REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rutes 2000 and 1SM / 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
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PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
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CHIGNATURE OF APPLICANT DATE OF EXAM R EXPIRY DATE

PHIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.
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This certificute is issued by autheri ity of the Deputy Commissioner of Maritime Al :I]u::, R. L and in mmp]mme -.a.-;th the
regquirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers,

The Mudical Certificate shall be valid for ne more than twe (2) vears from the date of the Examination for those over 18
wears ol e and for no more than one | [ 3 vear Tor those under 18 years of age

RLM-I05M (REV. 12/] JDR MIR. MD. RAIHAN |
MEES (D), DFM. CCD (Birdem), PET {Ophth)
BMDC A-55144 hRCBEO-016
DG Shipp.ng Bangladesh Approved
p%gﬁmrghysmn
Radical Haspitals Limited.




MEDICALREQUIREMENT

Al applicants for an officer certificals, Soafarer’s ldentification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
certificated physician, The completed medical form must accompany the application [or officer certificate, application
for sealirer's identity document. or applicition for certification of special qualifications. This physical examination
st be carried out not more than 12 menths prior o the date of making application for an efficer certificate,
certification of special qualifications or a scafarer's book. Such proof of examination must establish that the applicant
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in possession of
all body faculties necessary in fulfilling the requirements of the seafaring profession. In addition, the following
mimmuen regquirements shall apply.

{n} Al applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voice in the better car at 15 feet and in the powrer ear al 3 teel.

ikt Deck uflicer applicants must have (ither with or withoul glasses) al least 20020 vision in one eye and 3t
lenst 20 in the other, 17 the applicant wears glasses, he must bave vision without zlasses of at least
/160 in both eyes. Deck officer applicants must algo have normal color perception and be capuble of
distinguishing the colors red, green, blue and vellow,

{e) Emgmeer and radio offiver applicants must have (either with or without glasses) at least 20430 vision in one
cwee andd at least 20050 i the olher. If the applicant wears glasses, he must have vision without glasses of al
lesist 200200 in both eyes, Engineer and radio ufficer applicants must also be able to perceive the colors red,
vellow and zrecn

tdb Anapplicant's blood pressure muost fall within an average range, taking age into consideration.
Nl £ i L

(el Applicants aillicted with any of the following discases or conditions shall be disgualified: epilepsy.
insanily. senility, aleoholism, Luberculosis, acute venereal disease or neurosyphilis, AIDS andfor the use of
parcotics.,

() Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
For normal voles conumunication.

(ep Applicants lor able seatarer deck, busun, GP-1. ordinary seaman and junior ordinary seaman must meet
the physical requirements fora deck/mavigational officer's certificate.

{hy  Applicants for lreman/watertender, oiler/motorman, able seafarer engine pumpman, electrician, WIET,
pinkerman and survival  cralifrescue beat crewman must nect the physical requirements for an engineer
wllicer's certificate.

DETALLS OF MEDICAL EXAMINATION

(Vs b woomipleted by examening phasicizn

01. Completed Physical Examination

02. Pathological Tes!

03. Radiological Test

04. Ophthaimology Examination For VA & GV

19 0CT 2083 1 16‘!
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RADICAL ki

HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No P 0733 Date : 19-Oct-2023 D.Date : 19-Oct-2023
Patient's Name : MD TAUHIDUL ISLAM Age :37Y 4M 22D Gender: Male
Specimen : Blood

Docter Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/5288

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Kb) 13.6 gm/dl M:13-18 gm/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 mm/1st hr. 1
Total WBC Count{TC) 8,200 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm '
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 63 % Child: 25-66 %, Adult: 40-75 % tl
Lymphocytes 32% Child: 52-62 %, Adult: 20-50 % i =|
Monocytes 03 % Child: 03-07 %, Adult; 02-10 % WECCURYE
tosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 9%
Total Gir. Eosinophils 164 jcumm S0-450/cumm
Total RBC Count 4.55 m/ul M 4.5-6.5, F:3.8-5.8 m/ful 1
HCT/PCV 36.7 % M: 40-54%, F:37-47% j
MCV 80.7 fL 76 -94 fl h.
MCH 29.9 pg 27 - 32 pg i
MCHC 37.1 g/dL 29 - 34 g/dL P
RO 13.1 % 11-16 % .
FOW 159 fL 35-561
Total Platelete Count (PC) 2,06,000 /cumm  150,000-450,000/cumm |
MPY 8.610L 7.0-11.0fL { l
PCT 0.177 % 0.1- 0.% L
Bledding Time(BT) % 10 - 18 % ﬂ i‘
Cloting Time(CT)’ % 0.1- 0.2 % QIIIE L Iﬂil T
FLT CURVE
Checked Bv% Dr. Sumdiya Khatun
Medical Tech st MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Diept. 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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HOSPITAL e
radical_hospitals@yahoo.com, www.radicalhospital.com EHARE =
Bill No DIA23100733 | Received Date | 19/10/2023
Patient's Name MD TAUHIDUL ISLAM
Patient's Age 37Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM), PGT(Eye),.DFM  CDC NO:C/O/5288
' Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Fasting Blood Sugar (FBS) 5.6 mmolll 4.2 — 6.4 mmol/l
Serum Creatinine 1.0 mg/dl 0.3 - 1.3 mg/dl
Serum Bilirubin (Total) 0.58 mg/dl 0.2-1.1 mg/dl
Serum ALT (SGPT) 28 UL Up to 40 U/L
Serum AST (SGOT) 22 UL Up to 37 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L
Urice Acid 4 1 mg/dl 3.8 - 8.0 mg/dl
HbA1C 5.2 % 42 -6.7 %

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiclogy)
- LM’" Associate Professor
Medical Leemologist. 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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hospilals @yahoo.com, www.radicalhospital.com LiMITED

P8 CH=I TATE A

radical

| Bill No DIA23100733 Received Date | 19/10/2023
Patient's Name MD TAUHIDUL ISLAM
Patient's Age 37Y 4M 22D Patient's Sex Male

| Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO:C/0/5288
Sample ELOOD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range
Lipid profile _
Serum Cholesterol 154 mg/dl up to 200 mg/dl
Serum HDL- Cholesterol 44 mg/dl >35 mg/d|
Serum Triglyceride 136 mg/dl upto 220 mg/dl
Serum LDL- Cholesterol 82 mg/dl <130 mg/dl

REMARKS (IF ANY)

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

OF CHEMICAL

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Pechnologist.

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 _hospitals@yahoo.com, www.radicalhospital.com - LIMITED
Bill No DIA23100733 | Received Date | 19/10/2023
Patient's Name MD TAUHIDUL ISLAM
' Patient's Age 37Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5288
Sample ELOCD

SEROLOGYCAL REPORT

VDRL

Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
Mon-reactive Bk
 BLOOD GROUPINGResuit o
~ ABO Blood Group - B (+ve¢)
i ﬁh[D;}FaGtGr -

Checked By

Medical &whnu]ngis

Radical Hospitals Lid.

4

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, Maobile: 01955567000- 3
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radical_hospitals@yahoo.com,

[ Bill No

www.radicalhospital.com

RADICAL

HOSPITAL

LIMITED

DIA23100733 | Received Date | 19/10/2023
Patient's Name | MD TAUHIDUL ISLAM

Fatient's Age 37Y 4M 22D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/5288
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

"Quantity | Sufficient CELLS / HPF | B
| Colo Straw . RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial |-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
| Reaction | Acidic | RBC Nil
Albumin NIL WBC Nil
Sugar _ | Py Sy B Epithelial Nil
Ex Phosphate | Nil Granular Nil
= { Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
:'Eile Salt | Not Done Urates - Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos ) Nil
BJ. Protein | Not Done | Hippurate crystal NIL

Checked By

Medical T fténn]ugisl.

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor
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 ] D1A23100733 | Received Date | 19/10/2023
Fatient's Name MD TAUHIDUL [SLAM
Patient’s Age 37Y 4M 22D Patient's Sex ‘ Male
Ref. by Dr. Mir Md. Raihan MBBES,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO:CrO/MSa2EE
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Il & _'I-ﬁe_snt. i\-iarile" Resglt _

Drug Level of Urine

Cocaine Negative
Morphine Negative i
Marijuana ~ Negative
Barbiturates Negative

- Amphetamines ~ Negative

Phencychdine ~ Negative

| Alcohol ' Negative
Benzodiazepines Negative

Methadone Megative
Propoxyphene ' Negative

&

Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Fechnologist.

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 15
HOSPITAL st
radical _hospitalsf@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100733 - Received Date | 19/10/2023
Patient's Name | MD TAUHIDUL ISLAM
 Patient's Age | 37Y 4M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,{DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAO/5288
Sample STOOL
i _ STOOL ANALYSIS
Physical Examination:
Color : Brown
Consistency : Soft
WWarm : Nil
Mucus : Nil
Blood 2 Ml
Chemica! Examination:
Reaction : Acid
Oceult Blood Test (OBT) : Not done
Reducing Substance (RS) : Not done
Microscopic Examination:
Ova : Not found Mucus flakes » Nil
Cyst : Not found ~ Cyst of Giardia : Not found
Protozoa (Trophozoite) : Not found Macrophage : Not found
Larva : Not found Fat Globules ()
Epithelial Cell il Vegetable Cell =Nil
FPus Cell : Nil Starch : Nil
REC T Mil Muscle fibre < Nil
Checked By Dr. Stzln%—;atun
MBBS. MD (Microbiology)
Wf Associate LPrui‘t_:ssur
Medical TeclRologis 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, Mabile: 01955567000- 3
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RADICAL
i | | HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LINITED
Patier_ﬂ's MNamea - MD TAUHIDUL ISLAM IDNO | :| 23100733
Age |38 Yrs | Date | :]19/10/2023
Sex [ male |
Referred by Dr. Mir Md. Raihan MBBS,(DU), DFM

Nature of Specimen

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =5
FEV =35
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By 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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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
‘PatientID | 23100733 | Test Date 19/10/2023 |
Patient Name | MD TAUHIDUL ISLAM | Age |38 YRS [Sex [Male |
Ref. By Dr. Mir Md. Raihan MBBS (DU),DFM i
BMI REPORT
Weight in kg BMI Categories
Body Mass Index =
(Height in Meter)® * Under Weight in = <18.5
90 kg < Normal ‘Lr?'-.feightz 18.5-24.9
s = ** Over Weight=25 - 29.9
5
(1.73) #* Obeshyz = BMI of 30 or greater.
= 30.0

| 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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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
'Patient’sName | : | MD TAUHIDUL ISLAM IDNO [ :[ 23100733
| | Age 38 Yrs [l B Daee | :| 19/10/2023 |
‘ﬁh - : | Male .
Referedby | : | Dr. Mir Md. Raihan - MBBS (DU), DFM
! Nature of Specimen :
Dental Examination Reports
On Examination
I. Dental Caries : Absent
2. Calculus : Absent
3. Missing : Absent
4. Gum Condition : Normal
3. Filling - No
6. Root Canal Treatment : No
7. Any Bridge/Denture/Crown 3 No
8. Oral Hygine 3 Normal

\Eﬁmmenls : 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 : +8B0255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com B

Patient's Name | :[ MD TAUHIDUL ISLAM ] =
Age :| 38 Yrs [ Date [:[19/102023

Sex. | Male _ CDC NO:C/O/5288

Referred by | Dr. Mir Md. Raihan - MBBS, (DU), DFM

Psv&h_o metri_c_ Test

‘Test Name Remarks
1.APTITUDE TEST
~ Numerical Reasoning test Poor /Gatd /very good /excellent
Verbal Reasoning test Poor /Good /very good /excellent
Inductive reasoning test Poor /Godd /very good [excellent
Diagrammatic Reasoning test Poor /Gotd d /very good /excellent
1 _ Logical Reasoning test. _ Poor /Geod /very good /excellent
B Error checking test Poor /Goad /very good /excellent
L= - iéi.;_n] Test Poor /Geod /very good /excellent
i ~ 3.Personality Test ' "INFJ / ENF) / ISET / ENTP/ ESFJ JESFP
| A
| 4.Watson Glaser test(Critical Thinking Test) Gl |
(=t ) Arguments - Poor /Good 1 /very good /excellent
- - Assumptions Paor,’Gd/djyew good /excellent
T ~ Deductions Poor }’Gmf,;;vew good /excellent
i [nterpretmg |If'lfCIrmEItlDI'i 5 Poor ,-"Gniﬁ:l}very good Jexcellent
1 - In_ferences‘_. _ Poor /Godd fx_r_er',r good /excellent
sl
5.Situational Judgment Test. Poor /Good Jve d /very good /excellent
Poor: <6 ﬁod: 6-7 very good: 7-8 excellent: 8-10
COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

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
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radical _hospitals@yahco.com, www.radicalhospital.com LIMITED

Date: 19/10/2023

EYE EXAMINATION REPORT

[ NAME: an TAUHIDUL ISLAM

-[m:;n; 1'33 YRS ' RANK: CH.OFF CDC NO:C/0/5288 |

VISUAL ACUITY: . RIGHT LEET

C(ﬂo G &

UNAIDED

AIDED

COLOUR VISION: NOR'@ / BLIND

//‘
OPINION » UNFIT/FIT FOR EMPLOYMENT ON BOARD

e

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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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 23100733 Receive: Print 1910/2023
Patient'’s Narme . MD TAUHIDUL ISLAM
Age 2 JBYRS Sex . M
k_Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 67 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.

£

..r"'-..'_-
Dr. Debashish Paul
MBES, MD {Cardiology)
Associate Professor
Department of Cardiclogy
Sylhet Women's Medical College Hospital
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S HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
B DEPARTMENT OF RADIOLOGY & IMAGING
0. Mo © 2310733 Recene: 19102023 Print 191062023
Patient's Name  :©  MD TAUHIDUL ISLAM
Age o 38 Yrs Seax CM
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin T.D.

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

-

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD {Radiology & Imaging)

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

This report has been electronically signed. _I-"age of 1
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RADICAL

| _ _ = i HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | MD TAUHIDUL ISLAM 19/10/2023
Age 38 Yrs
Address :RHL, UTTARA

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

ol Right Left

(—— dB —
T e =T "
A23.30 0 PTA:23.30
20 ' 20 | i
= | "’JG{ i | 3] F’k
a0 Ff\l’_/g O \E},ﬁﬂ_ 40 Ty —X
60 | ' 60
g0 | ' ' 80
100 | | | = ' 100 | TE
120 1S 1 120 [ | 12
125 250 1k 2k 4k 8k Hz . 125 250 1k 2k 4k 8k  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
71-30= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com L it
TREADMILLSTRESS TEST

PatientID | 23100733 _ [Testpate |19-10-2023

Patient Name | MD TAUHIDUL ISLAM Age 38Yrs | Sex | Male

Attending Dr. | Dr. ROSEYAT PERVEEN

Total Exercise Time : 09:1 Min Max.HR attained : 166 bpm.

Y of max.pred. AR~ : 98 % Max. Pred HR : 166 bpm.

Maximum BP 2 160/90 mmHg, Max. work load attained (13.10METS.

Indication : Screening for IHD.
Risk Factors

Reason for Termina  ; Attainment of THR,

Test Profile : BRUCE

Symploms

Summary Result = NEGATIVE
Comments

~ MD TAUHIDUL ISLAM performed stress test in Bruce protocol for the evaluation
of IHD {angina pectoris).
Exercise capacity was good.

ks
~ Inotropic and chronotropic responses were normal.
-

~ ECG at rest showed no abnormality.
~ ECG during exercise & Recovery showed no significant ST-T changes.

i
|
|
i
Stress test was terminated because of Attainment of THE :
i

Conclusion  : Stress test is NEGATIVE for ECG evidence of promotable myocardial ischemia.

Dr. RUSE-&Q\FEEM

MEBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBN SINA D-Lab, Uttara, Dhaka

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@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23100733 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 19/10/2023
Patient Name D TAUHIDUL
Age 38 YRS Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU),CCIXBIRDEM),PGT(Eye).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is enlarged in size 14.6cm, regular in shape and normal position. The echogenicity of the

parenchyma is increased . 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 (10.8 x 3.8)cm and uniform in echo-texture,

BOTH KIDNEY'S :- Are normal in size RK-11.2 em, LK-11.7 em regular in shape. The corfical echogenicity
are normal with clear cortico-medullar differentiation. The cortical thicknesses are
normal. The renal sinus shows normal echogenicity and thickness,

P-C systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No infravesicle lesion is seen
PROSTATE: Normal in size and volume is 22.5 cc, regular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver.Grade-2.

MEBS,CMU.DMU
PGT(Gynae & obs)
Advanced Training on TVS
Cansultant Sonologist

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 YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

This is to cantify that ™MD TAVHDULL bith | 4 3711 [ 198 sex | MALE
JE Soussigne’ () certifie que no' (&) le seNe

Whose signature follows | A‘—‘gg_a_ﬂ,zb

don't |3 signature suit | ] =

has on the Date indicated been vaccinated or revaccinated against cholera
a g'te’ vaccine (2] ar revaccing’ (2) contre le fievre jaune a ia datc indiguee.

[ | | Manufacturer
Signature and profi and batch
| Date no of vaceine Official sump of vaccinating centre
| Fabricanl du Cachet officicl du centre de vaccination
| @ vaccin et nunn'
o 5
c;a-

o\ T, DFRC COD (e
A 55144, MMEC-BGD-01
LG ?&%pp.ng Bangladesh Approved
Gengral Physician
= adical Hospitals Limited.
L RO

This cerlificate is valid only if the vaccine used has been approved by the world | Icalih

arganization and vaccinating.centre has been designated by health administration for the termitory
in which that centre |s situated.

The validity of his certificate shall-extend for a period of ten years, baginning 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.

This cartificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substifute for die signature.

Any amendment of this certificate, or erasure, of failure to cormplete amy part of it, may render it
inwalid,

Ce cerificate n' est avalable que si lc vaccing employe” a ¢-' e, 2 approve” par ' organisa_ tion
Maondiale de la santc” et sHe centre a” uaiiif 2iion ag” :trafiiiie pal-aminsiralion
sanitaire du (erriloire dans lcquel'ce centre est siture;

La validite’ de ce certilicat couvic une peTriode de dix ans comancant dix joursapres la date de la
vaccination ou, dans le cas duna reiaccinaiion.u ou., a.-cittc liejic " dix ans. leiour de cettc
revaccination, 5

Ca cerificate do it cire signc’ugl un me'decin de sa propre main, son cachet offiiciar nc pouvant
cue conside’ comme lcnant lieu de signature

Toute eoreciion ou rahire sur le certificate ou I'omizsion d' ure quelcongue des mentions qu'il
e ——




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH R
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

COMN IRE LE CHOLERA
MaLE

JJAYHIDU L i
This is to certify that Mb Te mﬁtenfmrm -18/'11!(@25'&::
JE Soussigne’ (&) certifie que o (2] SEXE

Whose signature follows |
dont la signature suit [

o

has on the Date indicated been vaccinated or re-.racv:inatee:l_ against cholera
a &'te’ vaccing (e} ar revaccing' (g) contre le fievre jaune a ia datc indigues.

Approved Stamp
. Cachet
d'authentiftcation

Signature and professional

Data Status of Vas )3

oz > ¥

" "DERGRALT

DR LRI Ophih Valid Upto 2 yr
{D\), DR CCD {Biedem), PGT { j
2 tgr?ﬁi?: ]u-ﬁs-m. MMC-BGD-01 En .
| DG Shippag Bangladesh Approv
i Gerersl Physician
! Radical Hozpitals Limies
e
ks

&

The validity of this certificate shall extend for a pericd of two vears, beginning six days after the first

injection of vaccine or in the even: ofrevaceination within such period of two years, on the date of that
Tevaccination.

Botwithstanding the shove provision in the case of a pilgrim, tins certificate shall indicate that 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 ahove muost bein
tertitory in which the vaceination is perfomed,
Any amendment of this certificate or erasure or failure to complets any pan of it, hday render in invalid.

a form preseribed by the health administration of the

La validity dece certificate couvre une
injection: du vacein ou, dans Ie cai " une
TEVACCIETIon,

period de six mois commencent six Jours a prea is premiere
revaccination a, cour. datte period do six mois Jour de cette

Monobstant les. dcﬁpnsitimsf,ui-dessu.m da,m.; I-e e o

un pelerin Te present certificate dottlalre mention de
dewx injections partiquees a sept jours .

intervaile el sa validite coflmence lejour de la seconde. injection:

B cachet & authennficalion doit etre c_anforme ap

modele present per | admimistration samitaite do
territoire ou la vaccination est effectuec, R P T
Toute comeclion ou rahfe sur le certificate au 1 o “mission d uyng qu_l;iqrm-:;ul; i:‘ré%;‘ma:_ﬁn,ﬂﬂ_i;:qg L i
COORe pe ut effectersa validije, ¢ 5y T




