rd

Issue Drge: 15 Judy 2013

= N Y e ‘ - Fev. Date: 00 Movember 201 2
Medical Certificate for Service at Sea L S
A per medical standards of [HO-MEC 2000 a5 amended STCW 2010 Form #: (2-43

Mame: (last, first, middle) i
s _ i
BILLA MD MASUM i
Date of birth: 28 0z 2000 Gender: | MALE |
{day/month/year) {male/female) |
Pa:;:-;!:n;‘alrl _.-' Discharge ADGB930513 Matisnali BANGLADESHI
| book No: -
Rank: DECKE HANMND |::'|EICf: ol | DHAKA
l"j.:_x'_a}:_ilmanml:

I have evaluated the above-named scafarer/ new cntrant after establishing his identity as per the documents
mentioned above, On the basis of the seafarer’s’ new entrant pursonal declaration, my clinical examination, the
diagnostic test results obtained, and in consideration of the essential requircments of the position applied for, my
opinion is —

Yes No

| a. | Hearing meets the standards m STCW Code, section A-1/9: ‘-/7
| b. | Unaided hearing is satisfactory; /

P Color Vision meets the required STCW Code standards scetion A-L/Y v/f
| (testing only required every six vears)

d. | Date of last color vision test:

¢ | Fit for lookout duty g

Is the seafarer free from any medical condition likely to be aggravated by Service at sca

[ | or to render the seafarer unfit for such service or to endanger the health of other persons ¥4

i on board : L

This seafarer is [ | UNFIT FOR DUTY #=*/ %'IT FOR DUTY with / without restriction *as mentioned
below.
| FIT FOR DUTY ON BOARD SHIP

*This Medical Certificate is issued with following restriction

#* Reasons for being unlit

Date of examination: (Day/Month/Y car) - 07 OCT AL
Expiry date of certificate: (Day/Month/Y ear) 06 I]U/ﬁs_)
Name of Medical Examiner DR. MIR MD. RAIHAN MBBS (B0), DFM

Signature o Medical Examiner
OlTicial Stamp

—_— —

DR. MIR. MD. RAIHAN
WBES (OU). DFM. CCO (Bidem). PGT [Ophthi
EMDC A-55144, MMC-BGD-016
0OG Shippong Bangladesh Approved
Genaral Physician
Hadical Hospitais Limitad

04.2023.4916

File Mo, @ L#3 (2ndi0) Retention © 3 Years / Froguency @ As Required Page 1 of 1




Medical Declaration

As per medical standands of ILO- MLC 2006, a5 amended STUW 2011

Medical Examination of Seafarers

Mame (last, frst. middle);

Examinee’s Declaration

[ssuc Crate: 15" July 2013

Rew, Puate: (002 Movember 2018
Revision Mo, - 01

Form i C-44

| BILLA MD MASUM

Drate of birth {day/'monthivear):

28-FEB-2000

Sex: Male ! Female

Home address:

MALE

TANGAIL SADAR. TANGAIL

BANGLADESH.
Passport No./Discharge book Mo, ADBI30513
I‘)cp.-amﬂent (Deck/Engine/Radio’Food | DECK
handling/other):
Rank- DECK HAND

Routine and emergency duties
(i known):

Type of ship
(Careo, Tanker, Passenger )

Irade arca
| (coastal, tropical, worldwide):

Seafarer’s Personal Declaration

( Assistance should be offered by medical stall)

Have you ever had any of the following conditions?

) Condition Yes No Condition | VYes No
K Eye/vision problem el ilRT Sleep problem =
. Do you smoke. use alcohol or P
2 High blood pressure T | 19 Y & 5
i = Rl
3 Heart/vascular disease | 20 Operation/surgery ™
K Heart surgery il I Epilepsyiseiaures -
5 Varicose veins/piles | 2 Diziness/fainting )
0 | Asthma'bronchitis il Loss of consciousness ""’_
7 | Elood disorder = | 24 Psychiatric problems e
8 | Diabetes AT Depression/Hepatitis v
[ 9 Thyroid problem T 36 Attempled suicide w
{¥ Digestive disorder ~ |27 [oss of memory -
1 Kidney prohlem -""": 24 Balance problem "::..
12 Skin problem 34 29 | Severe headaches .
\ ar g
i3 Allergics — | 30 Ea .[he?fn & —
= tinmitusinose'throat problem
Infections/contagious ; : i
14 ; = -~ | 31 tricted mobility
diseases S s | RES_. - g . £ aull
15 Hernia 'ff 32 | Back or joint problem —_—
Iis Crenital disorder ,._..‘ﬂ 33 | Amputation "'":n
17 Pregnancy o / Fractures/dislocations s
File Mo, : L #4 (2ndi) Retention - 3 Yoreoed®efioy - As Reguired PPage | of 4



Medical Declaration

Lssue Date: [5™ July 2013
Rew. Bale: 017 Movember 201§
Revision Mo, -1

File Moo 1 #4 (20di0n

: 2 . Form #: C-44
As per medical standards of [LO- MLC 2006, as amended STCW 2010
Medical Examination by Doctor
[] Pre —sea L] Periodic ] Other
Sight
Visual Acuity _ WVisual Fields
! Unaided Aided Norimal Defective
Hight 1 ell Binocular_. | Right | left Rinocular Right 1ye ,
Ry ... Eye [ BT T = b
Distance b [{,_ AN g | Lefi Iiye e
Mear | i ] -~ ) _j
Color vision: [] Not tested wrmﬂf ] Doubtful [] Defective
Hearing Speech and whisper tess £5)
500 T 2000} 3000 3000 B0 Narml Whisper
Hz Iz [ F Hz [12 P R
Iighi 1ght kar
II'::lI' M M ?"’D H‘ H
- Lt Har
Lett
Eur ! 'J._,_ﬂ Q-j) 1’0 blr U‘
Heizht {em) ok ?7 & Weight: (ko) ?
Pulse rate: { /minute) _ i 7"?._ bfr\.m: Rlythm: fi'éw
Blood pressure: Systolic:(mm/Hg lﬂ_‘ﬁ I)izlstq_li{_:. {mim/Tlg) ’EU |
Urinalysis: | Glucose: ~y Protein: ~N | Blood: ] i;]'l, ‘
:_ ) ) Mormal Abnormal Mormal Abnormal
[lead - epil Skin —
Smuses, nose, throat — WVaricose veins —
Mouthteeth _-_“"_'_'r Vascular (inc. pedal pulses) o i
liars (peneral) — Abdomen and viscera — |
Tympanic membrane "": Hernia "; t
| Eves == Anus (not rectal exam) i
Ophithalmoscopy - G-U systemn =
Fupils — Upper and lower extremities e
Eyve movement i Sping (C/5, T/S and L/S) —
lungs and chest il Neurologic (full/brief) | Lr*
| Breast examination N Psychiatric | i
p— "
Heart Lieneral appearance f —
; -4 0] , . MNORMAL Performed on H:Iay.-‘nmmh.f'war}:
Chest X-ray Not performed ‘ B TOCT 2R

Retention @ 3 Years ! Frequency © As Required

Page 3 ol 4



Izsne Date: 153%™ July 200 5
Rev. Date: 0% Movember 2018

Medical Declaration i)
As per medical standards of T1.0- MLC 2006, as amended STOW 20040 s

Il you answered “yes™ to any of the above questions, please give details:

Additional questions

Yes Mo
35 Have you ever been signed off as sick or repatriated from a ship? ]
8 Have vou ever been hospitalized? et
37 Have you ever been declarcd unlit for sca dutyv? S
i Has your medical certiticate even been restricted or revoked? P
39 Are vou aware that vou have any medical problems. discases or illnesses? =
i Do you feel healthy and fit to perform the duties of vour designated
pasition/oceupation? \/
41 Are you allergic 1o any medication? ]
Comments: FIT FOR DUTY ON BOARD SH!PI
| 42 | Are you taking any non-prescription or prescription medications? I _/”|

It yes, please list the medications taken, and the purpose(s) and dosage(s):

I hereby certify that the personal declaration above is a true statement to the best of my knowledge

Signature of Liay
Examinee; L {dav/month/ycar) 9? ﬁET fﬁl‘l‘l i
{signature Printed) BT AARIE TAMC. G -

D& Shippang Bangladesh Spproved
General Physician
Radizal Hospitais Limited
1 hereby authorize the release of all my previous medical records from any health prolessionals, health instimtions and
public authorities to Dr, Mir Md. Raihan (the approved medical practitioner)

Signature of Examinee Day (day/month/year) 07 0CT a1

Witnessed by: {signature

MName {:iyﬁmPllzlcdj DE_MIR D RAIHL

f BBES DU, DEM cCD {Bitdam), PGT D)
f
"
3

BMDC A55144, MMC-BGD-016
File Mo, 1 Ld (2ndfitn etention @ 3 ‘:\Eg%l” Ire
i Sl

General Physician
Radicai Hospitals Limited

DG Shippng Bongladesh Approved
B As Required Page 20f 4




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

Lssue Dane 1349 daly 2011 3
frew, Diate: (0% Movember 2018

Medical Declaration Revision o, :01
As per medical standards of [LO= MEC 2006, a5 amended STUW 2010

Form #: C-44

|— Test Results

' BLOOD TEST NORMAL
'j URINE TEST i NORMAL
_ ECG NORMAL

Medical practitioner’s comments and assessment ol fitness, with reasons for any limitations:

No Restrictions{

YVaccination status recorded: Yes

Assessment of fitness for service at sca

D Mo

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

_/E/ﬁtffnr look out duty

[ ] Not fit for look out duty

it mfk/“"{icc | Engine service Catering service Other services
Tt
Unfit

Mﬁuut Restriction

[ ] With Restrictions

Describe restrictions (¢.g., specific position, Lype of ship, trade area)

RRE

Action taken by Medical Examiner {c.g.

referral )

Date of examination: {Day/Month™Year)

07 0CT 2023

Expiry date of certificate; (Day/Month/Y ear)

06 OCT 2025

Wame of Medical Examiner

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

Signature of Medical Examiner

A

Official Stamp
L=

= o

DR. MIR. MD. RAIHAN
WERS (DU, BFM, CCD (Birdam), PGT (Ophih}
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited

File Mo 5 184 (2nlf0) Fetention @3 Years/ 1-'r-:_|.]T|En::}- : As Required Page 4 of 4
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital. com HOSF?LI&'!B
Id No 0214 Date : 06-0ct-2023 D.Date : 06-Oct-2023
Patient's Name : MD MASUM BILLA Age :23Y M BD Gender: Male
Specimen : Blood

Doctor Name Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC MO @ T/35141

Haematology Report

{Relovant estimations were carried oul by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (HB) 15.7 gm/d! M:13-18 gmydl. Fz11.5-16.5 gm/dl.

Child:10-13 gm/dl.

Infant: (One year):3-10 gm/dl.
ESR{Waestergreen) 08 mimy 15t br Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,400 /cumm Adult: 4000 - 11000/ cunm.

Children: 5,000-15,000/curmm

Infant{One Yeark

6,000-18,000/curmm :
Differential WBC Count (DC) : ;
Meutrophils 68 Y Child: 25-66 %, Adult: 40-75 % 11 S
Lymphiocytes 28 % Child: 52-62 %, Adult: 20-50 % | | i.-:;;lil’:i-tﬁ] Ia}
Monocyles 02 % Child: 03-07 %, Adult: 02-10 % WEE CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir, Ecsinoprhils 188 jcumm S0-450/ curmim 1
Total RBC Count 5.15 m/ul M: 4.5-6.5, F:3.8-5.8 mful |
HET/PCY 44.0 % M: 40-54%, F:37-47% il
MCV 85.4 fL 76 - 94 fl |i
MCH 30.5 pg 27 - 32 pg L,
MCHT 35.7 g/dl 29 - 34 g/di RRTAIRY
RDW 12.9 % 11- 16 %

25
PO 1481l 35 - 56 f i
Total Platelete Count (PC) 2,28,000 /cumm  150,000-450,000/cumm r':: :.
MPY gaf 7.0-1101L q' =ii.
PCT 0.242 % 0.1- 0.% it 5;||1{L :
Bledding Time(BT) % 10- 18 % L-‘j il F1 l
Cloting Time(CT) U 0.1-0.2 % gl | B tore
PLT CUEVE

Dr. Sumdiya Khatun
MBBS,MD{Gold Medalist) (BSMMU}
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Checked By %g/
Medical Technofog

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 o

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT

OF CHEMICALS.

Checked By

Medical 'Eccglxulﬂg'ﬁs

T —————— . s HOSPITAL s

radical hospitals@yahoo.com, www.radicalhospital.com LI ED
BilNo | DIA23100214 ~ [Received Date | 06/10/2023

| Patient's Name | MD MASUM BILLA
Patient's Age 23Y 7TM 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35141
Sample BELOCD
[BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.5 mmol/l 42 — 6.4 mmol/l

Serum AST (SGOT) 240 U/L Up to 37 U/L

Serum ALT (SGPT) 27.U/L Up to 40 U/L

Serum Creatinine 0.9 mg/dl 0.3 - 1.3 mg/dl

, HIS BLOOD IS FREE FROM TOXIC EFFECT

Dr. Sumaiva Khatun

M BBS, MD (Microbiology)
Associate Professor
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
radical_hospitals@yahoo.com, www.radicalhospital.com HOSPEJ&E} =
| Bill No DIA23100214 " [ReceivedDate | 06/10/2023
| FPatient's Name MDD MASUM BILLA
i Patient's Age 23Y 7M 8D : Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/35141
" Sample | BLOOD
IBIOCHEMISTRY REPORT|
Test Name Result Reference Range

Lipid profile

Serum Cholesterol 137 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 42 mg/dl =35 mg/dl
Serum Triglyceride 125 mg/dl upto 220 ma/dl
Serum LDL- Cholesterol 96 mg/dl <130 mg/dl
Serum Uric Acid 5.4 ma/dl 3.4-7.0 mg/di

REMARKS (IF ANY)

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

Checked By Dr. Sumél}'a Khatun

M BBS, MDD (Microbiology)

ﬂ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. 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

| Bill No

,www radicalhospital.com

el
RADICAL
HOSPITAL

LIMITED

DIA23100214 | Received Date [ 06/10/2023 PR
Patient’'s Name MDD MASUM BILLA
Patient's Age 23Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:T/35141
Sample BLOOD

SEROLOGYCAL REPORT

Test Name

| HBsAg (Method : (ICT)
| HIV 1 & 2 (Method : (ICT)

Checked By

+

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

Result

Negative

Negative

Mon-reactive

Dr. Sum/;%;amn

MBBS, MD (Microbiology)
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P8 CHAIRE g =8k / o
A e
: HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100214 . e - Received Date | 06/10/2023
Patient's Name MD MASUM BILLA Delivery Date | 06/10/2023
Patient's Age 23Y 7M 8D ' Patient’s Sex | Male
| Ref by Dr. Mir Md. Raihan MBBS.(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO:T/35141
| Sample BLOOD

‘QuantiFERON-TB Gold (TB-IGRA)TEST REPORT

" Investigation Result
QuantiFERON -TB Gold(TB-IGRA) MNegative
Method - ELISA
Interpretation: [.In this swmple positive control (P} is 336.3, Negative control (M) is 7.20, Patient value (T) is

7.37 pe/ml. Result caleulation are done according to WANTATTB - IGRA test protocol.

2, This gssay can oot be dilferentiate between lawent inlection and active wberculosis.
3 False nevative may be obtained if sample is taken prioe to development of inimune response.

4. Megative result does not preclude the possibility of mycobacterium tuberculosis inlection.

Checked By Dr. ﬂu:ﬁlmlun

MBBS. MD (Microbiology)
W 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, Maobile: 01955567000~ 3
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Bill No

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

DIA23100214

f/— ———3
RADICAL )

S

HOSPITAL e

LIMITED =

| Received Date 06/10/2023

Patient's Name

MD MASLM BILLA

‘Patients Age | 23Y 7M 8D Patient's Sex l Male
: Rel. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM) PGT(Eye),DFM  CDC NO:T/35141
| Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF
Colo Straw RBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment [Nl |Fpithelil  [e-WPE_ |
CHEMICAL EXAMINATIONCASTS { LPE
‘_R_Eﬁ}iiufn " [Aadic _[RBC Nil
. - Albumin NIL |WBC Nil ) |
' Sugar NIL : Epithelial Nil
|| Ex.Phosphate | Nil Granular Nil N
) Hyaline Nil
| =18 e PTG
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done [ Urates Nil_ .
| Bile Pigment | Not Done Urie Acid Nil
kelones | Not Done Calcium oxalate | Nil -
|_|.__|_:'o_h__i_l_@i1:g_g§£ | Not Done - Amor. Phos Nil
| B Protemm | Not Done | Mippurate crystal | NIL N

(hecked By

Med ;Eﬁi kf g‘hnulugis;

Radical Hospitals Lid.

Dr. Sumamn

MBBS, MD (Microbiology)
Associate Professor
Dept. ol Microbiology
Fast 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, wh

—

RADICAL

HO

www.radicalhospital.com

SPITAL

ety

s

LinITER
' Bill No | DIA23100214 [ Received Date | 06/10/2023
Patient's Name MDY MASUM BILLA
Patient's Age 23Y 7M 8D Patient's Sex Male
'Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:T/35141
“Sample URINE
it DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Ruapid one Step Test)
 Test Name - Rc;-éult ___ j
Drug Level of Urine
Cocaine Negative
_P»_‘IL'-rpl;ine Negative
Marijuana . Negatve |
Barbiturates == " Negative
“Amphetamines " Negative
Pheneyelidine g "~ Negative
[ Alcohol e |
Benzodiazepines Negative
Methadone * Negative
'ﬂropux}iphuuc Negative

Checked By

h-‘luali::'éi I c;lumtu_gis

Radical Hospitals Ltd.

Dr. Sﬁ;ﬂham]

\

MBBS. MD (Microbiology)

Associate Prolessor

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 D

H T'H'SF’E
radical_hospitals@yahoo.com, www.radicalhospifal.com
Patient’s Name :[ MDD MASUM BILLA
Age [ 23 Yrs - | Date [ :] 06/10/2023
Sex ' Male _
Referred by ‘ Dr. Mir Md. Raihan - MBBS, (DU), DFM

TO WHOM IT MAY CONCERN.

Dear Sir,

With this letter, we want to explain that:

Based on our examination (physical examination) on September 06,
2023, No Hemorrhoids and Hernias ware found in the patient.

This in our information, we would like to thank for your attention.

Dr. Mir Md. Raihan

MBBS (DU}, DFM, 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, Phane ; +880255087281- 2, Mobile: 01955567000- 3




23091411 Elm_uﬁ 1:29:25
%\%\v\& HR : 61 bpm Diagnosis Information:
Male Years P » B3 ms Sinus rhythm
PR 142 ms Normal ECG

QRS ;90 ms
QTAQTc : 396/399 ms
FOQRST . 541724
RVSSVI : 1.363/0.528 mV

fim % = =

~ _{_
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| m | \ I A | A
:v’* m..”._”...... _r..._.\l\ ._.ra.l 3.r.._ =L..\ frlL{tlzt.\f..h«..l\ _r......._.l..r..frnlk..r...__\:..._. .._..,........I-r....r...k.f._ ...1\. /I..!.ti...[.lr...__g..._...\\ e .ﬂf\..‘;fllll A ..k... " _..v_ | ! !
| |

1 __ . 1

| | |
| _H__ u._,____ __ Pl ko
\_J_y Efx.-_..r.,\[rr_.r,____].{...{ s _ﬂz:..\r.lllila):_..._ i _,.H..M.__A_ .___ ___(_...,JJ..{. / __.\_ L5 ...r.___ _\\ .I.rrt.i_../__ _\\ ___.ﬂ.rf.{ril__ \\ ___,}.1.5.........
__ | _._ ___ n__ __ f
__ ! | _
: m:m.mmr,_ _r../ o o i = _ ...__,L _ \\.:___ | \..3.... | \ ;__, | ﬂ._n____ _; \.\..a.____f
___ N ‘ Y __;I.z_;._\ i _‘_[/,\.....11 i __ o O st ,.I.)L __ L ) | e Jt_w__ e SR | _\.\ —— ”__ e
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0.67-100Hz AC50 25mm/s 10mm/mV 2¥50s %61 mml_mmamWﬁqnmm V221 Glasgow V286.0 Radical Hospital
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ADICAL . |
HOSPITAL 1|V
T I vilal :‘ ' 1 y Al 4
DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. o 23100214 Receive:  Print: 0B/10/2023

Patient's Name © MD MASUM BILLA
Age v 23 YRS Sex M

Refd. by - Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 61 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.

)

Dr. Debashish Paul

MEES, MD {Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This repart has been electronically signed T Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3




