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

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

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230
TEL: +88027520116, +88 01955567000. EMAIL: radical _hospitals@yahoo.com
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Id No : 029 Date : 08-Oct-2023 D.Date : 08-Oct-2023
Patient's Name : TAMEBIR AHAMED Age :33Y 9M 14D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5638

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/d M:13-18 gm/dI. F:11.5-16.5 gmy/dl.
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.
Total WBC Count(TC) 6,000 /cumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{Cne Year):
6,000-18,000/cumm
Differential WBC Count {DC)
Meutrophils 56 U Child: 25-66 %, Adult: 40-75 %
Lymphocytes 39 % Child: 52-62 Y%, Adult: 20-50 % i
Monocytes 03 %o Child: 03-07 %, Adult: 02-10 % WACCURIE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % |
Total Cir. Eosinophils 120 /cumm 50-450/cumm Hl
Total REC Count 4.79 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |.I
HCTPCY 39.6 % M: 40-54%, F:37-47% 1
MCV 82.7 1L 76-94 L L
MCH 29.6 pg 27 - 32 pg i,
MCHC 35.9 g/dL 29 - 34 gfdl ERESI,
ROW 13.4 % 11 - 16 %
PN 15.7 fL 35-561
Total Platelete Count (PC) 2,52,000 /curmm 150,000-450,000/cumm
MPY 8.6 flL 70-1101M
PCT 0.217 % 0.1- 0.%
Bledding Time{BT) % 10 - 18 %
Clating Time(CT) O 0.1- 0.2 % .
PLT CURWE
s A
Checked By Dr. Sumaiya Khatun

Medical Technologist

MBBS,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 : +8B0255087281- 2, Mobile: 01955567000- 3
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Bill No ' DIA23100296 Received Date | 08/10/2023
Patient's Name | TANBIR AHAMIED
Patient's Age 33Y 9M 14D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU).CCD(BIRDEM) PGT(Eye),DFM  CDC NO:C/0/5638
Sample BLOOD
|_ P
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method : (ICT) Negative
HIV 1 &2 (Method - (ICT) Negative
A__

Checked By
=

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology
East West Medical College and Hospital

| RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01555567000~ 3
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| Received Date | 08/10/2023
Patient's Name TANBIR AHAMED
Patient’s Age 33Y 9M 14D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/5638
Sample URINE E

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

e

Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic |[RBC Nil )|
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
v i Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates | Nil B
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)
—e

Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

| Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; +880255087281- 2, Mobile: 01955567000- 3
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Bill No DIA23100296 | Received Date | 08/10/2023
Patient's Name TANBIR AHAMED
Patient's Age 33Y OM 14D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU) CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/5638
Sample URINE ‘
DRUG ABUSE TEST
MLETHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name  Result | ]
Drug Level of Urine
Cocaine Megative
Morphine i Negative
Martjuana 1 Negatve |
Barbiturates Negative
_ﬁ_mhhetamin_t.:i; T o 5 v Negative
Phencyclidine s Negative
Alcohol e Negative
ch?'.::-cliazepinés s Negative
Methadone Negative i
Pmpoxyf}hene = Negative
S
Checked By Dr. Sumaiva Khatun
MBRBS, MD (Microbiology)
—Hp—— 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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DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 93100296 Receive- 081012023 Print: D&H0/2023
Fatient’'s Name : TANBIR AHAMED
Age do33 s 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 : MNormalin T.O

Lung o Lung fields are clear.
Bony thorax : Reveals no abnormality,
Comments . Normal chest skiagram.

fih-

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

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

This report has been clectronically signed. Pageof 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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R DEPARTMENT OF RADIOLOGY & IMAGING
1D Mo C 200796 Receive: Print: 081042023
Patient's Name . TANBIR AHAMED
Age : S3YRS Sex I M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 81 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

MEBBS, MD [Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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INTERMNATIOMNAL CERTIFICATE OF VACCINATION OR REVACCINATION _
AGINEST YELLOW FEVER

CERTIFICATE INTERNATIONAL DE WVACCINATION OR DE REVACCINATION
COMTRE LE FIEVEE JAUMNE
signature and professional | Origin_and batch
Date status af vaccinator o of vaccine

Origin du vaccine
employe ¢ numero
clu ot

signature et qualite pro-
fecstonnelles du vaccinatewr

official stamp of vaccinating centre
cachet offcial du centre de vaccination

=

' 8
O M. AYUBUR RAHMARN
| MLB.B.S: P.G.T {Modicing

ah Fiffagondg,

Lo
Ty -
o3 Taher Chamber
T - o 20
Regn. No. A-118
bt
s

o

There is no exemption for the requirement of a certificate of vaccination against yellow.

fever on account of age.

The validity of this certificate shall extend for a period of ten years, beginning ten days
after the date of vaccination or in the event of a revaccination with in such period of ten

years, from the date of that revaccination.

Any amendment of this certificate, or erasure, or failure to complete any part of it,

may render it ivalid.




