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Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D

Minimum requirements for the medical examination of seafarers

Name (last, first, middle): ﬁﬁgﬂf /6_2:'/_‘ X
Date ol birth (day/month/year): 0.7 22 2207 Sex: {E;_I; * Witaale
Home address: A= _gﬁ//??,'rﬁ ﬁ"){ . Sl 027-Z ‘ﬁ"W

EWW ﬁ?m:ﬁﬁﬁ@
Passport No./Discharge Book No.: /’9 Q’Z%_Q)?&/Wg{/ @

Type of ship (container, tanker, passenger, fishing):
Trade area (e.g., coastal, tropical, worldwide):
Examinee's personal declaration

(Assistance should be offered by medical staff)
Have you ever had any of the following conditionse

Condition Yes No Condition Yes No
l.  Ewe/vision problem HERE 1 8. Sleep problems = BT
2. High blood pressure g 19. Do you smoke? [ls [
= . ; - e ; o
3. Heart/vascular disease e Lds 20.  Operation/surgery [1= T+
4. Heart surgery Epilepsy/seizures [Te »
3. Varicose veins Dizziness/fainting e [O%
-
6. Asthma/bronchitis Loss of consciousness [he .

04.2023.5032




7. Blood disorder L T 240 Psychiatric problems
B, Thabetes M 4~ 25. Depression

9. Thyroid problem L L 26. Attempted suicide

10. Digestive disorder O 0 27. Loss of memory

11. Kulney problem Il D'/‘ 28. Balance problem

12. Skin problem [l Ii 29, Severe headaches

13. Allergies :L-’ 30. Ear/nose/throat problems
14, Infectious/contagious diseases [l 1 31, Restricted mobility
15, Hernia b L 32. Back problems

16. Genital disorders 1 & 33, Amputation

17. Pregnancy Ll Nl[l&- 34. Fractures/dislocations

If any of the above questions were answered "yes”, please give details.

Additional questions

i Yes

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

36. Have you ever been hospitalized? L

37. Have you ever been declared unfit for sea duty?

38. Has vour medical certificate ever been restricted or revoked?

39, Are you aware that you have any medical problems, diseases or
illnesses?

40. Do you feel healthy and fit to perform the duties of your T
designated position/occupation?

41. Arc vou allergic to any medications? I

Comments:

|TTEGR DUTY ON BOARD SHIP

42, Are vou taking any non-prescription or prescription
. W F G .
medications?

\. \\\ \ '\KQ\I\ ¢ % Ko

=



I yes, please list the medications taken and the purpose(s) and dosage(s).

| hereby certily that the personal declaration above is a true statement to the best of my knowledge.

71 0CT 113

Signature of examinee: ~ Date {day/month/vear):

Witnessed by: (Signature) Name: (Tvped or P”MDHJ: a0 (Bidom). PGT (Ophih

Ban
= smppég?wm! hysician
Radical Hospitals Limited

I hereby authorize the release of all my previous medical records from any health professionals,

health institutions and public authorities to DIM_ L7227 (the approved medical

examiner).

Signature of examinee: B’Lﬂﬁ %

Witnessed by: (Signature)

210CT 23

ate (day/month/year): [/ i

IHAN
Mame: (Typed or pm”%im&}ﬂlﬁu: ccbﬂ[?mﬁ%ﬁt Gonth)
BMOC A-55144, MMC-BGD-016
DG Shippng Ban adqsh Approved
Genaral sician
Radical Hospitals Lirmited.

Medical examination
e Pre-sea ML =  Other
Sight

Visual acuity

: 9 Visual fields
Unaided Aided

; AT ; : Mormal Delective
Right Left Binocular Right Left Binocular

gye - eye eye :Right |

eye
Distant E"U\J b & / : i L:;L —
L

Mear /vj/- [{ / eyu

Colour vision: L Not tested '-i"i"ﬁ:m'rlal: Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)

S0 4000 0 2000 0 3000 0 4000 6,000 Normal  Whisper
Iz Hz Hz Hz Hz Hz

Right Right car

= ) Lo £
car o d’l ‘Vl'
:ﬂ o 2 55 Left ear \_1 Y




Height: __._! { E‘ {cm) Weight: f g (kg)
Pulse rate: '% cg/a—g minute) Fhvthm: O_&ﬂ A

Blood pressure: Swstolic: I o © (mm Hg) [rastolic: N A (mm Hg)

Urinalysis: Glucose: o~ L‘__._ Protein: r_\l _;_J
Normal Abnormal Normal Abnormal

Head / i Varicose veins Pl B
Sinuses, nose, throat ‘”// ! Vascular (inc. pedal pulses) -':::.

Mouth/teeth o+t Abdomen and viscera M

| i : o

Lars (general ) rl. I Hernia L
Tympanic membrane IJ/ B ' Anus (not rectal exam.) =gl
Eyes [1a I G-U system i
Opthalmoscopy L. Li Upper and lower extremities 1
Pupils | o L Spine (C/S, T/S and L/S) :’:
Eye movement I..i:;, K Nuurullugic (full brict) L 0
Lungs and chest L Ll Psychiatric 1.
Breast examination Nﬁr— O (reneral appearance [ ad
Heart BE S I
Skin “

21007
Chest X-ray: [ Not performed ef/ﬁ;:fnrmcd on (day/month/year): ! Eew
Results:

Nl ehep— 05

/

Other diagnostic test(s) and result(s):
Test WW e = Result MM

Medical examiner's comments:

[FITFOR DUTY O BOARD SHiP |

Vaccination status recorded: * [ ¥es = Mo

Assessment of fitness for service at sea

Un the basis of the examinee's personal declaration, my clinical examination and the diagnostic test
results recorded above, 1 declare the examinee medically:




‘it lor look-out duty = [| Not fit for look-out duty

Deck service Engine servig Catering service  Other services
/ M ‘//;) 0 |

Unfit I C [ [l

Without restrictions,#=  With restrictions 7 =

Describe restrictions (¢.g.. specific position, type of ship. trade arca)

Action taken by medical examiner (e.g., referral ):

RADICAL HOSPITAL LIMITED o 210CT 2013
Place of examination: ' Ygacg, Dhoka, Bangiadesh  Date of examination (day/month/vear): /

20 00T 255

ot LIRS 00, D5 200 Grin P (o)
cr il not legibige k.saﬁu. ﬂuc,asn-mﬁ
DG Shippng Bungl:ﬁnh Approved

_____ Radical prﬁa-ls Limited.

Authorized by: '_D G SVHpP r\r A GM e ﬁ?%mpcmm authority)

=

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Medical certificate’s date of expiration (day/month/ ear).

Official stamp (also print name of medical ex,

Sigmiture of medical examiner:

Hll

For further infurmation, please contact the Scetoral Activities Department (SECTOR)
al Tel: Fax: or email: sectordtilo.mg

Disclaimer | webinforailo.ors

This page was created by BR/PL, It was {wpmwd e BWYBEN, It was fast uprfr;rﬁf Tz.rn:*. I7 Jun 1999,




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

SURMAMLE

/é?/w& GIVEN NAME:s;jfygj

DATE OF BIRTH PLACLE OF BIRTH SEX
BANGLADESH
| é?,f monti @ v g ARk Cl'i'WW{JHUNTRY m [leemaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS®F APPLICANT:

MASTER 0 . :@;’?“‘ P
DECK OFFICER O W H/%ﬁ ﬂ;éz“" g&ﬂ?ﬁkﬁ f% -
ENGINEERING OFFICER O
RADIO OFFICL R lE/ﬂ WWW W/
RATING

1

MEDICAL EXAMINATION ($EE REVERSE $IDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT ILOMHNA PRESSURE FULSE r - RESPIEATIO = GEMERAL APPEARANCE
e gess || vy | Mg v hs |8 T Er_

VISION: P RIRIT EYE ~  LEFFEYE 7 HEARING:
WITHOUT GLASSES dr L ! (3{" X
[ A Y.

WITH GLASSES ; RT.EAR YV LEFT EAR MV

=
COLOR TEST TYPE- BDWRW\ 15 COLOR TEST NORMAL? =] YES [ No (IF “NO” EXPLAIN ON PAGE 2)
AR GLASSES Ol CONTACT LENSES NECESSARY TO MEET THE REQUIRCD VISION STANDARD? Yes[] My E’"‘J
HEATY AND NECIK HEART {Cf‘tRDIOVHSCULHR}

N ~Nonra g

LLUINGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO CRFICER)
e g A A Il
m ﬂm,l 1S SPEECH LIBIMPATRED FOR MOBMAL VOICE COMMUNICATIONS &
EXTREMITIES: ‘\“
UPPER (\}ﬂ Y\W‘, LOWER RALA 1

15 APPLICANT MACCINATED IN ACCORIANCE WITH WHO RECOMMENDATIONS? Yﬁaﬂlf ™ i___l

15 APPLICANT SUFFERING FROM ANY 1ISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A VESSEL-OR TO RENDER HIMAER UNFIT FOR SERVICE AT
SEACHR LIEELY TO CNBANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes [ I‘\!-ﬂi:'l-rl“l--t|
IF YES, PLEASE ENTER EXPLANATION 1N THE SECTION AT THE BOTTOM OF ON PAGE 2

_-l-"._r
15 APPLICANT TAKIMG ANY NON-PRESCRIFTION OR PRESCRIFTION MEDICATIONS?  YEs [5]I5 No [
Ao ( AR T — 2100T 233 2700CT 05
| SIGNATURL OF APPLICANT T DATE OF EXAMINATION EXFIRY DATE

THIES SIGNATURE SHOLULD BE AFFIXED IM THE PRESENCE OF THE EXAMINING PHYSICTAN.

=
THIS 1S TO CERTIFY THAT A PHYSICAL EX AMINATION WAS GIVEN TO: W PLZ
FIT FOR DUTY ON BOARD SHIP MAME OF APFLICANT (SURNAME, GIVEN NAME(S]]

H0F COMMUNICABLE DISEAST [OR VIRUSFERFOR COOKS): Yes&T No|[ ]
et/ o e por puty As a [ MasTer / [] DEck OFricir / [] ENGINEERING OFFICER /
RATING / [_] CHier Cook /[] COOK LAWITHOUT ANY RESTRICTIONS / (] WITH THE FOLLOWING

THIS APPLICANT IS CERTIFIED F
SEAFARER 15 FOUND TO BE
L] Rapio OFFIcER /
RES TIRICTIOMS:

NMAME AMND DEGREE OF PHYSICIAN DR, MIE MO BAIHAN MBBS, DEM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA. DHAKA-1230

210CT 202

DATE

This certificate 5 issned by authority of the Wartime Administrator and in compliance with the requirements of the International Convention on Standards of Traning,
Certification and Watchkeeping for Seafarers 1978, as amended, and the Maritime Labour

SF LR

Rewv. Mar2022 nMI-1 []5[‘«'1
DR. MIR. MD. RAIHAN
MBES (D), DFM, CCD (Birdgm], PGET [Ophth)
BMDC A-55144. MMC-BGD-016
DG Shipping Bangladaesh Approved
General Physician
Radical Hospitals Limited




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification ol special qualifications shall be required
ter have & medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Identification and Record Book. or application for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
olficer certificate. cerlification of special qualifications or a Seafarer’s Identification and Record Book, The examination shall be conducted
in accordance with RMI MG-7-47-1. Such proot of examination must establish that the applicant is in satisfactory physical and mental
eondition fur the specific duty assignment undertaken and is generally in possession of all body faculties necessary in Fulfilling the
requirements of the sealiring profession.

I conducting the examination, the certified physician should, where appropriate, examine the sealarer’s previous medical records

(ineluding vaccinations) and information on occupational history, noting any diseases, including alcohol or drug-related problems and/or
ijuries, [ addition, the following minimum requirements shall apply:
(a) - Hearing
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better carat 13
teet (4.57 m) and in poorer car at 5 feet (1.52 m).
thy  Eyesight
= Deck afficer applicants must have {either with or without glasses) at least 2002001000 vision in one eyve and at least 20640
(.50 in the other, Applicants for deck officer and deck ratings who will serve on vessels of 500 gross tons o more must have
normeal color perception that complies with C.LE. Standard |; those serving on vessels less than 500 £T0ss tons must comply
with CLLE. Standards 1 or 2.

= Dngineer and radio officer applicants must have (either with or without glasses) at least 20/30 (0,63} vision in onc cye and at
least 2050 (0,40 in the other. Applicants for engineering officer or rating and [lor radio operator must comply with C.LE.
Standards 1, 2, 0r 3, Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
(il Dental
= Scafarers must be free rom infections of the mouth cavity or gums.
) Blood Pressure
*  Anapplicant’s blood pressure must Gall within an average range, taking sge into consideration.
{c) Woice
= DechMavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication,
(f Waccinalions
= Allapplicants should he vaceinated according to the recommendations provided in the WHO publication, International Travel

and Health. Vaceination Requirements and Health Advice, and should be given advice by the certified physician on
imnunizations. 1 new vaccinations are given, these should be recorded,

() Disenses or Conditions
= Applicants alflicted with any of the following diseases or conditions shall be disqualified; cpilepsy, insanity, senility,
aleehalism, uberculosis, acute venereal disease or neurosyphilis, AIDS, andfor the use of narcotics.
th) Physical Hequirements
= Applicants for able seafarer, bosun, GP-1, ordinary seafarer and junior ordinary seatarer must meet the physical requirements
G o deck/navigational officer's certificate. .
= Applicants for fire/watertender, oiler/motor, pump technician, clectrician, wiper, tanker rating and survival craft/rescue boat
crewmember must meel the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-103M as evidence of physical
qualtlicalion while serving on board a vessel.
An applicant who has been refused a medical certilicate or has had a limitation imposed on histher ability to work, shall be given the
appartunity o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or
ol any organization of shipowners or sealarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of v Lo hidMer report. The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhgrcing heatth care.

e R
DETAILS OF MEDICAL EXAMINATION

T be completed by examining physician: alternatively. the examining physician may attach an equiy

e BMI A I, 83:3)

DR, MIR. MD. RAIHAN
MBBS (DU), DFM, CCD (Birdem), PGT {Ophth)
BMDC A-55144. MMC-BGD-0MB
0G Shipping Brai lai;;h Approved
Gene =n
Radical Hospitals Limited.
210CT 1023

Rev. Mar/2022 ME-105M




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA

FIRST MAME MIDDLE

PLACE OF BIRTH SEX

MONTH £ __Z LAY 9 F VEAR ':Z%f?_f L‘l'lWWﬁ.'UUN'J'HY BANGLA M:‘.L?{:EM,’-.LED |

EXAMINATION FOR DUTY AS: MALTLING ADIWUEES OF APPLICANT:

MASTER 1  raTG Hﬁ/@ﬁ%ﬁg -—?ﬁwﬁwﬁﬁﬁ

MATE 1 mouDecK =1

Il'\sL-i'\.LLit L1 MOUENGINE | ‘gfz‘@‘WM}'ﬁW W{iﬂ‘/

L3 SUPERMUMERARY [

LAST NAME OF APPLICANT

TXATE U BIRTH

MEDICAL ]'ZK.-"‘.P&-‘]IN.-"‘-.'I'[DN {SEE PAGE 2) STATE DETAILS ON i’.-"".GE 2

HEIGEET e 11T I BLLMH ) PRESSLUIRE PLILSE o RESPIRATION GENERAL APPEARANCE
2 ¢ 20m A5 | 108 v | Y bfn | LY/ G

WVISIOHN: RIGHT EYE “1ERT EYE £
WITHOUT GLASSES & [L g ! P =
S— II.

WITH GLASSES

DATEOFLASTCOLOR ‘-"IZ‘iIE'.rN'I'I'-.Fs'l'{.\ﬂun|I1.'l‘.l:l.1-'-"r'-.:l.TlI1_' [It—T LUE Testing Required every G years
COLOBEVISION MEETS STANDARDS INSTOW CODE, TABLE A- 1097 yﬁmu ]

COLOR TESTTYPE: BOOK " LANTERN ™ CHECK IF COLOR TEST 1S NORMAL YELLA ggE"T{mEf aneen L3 mLue |:_|_.——
HEARIMNG-
RT, EAR M";O_ LerTEAR ANV

HEALY AN MECEK : HEART (CARDIOY ASCULAR)
A ~Nonr. 1

EFEECH (DECE/MNAVIGATIONAL OFFICER AND PADIO OFFICER)
f\} 18 SPEECT UNIMPAIRED FOR NORMAL VOICE COMMUNICATION?
BN

TLUNGS

EXTREMITIES: BT

UFPER. (\l VN "T""‘"*-—;‘ LOWER _ N_ﬁ‘ﬂ Y |

15 APPLICANT SUFFERING FROM ANY DISEASL LIKELY TO BE AGGRAVATED BY. OR TO REMDER HIM UNEIT FOR SERVICE AT SEA OR LIKELY
T ENDAMGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEDICAL EXAMIMATION ON PAGE 2.

(]
AL A _MtocTwm 0 200CT N
SIGMATURLE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSKCLAN.

THIS 15 TO CERTIFY THAT A P -i-.-w INATION WAS GIVEN TO _‘/%’j M_ B

HYSICAL o
TFORDUTY ONBOARDSHIP] "

(FE SHE) 15 FOUND TO BE (FIT (MOT FIT) FOR DUTY AS A [MASTEEAMATE, R, RAINO OEFFICER, RATING, MOU DECE, MOT EMGINE or
SUPERMNUMERARY ). IFEMPLAYED AS AWATCI IE-'I'.-"..'\'DE[{MHE] 15 FOUIND T HI"ME'F] FIT) FOR, LOOKOUT DUTIES?

NAME AND DEGREE OF pHYSICIaN DR MIR MD. RAIHAN MBES, (DU}, DFM o

apprEss RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230
yv DG SHIPPING BANGLADESH

4,06 MAY 2014 '

NAME OF PHYSICIAN'S CERTIFICATING
DATE QF ISSUE OF PHYSICIAN'S CERLE

CT 2023

SIGNATURE OF PHYSICIAN A VO . DATE OF EXAMINATION:
This certificate is issued by authority ol The Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the .
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers, -
Fhe Medieal Certificate shall be valid for no more than two {2) years from the date of the Examination for those over 18
vears ol age and for no mare than one (1) year [or those under 18 years of age.

RLM-I05M (REV. 12/17% |
* DR. MIR. MD. RAIHAN
MBBS (DL, DEM. CCD (Blrdem). PGT (Cpnit)
DG Shipp.ng Bangladesh Approved
General Ighg.rsiclan
Fadical Hospitals Limitad.




MEDICALREQUIREMENT

Al applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a
cerlificaled physivian, The completed medical form must accompany the application for officer certificate, application
lor seafarer's identily document, or application for cerfification of special qualifications, This physical  examination
must be carried out not more than 12 monihs prior w the date of making application for an officer certificate,
certification of special qualifications or a seafarer’s book. Such proof of examination must establish that the applicant
i in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all bedy faculties necessary in fulfilling the requirements of the ‘:mf'arm;_: profession. In addition, the following
minimum requirements shall apply:

(#)  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
volce in the better ear at 15 feet and in the poorer ear at 5 feet,

by Deck officer applicants must have {either with or without glasses) at least 20020 vision 10 one eye and at
leaast 20040 in the other, 1T the applicant wears glasses, he must have vision without glasses of al least
207160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

{c}  Engincer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one
wve and al least 20050 in the other. 1T the applicant wears glasses, he must have vision without glasses of a

least 20/200 in both eyes. Engincer and radio officer applicants must also be able o perceive the colors red,
vellow and green.

i) Anapplicant’s blood pressure must fall within an average range, taking age into consideration.
(€] Applicants afflicted with any of the following discases or conditions shall be disqualified: epilepsy,

insanity, senility, alcoholism, tuberculosis, acute venereal disease or newrosyphilis, AIDS andfor the use of
narcotics.

() Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communication.

(gl Applicanis Tor able seafarer deck, bosun, GP-1, ordinary seaman and jumior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificate.

thy  Applicants for firemanfwatertender, oiler/motorman, able seafarer cngine pumpman, electrician, wiper,

tankerman and survival — craft/rescue boat crewman must meet the physical requirements for an engineer
ellicer's certilicaie,

DETAILS OF MEDICAL EXAMINATION

1To ke completed by examining phvsician)

01. Completed Physical Examination

02. Pathological Téﬁt_

03. Ft-adiological Test

— DR. MIR. MD. RAIHAN _
04. Ophthalmology Examination For VA & CV an , CCD (Birdem). PGT (Ophth)
o i . =71 DG Shipp.ng Bangladesh Approved
- Genaral Physician
2 1 U[:T 3!]33 Radical Hospitals Limited

ELM-105M (REV, 12/17)




PN 1'.-{-::.?5_.1_ TITHIE SRR . //_._
RADICAL -
HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100791 Received Date | 21/10/2023
Patient's Name ALl AKBAR
Patient's Age 42Y 9M 20D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye},DFM  CDC NO: T/34559
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result

HIV 1 & 2 (Method : (ICT) Negative ' _|

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

('ilcuz By Dr. Stﬂk—m

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




2 CHAITE TR Ak

RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23100791 | Received Date | 21/10/2023
Patient's Name ALI AKBAR
Patient's Age 42Y 9M 20D Patient’s Sex Male
Ref. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: T/3455%
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step est)

Test Name B D Result

Drug Level of Urine

" Cocaine " Negative
Mt?phi.m:_ . - Negative i
Marijuana S —~ Negative
Barbiturates 45 Negative B
Amphetamines Negative
Phenevelidine o= Negative 'I
Alcohol - R Negative |

Benzodiazepines Negative

" Methadone Negative ]
Propoxyphene R Negative

Checked By Dr. Sumaiya Khatun

MEBS, MD (Microbiology)
Associate Professor

Medical Technologist. Dept. of Microbiology

Radical Hospitals Tid. 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



HOSPITAL

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

TREADMILLSTRESS TEST
Patient ID 23100791 = Test Date | 21-10-2023 iy
Patient Name | ALI AKBAR Age 42 Yrs Sex | Male
Attending Dr. | Dr. ROSEYAT PERVEEN
Total Exercise Time ; 09:0 Min Max.HR attained 2 166 bpm.
Yo of max.pred. AR : 98 % Max. Pred HR ¢ 166 bpm.
Maximum BP : 160/90 mmHg. Max. work load attained 153 10METS.

Indication . Screening for IHD.
Risk Factors

Reason for Termina  ; Attainment of THR,

Test Profile : BRUCE
Symptoms
Summary Resul{ = NEGATIVE

Comments

» ALl AKBAR performed stress test in Bruce protocol for the evaluation of IHD
(angina pectoris).

= Exercise capacity was good.

~ Inotropic and chronotropic responses were normal.

~ Stress test was terminated because of Attainment of THR

-~ ECG at rest showed no abnormality.

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

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

Dr. RDEE%EEN

MBBS, MD (Cardiology), NICVD, Dhaka
Consultant, IBM 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

RADICAL ,.)




1T T TR A

RADICAL ﬁ,}

HOSPITAL
radical_hospitals@yahoo.com, www radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING ]
iD. No. © 33100791 Receive:  Print: 21A0/2023
Fatient's Name .  ALI AKBAR
Age o 42YRS Sex M
Refd. by . Dr. Mir Md. Raihan MB BE,{DU}ITCCD[BIRDEM},PGT{E}E},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 87 bimin

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.

A

.-f"-’.'-.-.-'_
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This rcepdﬁ_héa bean Elcctrun.icail'f signed ; ' Page 1 of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e T e e TR S Ty, e e L R I - o e S TP P I Ly



21-10-2023 17:03;29,
| HR 2 87 bpm

P < 100 ms
PR : 1300 ms
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Date: 21/10/2023

EYE EXAMINATION REPORT

NAME: | ALI AKBAR

AGE: 42 YRS : ~ |RANK:FITTER [ CDC NO:T/34559
VISUAL ACUITY: RIGHT LEFT

UNAIDED &('L e

AlDED

COLOUR VISION: Nm BLIND

OPINION ; UNFEIT / Fﬂl‘:MPT.DVMEN'I' ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
PatientID [ 23100791 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 2102023
' Patient Name ALT AKBAR
Age 42 YRS ___LEex Male
Refd. By Dr. Mir Md. Rathan MBBS.(DU),CCD{BIRDEM),PGT(Ey¢).DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :-Is normal in size 13.6 cm, regular in shape and normal position. The echogenicity of the

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

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is

normal. Mo 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 (8.3 x3.0)cm and uniform in echo-texture. _
BOTH KIDNEYS :-Are normal in size RK-10.7 em, LK-11.1 ¢m 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 systems are not dilated.
URINARY BLADDER : Is well filled. Wall thickness is normal. No intravesicle lesion is seen
PROSTATE: Isnormal in size and volume is 17.1¢ce, regular in shape.

Echogenicity is homogenous. No area of calcification is seen.

IMPRESSION: Suggestive of Normal study.

MBEBS,CMU, DML
FGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTEENATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA CHOLERA
This is to Certify thar ,QK
je soussigme (e) cerfiffe que }'__ IJQMW _MQ.J
whose signature follows 1 LT B R b S S e L

dont ia signacure suit
- 1
has on the date indicated been vaccinated or revaceinated against Cholera

a eic. varcination (g) contre fa fiever jaune la date indigue.

Date Signature and Professional
tatus of vaccinatar Approved Stamp
SIEM ture et qualitc Paof. : Cacher d’ authentification

essioundle dﬁa‘g‘u atdur

. Mohammad Saifuddin {Sabuj) | DRAL CHC LEF
§5 0L, PGT iMedrcime ), COD IRIRDEM) SO RAL
Bml::c -.-g rfumum atid Upto 2_1‘::5

AL : "OLKORAL"
= MD. b Valid Upto 2 yrs
DFM, CCD J. PGT |
“ﬁn‘%ﬂh mu%&n—om TYPHOID H’Accmlﬂég A
DG Shipg.ng Bangladesh Approved “TYPH
‘ R VALID UPTO ONE YEARS
- Radl'-al Hospitals Lamd tefi
P iy g n,_*“
Fnsuccesshul || et
pass.de prise]
S N Revaccination, [ s e
3 Revarcination.. i .
4 Revaccination. |- 4 =
3 Rﬂwﬁ:inaﬂan..

The Validity of this certificate shall extend for a period of three years, beginning eight days after
the date of a successful primary vaccination or, inthe event of re vaccination on the date of that
re vaccination.

The approved stamp mentioned above must be in 2 form prescribed by the health administration
of the terftory in which the vacecination is performed.

Any amendent of this certificate or erasure or failure to complete any part of it. may render it
invalid. Le validity dee cc cc certificate couvre une period dn, Tories ans eo. mendicant huit joure
aprela date de 1a prime vaccination offecture avec saccess (price) ou. le cas d vag-re vaccination le
jour de cette re vaccination.

Le cachet 'd” authantification doil eire conforme su module precrips par 1 administration anitare dd
teritore ou in, vaccination., Toute correction ou rature sur le certificale an I' omission d'unc
guelongue desmentions au il comport poul affector as validile.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
: CONTRE LA FIEVER JANUE
This is to Certifie that
Je soussipne (e} certifie qun} M .gﬁr‘ﬁh—m ﬁ,[ W : —
whose signature follows ne (e le 3 Sexe e -
dont la signature suit, }

has on the date indicated been vaccinated or revaccinated against Yellow-Fever
a eic. vaccination (&) on contre la fiever jaune la date indique.

Diate Signature and Professional Origin and batch no, Official stamp of
Status of vaccinator Signature | of vaccine arigine du vaccination centre.,
el qualite Prof. essioundlle du | vaccin Employe et u cachet Official du

vacc/ialiur ﬂ merco du lot Center de vaccination
i W

chammad Saifuddin (Sebul}
CLT), PGT (Medscine ), SO0
BMDC, Reg, Mo, & 41054
pproved Modical Physiciies
G Shipsing Bangtade sl
Fopuolar Metidl S vices, Dhaka
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