the applicant is in satisfactory physical and mental

condition for the speeilic duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
| requirements of the seafaring profiession.

| 1n conducting the examination. the certificd physician should, where appropriate, examine the seafarer’s previous medical records
| {including vaceinalions) and information on accupational history, noting any discases, including alcohol or dru p-related problems and/or
| injuries, In addition, the following minimuim requirements shall apply:

(a) Iearing
| w Al apphicants must hive hearing unimpaiced for normal sounds and be capable of hearing a whispered voice in betier carat 13
| (et (4,57 m) and in poorer car ot 5 fect (1.32 m).

(b Eyesight
| o Deck officer applicants must have {either with or without glasses) at least 20/20(1 {0y vision in one eye and at least 20/40
{0.50} in the other. Applicants far deck officer and deck ratings wha will serve on vessels of SO0 gross tons or mare must have

normal color perception that complics with C.1.E. Spandard | those serving on vessels less than 500 gross lons rnust comply
| with C.LE. Standards 1 or 2.

s Engineer and radio afficer applicants must have (either with or withoul glusses) at least 20730 (0,63 ) vision in one cye and al
| lestst 20030 (0,407 in the other. Applicants for enginecring officer or rating and for radio operalor must comply with C.LE.
| Suandards 1, 2, or 3. Engineer and radio officer applicants must also be able to perceive the colars red, yellow and green.
| ) Dental
| o  Secafarers must be free from infections of the mouth cavity o gums.
| iy Blood Prossurs

»  Anapplicant’s bloed pressure musl fad | within an average mnge. taking age into consideration.
| (=) WVoice
| s Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
| conrTmEnLeation.
| il Vaccinations
| «  Allapplicants should be vaecinated according Lo the recommendations provided in the WHO publication, International Travel

and Health, Vactination Reguirements anid [ealth Advice, and should be piven advice by the certified physician on
immunizations, 1Fnew vaccinations are given, these should be recorded,

(g) Diseases or Conditions

| «  Applicants af Micted with any of 1he following diseascs o conditions shall be disqualified: epilepsy, insanity, senility,
| aleaholism. tuberculosis, aculs venereal disease or peurosyphilis, ALDS, andfor the use of narcolics.

| (i Prvsical Requinements

s Applicants forable ceafarer, bosun, G- 1, ordinary seafarer and junior ordinary seafarer must meet the physical requirements
| far @ deck/mavigational officer's certificate,

| = Applicants for fireswatertender, oiler/molor, pump \echnician, electrician, wiper, Lanker rating and survival eraftfrescue boat
e taly crewmember must meet the phﬁiﬁl_rcﬂ'ﬂmmcnlﬁ.ibr an engineer officer’s certilicate,
IMPORTANT NOTE:

| A copy of the M1-103M must accompany the application. The applicant must retain the original of the M1- 105M as evidence of physical
| qualification while serving on bhoard a vessel.

pppuriunily to have an additional examination by another medical practitioner or medical referee whao 15 independent of the shipowner of
| of any orpanizalion of shipowners o seafarers.

| An applicant whi has heen refused o medical certificate or has had a limitation imposed on hie/her ability to work, shall b given the

| Medical examinalivn FEpOFS Shal) be marked as and remain confidential with the applicant having the right ofa copy 1o hisher report. The
| medical examination reporl shall fe used only for detcrmining the fitness of the seafarer for work and enhancin cﬂl.ﬂ? care.

— T DETAILS OF MEDICAL EXAMINATION
To be completed by examining physician; alternatively. ihe examining physician may alach an equivales
| (See RMI M 7-47-1, §3.3).

| Egiwwﬁ'cggnw' R&JTHAN
| BMDC A-55144, Mmcjhﬁnml

| 73 0CT 1083

DG Shipping Bangladesh A roved ‘
General gihyslcian i \
—l.

Radical Hospitals Limited.

Rev, Map2022 MI-105M
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“ar o — FF ()
\ ATLANTAS CREW MANAGEMENT Al A
b~

Seafarer’s declaration of medicines being carried on board | pate —01Jul 21

[ate: 23 [H:T mﬂ

Ta,

The Company appointed Dactor,
AxEx (Management Company)

Dear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard. These have been prescribed
by iy family doctar and/or by carmpany appointed doctor.

List/gty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for - ... weeks/months

Name of Medicine(5} Onboard
{Allopathic medicines to be mentioned here)

Cuantity sage Allment

Note: As o rule, not more than 4 medicines or combinations gs alfowed,

| agree to carry the original prescription on board for the above-mentioned medicatian,

I agree to inform the Master, all details of my medication immediately upon joining the vessel,

| alsa confirm that at no time any other drugs/medicines shall be found with me or in my cabin.

| am also aware of my responsibility for self-medication.

subject to obtaining approval from Company and Company appointed Doctor for the above
mentionad medicines, | will ensure to carry sufficient medication with me to cover the period of my
anboard tenure and extra supply for an additional month. The Company will not be responsible to
arrange for raplenishment. -

6. 1hereby consent that the above medical information may be shared as necessary.

B el Pl

I'have read and understood the above terms. Should | fail to follow the above terms, | agree that | will not be
eligible for the sick, injury, and death pav/compensation as per the company's standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel.

[ Name & Rank of the seafarer: MURAMMAD  SAIFUR RARMPN Signature: -
CHIEF ENGINEER. ﬂz 3 0CT 203

Vessal Name: Date:

Canfirmed I:u',.r_a company a;_:upuint&d doctor (signature & date); 13 ﬂﬂ il7] W

| The company appointed doctor's name & city: DR. MIR. MD. RAIHAN |

MBBS (DU}, DFM. CCD (Birdem), PGT (Ophth)
The company appointed doctor's remarks, if any: DG Shi Bangladesh Approved
& P oneral Ehyeician
Radical Hospitals Limited.

Mote: Doctors are requested to send the original form along with the medical report to the company.

FPapelofl




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

Id No : 0876 Date : 23-0Oct-2023 D.Date : 23-0Oct-2023
Patient's Name : MUHAMMAD SAIFUR RAHMAN Age :44Y OM 0D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4277

Haematology Report

(Relevant estimations were carned out by Mythic-One Auto Haematology Analyzer & checked manually)
[ Parameter Name Results Reference Range
Hemoglobin (Hb) 15.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/d|.

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

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Toutal WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/curmm

Infant{One Year):

£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 60 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35 9% Child: 52-62 %, Adult: 20-50 % Al i |
Monacytes 03 Child; 03-07 %, Adult: 02-10 % WRCCIRNE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %%
Basaphils 00 % Adult: 00-01 %%
Total Cir. Evsinophils 170 jcumm 50-450/cumm
Total RBC Count 5.38 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 43.1 % M: 40-54%, F:37-47% |
MEV 80.1 L 76 - 94 fL 0
MCH 29.4 pg 27 -32 pg i Ihl..
MCHC 36.7 g/dL 29 - 34 gjdL e
RDW 15.9 % 11 -16 %
PCW 15910 35-561 i
Total Platelete Count (PC) 2,03,000 /cumm 150,000-450,000/cumm | ‘
MPY B3IL 70-11.01 ‘
PCT 0.168 % 0.1 - 0.596 \
Bledding Time(BT) % 10 - 18 % d :
Cloting Time(CT) B 0.1-0.2 % Li |4 i

FLTCURVE
@ A—
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES, MD{Gold Medalist) (BSMMLU)

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 : 4880255087281~ 2, Mobile: 01955567000~ 3
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RADICAL
_ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100876 | Received Date [ 23/10/2023
Patient's Name MUHAMMAD SAIFUR RAHMAN
Patient's Age 44Y OM 0D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/4277
Sample Blood
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum ALT (SGPT) 29 UL Up to 40 U/L
Serum AST (SGOT) 28 U/L Up to 37 U/L
Serum Creatinine 0.9 ma/dl 0.3 - 1.3 mg/di
Urice Acid 4.9 mg/di 3.8 - 8.0 mg/dl
GGT 38 UL Adult Males : <55

REMARKS (IF ANY)

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

ol —
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
A= 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
e L AR | - LT T i e s e T A e - e e |
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RADICAL g
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com BiLY R
Bill No DIA23100876 ' | Received Date | 23/10/2023
Patient's Name MUHAMMAD SAIFUR RAHMAN
Patient's Age 44Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/0/a277
l Sample Blood

SEROLOGYCAL REPORT

Test Name Result
"HIV 18 2 (Method - (ICT) Negative
HBsAg (Method - (ICT) Negative
HCV (Method : (ICT) 3 Negative ]
| HAV (Method (ICT) Negative
Malarial Parasite (ICT) = Negative
VDRL Non-reactive
' BLOOD GROUPINGResult
| ABO Biood Group | 0" (+ve)
Rhi{DyFactor Positive
A__
Checked By Dr. Sumaiya Khatun
T E Es}:fcbi;ttﬂl?’rijhft;;rhmmbﬂ
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. 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
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RADICAL %ﬂ
' HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100876 | Received Date | 23/10/2023
Patient's Name MUHAMMAL SAIFUR RAHMAN
Fatient's Age 44Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: C/Of 4277
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPE
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Lpithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic RBC Nil -
| Albumin | NIL WBC Nil
Sugar L. 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
Ketones Not Done Calcium oxalate Nil ¥
Urobilinogen | Not Done Amor. Phos Nil B
B.J. Protein | Not Done Hippurate crystal NIL
o

Checked By

Medical Technologist.
Radical Hospitals Lid.

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
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100876 i Received Date | 23M072023
FPatient's Name MUHAMMAD SAIFUR RAHMAN
Patient's Age 44Y OM 0D Fatient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO: C/Of 4277
Sample URINE '
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
Marijuana Negative
| Barbiturates Megative
Amphctamines ~ Negative
Phem:}-'c:-lm ine - il Negative
Alcohol Negative
Bclm;diaz_uﬁi;mﬁ- B =i Negative
' Methadone Negative
| Propoxyphene - Negative
| e
|
| oL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
= Associate Professor
Medical Technologist. 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

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

Date: 23/10/2023

EYE EXAMINATION REPORT

Pﬂmu: MUHAMMAD SAIFUR RAHMAN

AGE: | a4YRs RANK: CHLENG [ CDC NO:C/O/4277

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED ; é -2 ﬁ7 f/ <

COLOUR VISION: NORMAL / BtBND”

OPINION i I/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +-880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yaheco.com, www.radicalhospital.com

Patient’s Name
Age
Sex

@én‘cd_hy

RADICA
HOSPITAL
LIMITED
MUHAMMAD SAIFUR RAHMAN IDNO [:]23100876
44 Yrs 2 Date : | 23/10/2023
lelL

‘Dr. Mir Md. Raihan - MBBS (DU), DFM o

Nature of Specimen

On Examination

Comments : Normal

Dental Examination Reports

1. Dental Caries Absent
2. Calculus Absent
3. Missing Absent
4. Gum Condition Normal
5. Filling _ No
6. Root Canal Treatment No
7. Any Bridge/Denture/Crown  : No
8. Oral Hygine Normal

Dr. Mir Md. Raihan
MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved

General Physician

Radical Hospitals Limited

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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S ey A LI [ | T Y T e R | Sinus- qm&___ﬂ._ m RRE i 7 RSk |

e m PR 148 ms | Inferior T wave &ganﬁw—_.% _m_ .__c:mﬁJ_n i e M S IR R

e B B QRS SOl L Bordetling BCG | | | | | | REE by e (e = |_
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RADICAL
HOSPITAL .

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

. DEPARTMENT OF RADIOLOGY & IMAGING

1D Mo © 23100876 Receive:  Print: Z31 (02023

Patient's Name  © MUHAMMAD SAIFUR RAHMAN

Age . 44 YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ! 74 b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval ¢ Normal

QRS Complex :  Normal

ST. Segment : s electric

T. Wave :  Normal

Impression : Findings are within normal limit.

g

.-r""d_.-.'.
Dr. Debashish Paul
MEBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been e'l.ev:.,tronical'l;,f signed - . Pagelofl
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RADICAL
| | _ _ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
atient Name I MUHAMMAD SAIFUR RAHMAN 23/10/2023
Age cdd Yrs
Address :RHL, UTTARA
Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
Right Left
dB S dB
= I ) - '
0 IQA: 0 'j s PTA:23.30
20 20 | i 7
40 40 T—
60 60 | |
20 a0
100 | | Y £ 4 100
120 T 120
125 250 1k 2k 4k B8k Hz 125 250 1k 2k 4k 8k '
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
Remarlds:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING T
(1D, No. - 23100878 Receive:2310/2023 Prink: 23/10/2023
Fatient's Name :© MUHAMMAD SAIFUR RAHMAN
Age T 44 Yrs Sex DM
\ 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 1 Normal chest skiagram.

s

Prof. Dr. Md. Mojibor Rahman
FBES. DMRD (Radiology 8 Imaging)

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

This report has beurﬁ:lectronical'lv's-iér_led. . Page of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+-880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
—— — - : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23100876 Voucher No
‘ Test Name USG OF WHOLE ABDOMEN Delivery Date 23/10/2023
‘ Patient Name MOHAMMAD SAIFUR RAHMAN
Age 44 YRS ' Sex Male
'Refd. By Dr. Mir Md. Raihan MBBS.(DU).CCD(BIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is nomal in size 12.7 cm, regular in shape and normal position. The echogenicity of the

parenchyma is normal . Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Mormal size regular in shape. Lumen is normal. Wall thickens is
normal. No echogenic structure is seen within lumen. CBD is not dilated.

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- Is normal in size (9.9 x3.2)cm and uniform in echo-texture.

BOTH KIDNEYS :-Are normal in size RK-10.4 cm, LK-10.5 cm regular in shape. The cortical chogenicity
are normal with clear cortico—medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness,

P-C sysiems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Is normal in size and volume is 16.0cc, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of Normal study.

Dr. Asm
MBBS,CMU, DU
PGT|{Synae & obs)
Advanced Training on TVS
Consultant Senologist

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



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
: AGAINEST CHOLERA
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

MUHAMMAD  SAIEV LERMBN
Tris is to cedify that | date of birth| 23 70 8-1979 sex 1 NP LE
SEXE

JE Spussigne’ (8] certifie gue no' g e

whnse signature follows
dont la signature suit

has on the Date indicated heen vaccinated or sevaccinated against chalera
5 e'te! vaccine (&) ar revaccing (@) contre |2 figwre jaune a ia datt inciques.

| Signature and professional | Approved Stamp |
Status of Maccinator i | Cechat
4 authentiftication |

! "DLEHC.‘?{-'K'L"
; B t= - id Liplo 2 YIS
| | 8BS ou) DFW. CCD {Birderm), PGT (0
BMDC A-55144. MMC-BGO-01
O Shipp.ng Ban ladesh Approvad
Genaral Physician
| | Radical Hospitals Limited.

I | I

g : ;

|_ = |_ : > e ————

s . :

et e e R Sy : ;

The validity of this certificate shall exrend for 2 period of bwo Years, hegmming six days after the first
injection, of vaceine o in the 2vbnt of revaccination within guch period of TwWo yEars, on the date of that
Tevaecination

Motwithstanding the above provisian in the case of a pilgrm.ans certificate shall indicate thal b
injections have beetl given at an interval of geven days arid its validity shall commence from the date of the
second meclion. -

The approved stamp mentioned above must be i a form preseribed by the health adminisiration of the
territory in which the vaccination is perfomed. -
Any amendment of this certificali OF erasure ar failure to complets any pan of it, Mag render in invalid.

La validity dece certificale COURTG uive period de six meis commEncent §ix Jours 8 prea 5 PrEmILETe
injegton du wacein oy, dans le cal @ une fevaceination @, cour. . 2He period do Six mois jour de cele
pev AL, = - X

Hiopehstant Tos s despusitions ci-dessue dans le cas & un pelerin e present certificate dottlalre meenion de
de injections pariquess & sepd jours & “nteivaile et savalidite coflimence fgjour de la seconde. njection:

[z cachet d athentificalicn doit elre c_anforme au madele present per L adiinislration canitaie du
territnire ou la vaccination 5t effectuse. :

“Loute carrection ou ranfe sur le corificats pu I & mission df ung quelearus des mantions qu il
comporte pe ut effecent yabdite.

e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELL F R
CERTIFICAT INTERNATIONUAX DE VAGCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE 5
MUBBMMAD  CBIFIE AR AMANY :
This is to certify that date of bith| 23-08-19729 sex | MmALE
JE Soussigne’ (e} certifie que no' (g) le Sexe |
Whose signature follows P
don't la signature suit e
has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccing' {8} contre le fiayre jaune a ia datc indiquee.
Manufacturer - 1|
Signature and professional and batch
Diate Stahtus of Vassinator na of vaccine Dificial sump of vaccinating centre
= Fabrican! du Cachet officicl du centre de vaccination

vaccin ef nunnc’

i .E'* [ iH |.|-: B e
DC A-55144, MMC-BGE-0T%

> 0G| Shipp.ng Bangladesh Approve a
2 Gensral Physician

Radical Hospitals Limited.

"
! N i g e -

Thiz certificate is valid only if the vaccine used has been apgroved oy the world [ icalib

arganization and vaccinating.centre has been designated by health administration for the teritory
in which that centre Is situated.

The validity of his certificate shall extend for 2 period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion: i

This certificate must be signed by a medical practitioner in his own hand: his official stamp s not
an accepted substitute for die signature.

Any amendment of this cerificate. or erasure. of failure fo complete any part of it, may render it
invalid -

-~

Ce certificate n' est avalable gue =i lc vacsing employe” & c-'tc." a approve” par [ orgamsa_ tion
Mondiale de la sanic! at sile centre a* uaiif aiion as" tc'tragfiiiie pali-aminsiration
sanitaire du {erriloire dans loquclce centre est siture-

La validite’ de ce cerilicat couvre une pe'niode de dix ans comencant dix jou rsapres la date dela
vaccination ou, dans le cas dune reiaccinaiion.u .ou.. 3.-citt lie fio,i. 2" dix ans. lejour de cetle
revaccination.

Ca cerificate do it cire signCual un me'decin de sg propre main, son cachet offiiciar ne pouvant
[cue conside’ comme lenant lieu de signatune. :

Tourte eareciion ou rahire sur le certificate ou l'omission o' une aquelcongue des mentions qu'il

——



