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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): MOLLAHKH MOHAMMED DAOUD

Date of birth (day/month/year): 01, /01/ 19972 Sex: i Mmale « | female

Home address:

Bondhon Toweir, 147[24/1 , Plrenbay (Soutt), MUpu, Dhaka 1206

Passport No./Discharge Book No.:  2eo0{2350 / efol 6669 -
Type of ship (container, tanker, passenger, fishing): Cmffmnen '

e :
Trade area (e.g.. coastal, tropical, worldwide):  Wortldwide .
Examinee's personal declaration

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

[

Condition Yes No Condition Yes No
. Eye/vision problem e ,ﬂ/; 18. Sleep problems Ce .

High blood pressure [ 1= 19. Do you smoke? =

Ll

Heart/vascular disease []= / 20. Operation/surgery [l Z/
4. Heart surgery = / . Epilepsy/seizures [Te |+
Dizziness/fainting i .//"

N

Varlcose veins

6. Asthma/bronchitis Loss of consciousness e
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=

9.

10.
11.

13.
14,
15
16.
17.

Blood disorder

Diabetes

Thyroid problem

Digestive disorder

Kidney problem

Skin problem

Allergies
Infectious/contagious diseases
Hernia

Genital disorders

Pregnancy
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Psvchiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility
Back problems
Amputation

Fractures/dislocations

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

Additional questions

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

36. Have you ever been hospitalized?

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
designated position/occupation?

41. Are you allergic to any medications?

Comments:

I
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| FIT FOR DUTY ON BOARD SHIP |

42, Are you taking any non-prescrip

medications?

Yes No
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[f yes, please list the medications taken and the purpose(s) and dﬂsagﬂisﬁj.

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

Signature of examinee: mﬂ-"i Date (day/month/year): 12 / [0 ;20273 .
-~
. _ RA!HAN
Witnessed by: (Signature) Name: (Tvped or printe LQ!JT [{:ﬁ EED ), PGT (Cphth)
T BMDC A-55144, MMC-BGD-016
DG Shipp, Approved
Ggm ysician
Radical Hospilals Limitad

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

health mstitutions and public authorities to DrMﬂéth I/“(the approved medical

examiner),
Signature ol examinee: &rd A Date (day/month/year): 12/ fe [ 2023 .
Witnessed by: (Signature) /_,//,{/Hr?-"":_ Mame: (Tyvped or printed AN
MIR. MD. RAIH
quRsmnFu €O {Birdem). PGT (Ophthi
BMDC A-55144, .m&;:rhgﬂ_:_s!eﬂ'li ;
hi B-angl:dﬂﬁ Approve
ol w@ﬁml ysiclan
Medical examination Radical Hospitals Limited.
v Pre-sea [1* Penodic = Other
Sight
VlSUﬂl acuity
= . Visual fields
Unaided Ainded

. : : 5 = Normal Defective
Right Lell Binocular Right Lelt Binocular

\ 3 ;u:}r&: eye | - Right /
s T |eye '
Distant {/g M / ! i;Leﬁ /

N T e eye

Colour vision: L Notl tested | J—k{-\ O Doubtful L Defective

Hearing
Pure tone and audio metry (threshold values indB)  Speech and whisper test (metres)
500 4000 2,000 3,000 4000 6,000 Normal  Whisper
Hz Hz Hz Hz Hz Hz

e Poropoge | Bl g |
W poPmzeze | mw 7P




Height: ‘Z ;é '2; ~{cm) Weight: gw (kg)

Pulse rate: ;%Z’! {/(minute) Rhythm: /f%‘

Blood pressure: Systolic: _ ﬁ é {mm Hg) Diastolic: ﬁ_{mm Hg)
Urinalysis: Glucose: /ﬂ’?/ﬂl i Protein: m f#//

N Abnormal Nor Abnormal

u Varicose veins / ]
’ ’ Vascular (inc. pedal pulses) | [
Abdomen and viscera / ]
B Hermnia /
' [ Anus (not rectal cxam.) 4 |
’ O G- system O
/ L Upper and lower extremities / 5|
Pupils | U Spine (C/S, T/S and L/S) / C
Eve movement % i Neurologic (full brief) / ‘
Lungs and chest il Ll Psychiatric /

Breast examination W ! General appearance /
Heart / r

Skan

12 OCT 204
Chest X-ray: ['| Not performed | | P€rformed on (day/month/year): / L
Fesults: /')/_ i

N0
Head /
Sinuses, nose, throat /
Mouth/teeth /
Ears (general) /
Tympanic membrane /
Eyes /
Opthalmoscopy /

[

rmy
]

Other diagnostic test(s) and result(s):
Test W &4 /E Result W}M

Medical examiner's comments:

[F3% FOR DUTY ON BOARD SHIP |

Waccination status recorded: = [FYes = [0 No

Assessment of fitness for service at sea

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




Fit for look-out duty * [1 Not fit for look-out duty

Deck service Engine serviee” ' Catering service Other services
it [] . B []

Unfit B i o

]
Without reeriui‘iun/With restrictions 7+

Describe restrictions {(e.g., specific position, type of ship, trade area)

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

127 0CT 2023
Place of examinatiopRABICAL HOSPITAL LIMITED Date of examination (day/month/year): |
f !

Medical certificate's date of expiration (day/month/vear):

Official stamp (also print name of medical examin

, CCD L PGT y

i i i : DBMDC A-55144, MMC- 16
endture ol medical examiner: ng dash

o o Approved

Radical Hospitale Limited.

Authorized by: % ). petent authority)
A

ey

For further information, please contact the Sectoral Activities Department (SECTOR)
at Tel; Fax: or email: sectoriidilo.ore

Disclumer | webinfolailo.ore

This page was vreated by BRAPL. It was approved by BW/BEN. It was last updated Tues, 17 Jun 1999
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

e

12 ”"!"5 REPLUELIC OF PANAMA

Ak '
surRMamE; MOLLAH GIVEN NAME (8. MOHAMMED phAOUD
DATE OF BIRTH: PLACE OF BIRTH SEX
pay 01 monTH @1 YEAR 4992, CITY CUMILLA COUNTRY Bargladesh |mare Bt FemaLE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER | -
DECK OFFICER E”” Bendhen Tlowerz, {4%[21/1 P:’rrcnba?j (Soweth) -
EMNGINEERING OFFICER . Mimpur L
RADID OPERATOR Ol inpuT, Dhakg- 1204 .
| PATING » Ll o
DECLARATION OF THE AUTHORIZED PHYSICIAN

o ——
VISION /B'G/L*éﬂ TEST TYPE HEARING

_ | WITHOUT GLASSES | WiTHGLASSES P
| RIGHT EYE é /. & LANTERN

[ B YELLOW /
LEFT EYE GREEN
Rl = = =

Cornfirmation thal denblication documents wenerthécked at the poingwaatlun: YES nNe [
Hearing meets the standards in STCW Code, Section A-1/97? YES Mo [ MOT APLICABLE []

ne [

LInaided hearing satisfaclory? YES

'-."Isuﬁl acuity meets standards in STCW Code, Sachon A-1/07 YESﬂ /NCI N

Colour vision meets standards in STOW Code, Saction A- 1;‘9? *r No [
(the visual test it is required every six years) m

Date of the last colour vision test: (Day/ th' ear)
Are glasses or contact Icnscs necgaary 1o meel the reguired vision standards? YES | MO el e B

.nf'-.tJlﬂ fur watchkeeping? YES NG [

If 1= astlpllcdnl taking any non- p{escnplmn OF Presciphon nmumz:hcns." YES D MO ;}/

15 the sealarer free from any medical condition likely to
endanger the health of other persons on board? YES

gg‘ra'-'ateﬂ by service al sea or to render the seafarers unfit for such service or to
no []

Heretby | declare that | am in knowledge of the coftents of the Physical Examination.

S A  MOHAMMED DAoUD KOLLAH 12/q0 /20275 .

Signature of Applicant Mame of Apphcant Date

CIRCLE APPROFIATE CHOICE: (HE / SHE) 1S FOUND TO BE { MOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER /
ENGINMEH { RADIO CPERATOR / RATIMNG) (WI(T) AMNY T WITH THE FOLLOWING) RESTRICTIONS:
FITFORDUTY ON-BOARD SHIP ﬁ

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD RAIHAN MEBS (DU), DFM REG ND: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATIN riTy: DG SHIPPING BANGLADESH
EIATF OF ISuUE PHYSICIAN'S C = 14- MAY—ZUJ-Q- -
——— . - \ —_—
SIGNATURE OF F"HYSICI.-“'.:I_': ﬁ STAMP OF PHYSICIAN: ||+ 3 D L -\a DATE: 1 I E[:T m
EXPIRY DATE OF CERTIFICATE: 11 0CT 2005 e
3 This cer rlhf..m. iy issned by the Panama Meariime Authority i complie) P
| - of the STCW Coaventiva, 1978, ax amended and e Maritine }u.fmur u!"ﬁ'm aficr, 200G
DR. MIR. MD. RAlHHN : E-ALM-D12
Ml'l-'ﬂﬁ* ceh 1WLPGT [Cphtit) Fiev 05
BMOG A-55144, MMC-BGD-016 Page 1de 1

DG‘SNFP-T:W i A Date: 1310312013

Radical Hospitals Limited



ISSUED ON BEHALF OF THE DEPARTMENT OF 5HIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Moz SMC SL MG

L= 04.2023.4966
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Cerlificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2008

SEAFARER INFORMATION:
Name: Last. MOLLAR . First.. DIGHAMMED o Middle . BACND e
Gender: {METEFFemaIe} ..... Mele .. Nationaiil',-':...E%?‘ﬁ.!?r!ﬁ.'?.éh‘! ............ Date...d2{20(2023 ...
Occupation: Deck/Engine/Catering/Other (specify)...... Engine ... Rank:. . CHEE _ENSINEER ...
Fath';r’s.f Husbad'sname: _MEHAMMED SUATAHAN ™MollLAW = cDCNo..Cl2]e&ED
Mother's Name:... HOSNEARA BEGuM . Seaman IDNo... 030008405 .
Address: House Nc:-iqg ...................... Street! Road No..Gouth .. Passport No....... BQGGizEED .......................
Locality/Village: ..... Devhbaha, NID No............ 02750094 ...
PO SORBBART Date of Birth:... O4/01[ 4992, ...
PS. Chapddagram e (DD/MMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:
I am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:
1. Confirmation that identification documents were checked at the point of examination AESMO
2. Hearing meets the standards in section A-l/9 YESINO
3. Unaided hearing satisfactory? :
4
4]

YU\

O
. Visual acuity meets standards in section A-1/97

. Colour vision meets standards in section A-1/97 ESING
Date of last colour vision test : 1- ET . Iﬂﬂ RES
&. Fit for lookout duties? ) :ygf\l
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or fo
render the seafarer unfit for service or to render the health of any other persons on board? ESIND
8. Any limitations or restrictions on fithess? YES/
If YES, specify limitations or restrictions:
Duties: 2ADICAL HOSPITAL LIMITED |
Location/Vessel: Uita, Dhoka, Bangladesh |
Medical/Other: |
9. Medical fitness category : it-Mo restriction Il Fit-Subject to restrictions Unfit

10. Date of examination/lssue (DD/MMYYYY }H ﬂ[:TZI]ZJ ________________

1. Date of expiry (DDMMAYYYY)....... 1 1OCT 2005......... *No more than 2 years from thmination".
e

"’FF A5 1 ' o
| have read the contents of the certificate ot \ Dmn- RAIHAN
and have been informed of the right to / \ MEES DU}, DFM, CCD {Birdern), PGT f;'-'-'Dj:g}
review, BMDC A-55144, MMC:-EGD—GM
DG Shipp.ng Bangladesh Appro
General Physician
Sadical Hospitals Limited
Seafarer's Signature Narng_a & Signature of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
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 for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Fre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental 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 conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational histary, noting any diseases, including alcohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply;

{a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

ib) Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow,

» Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] {0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] {0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

® Seafarers must be free from infectigns of the mouth cavity or gums.
(cl) Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration.
(2] Vioice:

® Deck/Navigational officer applicants and Radio officer applicants must have speach which is unimpaired for normal
voice communication.

if) Vaccinations:

@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
ah immunizations. If new vaccinations are given, these shall be recorded.

(g} Diseases or Conditions:

® Applicants afflicted with any of the following diseases or conditions shall be disgqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

{h) Physical Requirements: :

e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

# Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

% IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.

Medical examination reports shall be marked as and remain confidential with the applicant having the fi ajopyto
his/her report. The medical examination report shall be used only for determining the fithess of the se
enhancing health care,

DETAILS OF MEDICAL EXAMINATION:

(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the

maodel provided in Appendix.ﬂz . E!BRHWEEF%CEMETW

1. Complete physical Examination. DEFGMBE} .151.5.".‘;;44~ MMC-BGD-01 E{!

2. Pathological Examination: .—,";?;,,.. _ mﬂ_”
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E | et Hompkel i)

12 0CT 2023
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com EIMLEEL
Bill No DIA23100483 | Received Date [ 12/10/2023
Patient's Name MOHAMMED DAOUD MOLLAH
Patient's Age 32Y OM oD Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O 6669
Sample BLOOD

SEROLOGYCAL REPORT

Test Name Result
'HIV 182 (Method : (ICT) Negative

Checked By Dr. Sum%l(hatun

MBBS, MD (Microbiology)
_ "‘}%;I 1 _ 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




W T A ol : /" S -
RADICAL A
HOSPITAL i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100483 | Received Date | 12/10/2023
Patient’s Name MOHAMMED DAOUD MOLLAH
| Patient's Age 32Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO.C/O/6669
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test N_ame Result

Drug Level of Urine

Cocaine Negative
Morphine ‘ Negative
- Marij Luana Negative
Barbiturates 3 Negative
Amphetamines 4 Negative 1
Phencyelidine Negative
Alcohol 4 Negative
' Benzodiazepines Negative 1
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
_ 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 12/10/2023

EYE EXAMINATION REPORT

NAME: | MOHAMMED DAOUD MOLLAH
AGE: | 32YRs RANK: CH.ENG CDC NO:C/0/6669

VISUAL ACUITY: RIGHT LEET

UNAIDED é //é é/ ”;

AIDED

i COLOUR VISION:  NORMAL / BLIND
|

OPINION : UMK/ 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 Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e e e e R T e ReFTar =T
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RADICAL
. reoicaL ) S

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
TREADMILLSTRESS TEST
}i’gti_ent ID 23100483 ' Test Date | 12-10-2023
Patient Name 'MOHAMMED DAOUD MOLLAH Age 32 Yrs Sex | Male
| Attending Dr. | Dr. ROSEYAT PERVEEN

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

Y% of max.pred. AR  : 989 Max. Pred HR : 166 bpm.
Maximum BP 1 160/0 mmHg. Max. work load attained 13 10METS,
Indication : Bereening for ITHD,

Risk Factors

Reason for Termina  : Attainment of THR.

Test Profile : BRUCE

Symptoms

Summary Result = NEGATIVE
Comments

» MOHAMMED DAOUD MOLLAH performed stress test in Bruce protocol for the
evaluation of IHD (angina pectoris).
Exercise capacity was good.

i
|
;
3% |
~ Inotropic and chronotropic responses were normal. i
~ Stress test was terminated because of Attainment of THR :
» ECG at rest showed no abnormality. i
~ ECG during exercise & Recovery showed no significant ST-T changes. l

Conclusion  ; Stress test is NEGATIVE for ECG evidence of promotable mvocardial ischemia.

Dr. Rosﬁfﬁ&ém

MBES, 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



_ Lot : - : \%ﬂ mﬁw [ ..mm : _u_mE.. - Diagnosis Information: = e _ I |
P | 9%  ms ) S 2 Sinus shythmy - | _ | |
PR 170 -ms-| \{ .. Lateral ST-T ﬁEE_.Em_.Q is EE?E.E

b . . QRS L - I100 me . m ﬂc-ﬁ_nl-:ﬁ ”mh...m ==l .

“ A1 1 et | QTQTe  :390/406 | |ms | | il o e s _
i i s 15 — 1 PQRST : 12/52/13 ¢ | | | |
! ! ~RVS/SVIL : 200840800 mV bl

_ .. _m _ .m .“..”..Wnﬁazﬁaﬂiaﬂ_r@_u

“ Ll L 0.67~100Hz ACS0  25mmJs  10mm/mV _2%50s 965 | SE-1200Express V2.21 Glasgow V28.6.0 Radical Hospital
geou peemdes  C€u  Size 210mmX3I0m
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RADICAL

radical_hospitalsf@yahoo.com, www.radicalhospital.com

HOSPITAL Y

LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. 23100483 Receive:  Print 1240/2023

Fatient's Name MOHAMMED DAOUD MOLLAH

Age 32 YRS Sex : M

Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 65 b/min

Rhythm Regular

P-Wave Normal

P-R Interval Normal

QRS Complex Normal

ST. Segment Is electric

T. Wave Normal

Impression Findings are within normal limit.

£

-l

Dr. Dehashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology

Sylhet Women's Medical College Hospital

This report has-E:een electronically signed

Page 1l of1l

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 i
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
. CON IRE LE CHOLERA

This is to certify that | I"HMHE D date of birth | 01997 sex | pMode -

JE Soussigne' {g) certifie que [T o (el le | Sexe |

Whose signature follows | -_Eﬂgﬂ

dont 1z signature suil | g

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

Signature and professional Approved Stamp
| Data Status of Vaccinatar Cechat
| Signature et W
| 1]
G CHOLERA]
' CUNIRAL
&5:1’} Vatid Upi ;
v TYPHOID VA
| 2 “TYPHERIX
:.. P .: ":.II...IIL:IT"' \IIIN_:ID ljFTG ONE YE}‘R%I
l e _i_m"r1l‘£"'- &=t ]
3
4

The validity of this certificate shall extend for a period of two vears, hu:g,mﬁm-r six days after the first

ijection of vaccing or in the evenl of revaccination within such period of Wi years. on the dalx: of that
revaccination.

MNetwithstanding the above provision in the case of a pilgrim, ting certificate shall imiicatc thit two
mjections have been given at an interval of seven days and its validity shall commence from the date of the
secomd njection.

The approved stamp mentioned ahove mast be o a form preseribed by the health administration of the
territory an which the vaccination iz perfomed.

Any-amendment of this certificate or erasure ar Filure to compléte any pan of it May render in invalid.

La validity dece certificate couvie une period de six mois commencent six Jouts 2 prea is premiers

injection du vaccin ow, dans le cai a” une revaccination a, cour. dogtte period do six mois Jour de cetlc
reVACCIEtIon.

Monohstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux mjections partiquess a sept jours 4. intervaile et sa validite coflimence lejour de la seconde. njeclion:

Ere cachet ' authentificalion doit etre ¢ anforme au modele present per 1, administration sanitaite du
territoire ou la vacsination ¢si effectues. |

=

o

2

Foute fornpetions cusrahle sue lo cortsficaie o F o, it & pne gueltonaoe det manficns qu 4l
wormporie o it sifectersa validite.

AR

|



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that MMHAMMED gt ofbinh| GH-01-1997.  sax | Male .
JE Soussigne’ () cartifie que BACID MMH_‘IG' (&) le Saxe

Whase signature follows | ' mq.{
dan't la signature suit |

has on the Date indicated baen vaceinated or revaccinated sgainst cholarg
a &'te’ vaccing () ar revaccing' (&) contre le fievrz jaune 3 ia date indiquee.

| | Manufacturer |
Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinafing centra
e Signature et titre Fabrican| du Cachet officiel du centre de vaccination
‘%" i vacein 2t nunne'

R. MIR. MD. RAIH
i .D i ¥ T80
MOC A-S5144 . MMC-BGD-0NE
3 DS Shioning Bangladesh Appro
General Physisien

Ract 22l Hpspitglg i

This certificate is valid only if the vaccine used has been approved by the world | calih

organization and vaccinating. centre has been designatad by health administration for the temitory
in which that centre Is situated.

The validity of his cerificate shall extend for a period of ten years, beginning in days after the

date of vaccination or in'the event of a revaceination within sch period often vears, from the date of
the revaccinalion.

This certificate must be signed by & mediczl practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure. of failure to complete any part of it may render it
invalid.

Ce cerdificate n' est avalable que si lc vaccing employe” a ¢ tc.” a approve’ par | arganisa_ tion
Mondiale de la santc” et sile centre 2" uaiiif aiion aa" tc'trasfiiie pali-aminsiration
sanitaire du {ermiloire dans lequel'ce centre est siture:.

La validite' de ce cartilicat couvre une pe'niade de dix ans comencant dix joursaprcs la date de la
vaccingtion ou, dans le cas dune reiaccinaiion.u ou. a.-cittc lie,ilo i, 3" dix ans, lejour de cette
revaccination,

Ca cerificate do it ctrc signcugl un me'decin de sa propre main, son cachet officiar ne pouvant
tue canside’ commc lcnant lieu de signature.

Toute eoreciion ou rahire sur le certificate ou I'omission d' une guelcongue des mentions qu'il
==
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radical_hospitals@yahoo.com, www.radicalhospital.com MR
| Patient ID 230100483 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 1211012023
Patient Name MOHAMMED DAOUD MOLLAH
Age 32YRS Sex Iale
Refd. By . Mir Md. Raihan MBES,{DULCCIJ{BIRDEM}.P{}'I'{ Eve)l.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 13.4cm, 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 : Contracted {Postprandial).

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

SPLEEN :- Is normal in size (9.1X3.3)cm and uniform in echo-texiure.

BOTH KIDNEYS :- Are normal in size RK-10.1cm, LK-10.8¢m regular in shape. The cortical 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 reqular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

IMPRESSION: Fatty change in liver. Grade-1

Qrgfﬁ

Dr. Asma Ahmed e
MBES,CMU,DMU L
PGT|Gynae & obs) ~

Advanced Trainin S 1

Consultant Sonclogist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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