REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 150 7 5TCW code 1/9 and ILD convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +B8027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Name: MoHdaMmMAD A fvl Kae2 Sex: SIJBLE Serial No:
LUrmam e First Mame: R R GTHEY v
Date of Birth: 2= 0% ¢ 19ZR  pPPcDC: T /292723 Rank: cht @rok .
Vessel: TaAN KE 2 Type: all Route:

Home Address: & 5

BEAIM PN BGAPIA ,CANAL spEsH
Company Name . 0B e¢C ShPpims /Oal )

Medical History Please answer the following to the best of your knowledge.
= Candudane Foxameing ¢ Candidate Examiner
Is there any 935:51 i ;;::;‘;I:sel?t history of any of | """ Fcesd Declaration Record
Ehetallovrg Yes [ Mo | Yes [ No_ Yes | No | Yes| No
sewere one-sided headaches (Migrainge) - = ] Hemia | Hydrocoeds [ Appendicitis - =
Head Injury [ Coneission | Loss of Memmory . =" ] High [ Low biood pressurs / Heart diseasa e i
Fits / Epilepsy | Dirziness | Fainting - =" [asthama j Bronchitis § Tubaroulosis Pl
Eye / Vision Problems (Glasses, cfc ) o =" hllery /[ Skin disease L el
Hearing Impairment e " | Infection | Contanmus Disease e i
Ear { Mose /! Throat problems - 1 =="] Addicition to aleohal f drogs | tohacoo el [
Stomach ¢ Bowel disorders w Fracture [ Dislocation [/ Tnjury | Amputation —r i
Gall stones [ Kidney disarder - | Major | Minor Dperation . s
Jaundics | Liver Disease - 1 Diabates =T ]
Files § Wanopse wains o o | Wervous | Mental dsease | Sleep disorder = P |
Blood Disorder - = Mallignant disease [ Cancer) =
Femala Disordar " Sigred off on medical grounds [/ Dedared Unfit =
Hotes 5
Medical Examination
Heaght Wesght in Kgs Chest [nsp-Exp | Blood Progsure i mm of Hg Pulge--Beals min kesp Hate [ min eneral Londition
2520077 |22 A 5w\ | Y2080 T 77 g‘ B bjes TS
- - LIS s
Distant Vision Urfgrreced Corrected Field of Vigiof Audiometr§ [Hz[ 500 [ 1000 72000 [3000] 4000 | 5000 [ &000 | 8000
Right Eye =2 PhareTal Righl Ear B[4 pELE A
To Eye L i — Abnomma LelL Ear AR A I S
_—_ [1shihzra L Homal Ahnoril z Right Ear Left ear
Colour Vision Dlher rT—— Ahnarmal Hearing 'f’?{ Z;""
Systemic Examination | Hormal | sbaormal Motes £ Marmal | Abncemal
Head # heck = Repiratony systor T
Eyes s FiT FCOR SEA SERVICE Cardiovascular sysham =
Ears / Mose { Throat - Pur Abdoimen ="
leeth / Dral Caviy ST AS f“yéf:zﬁ‘-—&-'—-_ Genilo-urinary system -
Musculo-Skeletal system HE - Others -
Mereous systerm = AS PER MLC 2006 Hermia f Hydrocnels Rt
Refleoes i 3 iy Varicose Vaing
Shin e E]'Ihdﬂﬂfd GARD M':dlLﬂlS dﬂﬂe Fissurg/Fisiula/Files i
Investigations
Blood Result Mormal Urine AT
Hemaglobin It Qi 19-16 gm ¥ Colour o
Total WEC count ' F==Tn] A000-1 1000 7 cu.mim SpeCiic Gravity
Nl g S S Lymp =25 o7 Gh  EO ==t Ba ooty Moo= ta| 0H
Malznial paraste e A — o Aloumin T~
[ e mm ] 15t hour J1- - 15 mm / hr LI 1 PHOTO
TSGR 0L 3430 L Gl pigrent
Sicholesterol magfdi 145-- 2060 mug | dl Gl salts
| 5. Trighycerides gy ol wphe 200 mag Sl Doeult bloaod
Blood Sunar RES PPES . Jupho 125 ma % RBLC cells ]
HEaAg - Leucocytes
HIV [ & II Others
VDRL P - L
Others GGTE UL Spirometry: N / L]
Blood Groug PR Dmgs of
ECG : ph’\\u\»_ A TMT: o / ’:9 Abuse: f\TC AL A
- ; b =
X-Ray Chest: USsG: W A
Result of Medical Examination !
?}h‘fhaﬁ:is.-h? the examines's history, clinical examinabion and diagnostic tosts, LDr. MIR MD Raihan , hereby declare the examinee medically
it Unfit Temporarily unfit Permanently unfit Should be re-examined in days / weeks | preriihs. )

Remarks [ / /
Recommendations
T, Doctor's Name: DHLMIR MO, RATHAN certily '.hahug IrﬁtTaLm quired under Annemra E & F of M5, (Medical Examination) Ries 2000 Jer TR T
This certificate is valid till:

LBRS (i, DFL. CCD (Rirdam), PGT [Ophth)

Candidate's Signatisre %MM
ARC A-55144, MMC-BGD-016

Date: (7 (T 2023 |
DG Shipp.ng b:::‘.g.':.a ash |/
’ Genatal Phyelcian

U fl. L 2 0 2 3 = f" 9 2 5 IS Radf;::;-lhi-lij:t.r.pi.igl:;lIL::L:‘JHB;:I

!:E)a}to‘l’fﬁr:a’ture:
DE. MIER. MD. RAIHAN




_ ANNEX C
w2 MARITIME AND PORT AUTHORITY OF SINGAPORE
ey,
- SEAFARER’S MEDICAL CERTIFICATE
-
¥ i i r‘-_rﬁf..

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2006,

Seafarer's Name ;{Last, first, middie) Gender:
LU P YT Male/Ferates
Date of Birth: (Day/month/year) | Nationality: Place of Birth: A
WE BV i — 7 = A = Y

Declaration of the recognized medical practitioner:

Yes No
Identification documents were checked at the point of examination? -
2 | Hearing meets the standards in STCW Code Section A-1/9? | T
3 | Unaided hearing satisfactory? =
4 | Visual acuity meets the standards in STCW Code Section A-1/97 =l
5 | Colour vision meets the standards in STCW Code Section A-1/97 __,/"
Date of last colour vision test: 07 0CT 2023
| . = . ..""’.’-'.I
6 | Fit for look-out duty?
| Is the scafarer free from any medical condition likely to be aggravated by service at sea or 2
to render the seafarer unfit for such service or endanger the life of person onboard?
& | No limitations or restrictions on fitness? | —
If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 07 0CT 2073
| 10 | Expiry of certificate: (dayfmonrhf}re_ar} _ i 06 OCT 7079 1
| ™ Maximum lwo years from of pxamitation unless the scafarer is under the age of 18

DR. MIR. MD. RAIHAN
MEBE (DU} DFM, CCD (Birdem), PET (Ophth)

0CT 2083 BMOG A 55144, MMC-BGD-016
ﬁ T 0G Shippag Bangladosh Approved
General Physician
Hadical Hospitals Limited
Drate Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner (name, licence number, address efc)

I have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

-
dcloie &5 appropriate

04-20234925 F'age1ul‘.‘1 5

SEAFARER MEDICAL CERTIFICATE - March 2020

Lt



i —= i B 2 ! ANNEX B

TR 38 MARITIME AND PORT AUTHORITY OF SINGAPORE
PRy, SHIPPING DIVISION
A [2 A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each guestion accurately.
Seafarer's Name :(Last, first, middie)

Gender:
(BLOCK CAPITALS) & 222 L P70 G7777 777" A < Male/Female”

Date of Birth: dawmcrnthfyear Place of Birth: | Nationalit
Lo g g | e e
Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: ZOAPE W/ﬁﬁ,ﬁ_d
{ Passport No. for Foreigners:
Home Address, Dz2z24" %57 2227 | Routine and emergency duties: Trading area: e g~ |’
W/W coastal / worldwide

“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

L g ) Yes | No | Yes | No |
§ EMpmblem {/ 18. Sleep problem Z
2. High blood pressure 1 19. Do you smoke, use alcohol or drugs? o
3. Heart/vascular disease «—20. Operation/surgery ] T
4. Heart 'éurgery | 2. Epilesy/seizures _ 1
5. Varicose veins/piles -1 22. Dizziness/fainting -
6. Asthma/bronchitis ~1 23. Loss of consciousness b
7. Blood disorder 71 24_Psychiatric problems o
‘8. Diabetes | .~ 25. Depression .
| 9. Thymtd problem 1 26. Attempled suicide . :_,
10. Dlgestwe disorder | |27 Loss of memory e
11, Kidney problem _~28. Balance problem b
12. 5!'_un Problem it 29. Severe headaches ails
| 13. Allergies (:fgﬂ. Ear(hearing, tinnitus/nose/throat problem e
;?S';;Z“O“S eoniagious ::31. Restricted mobility s
15. Hernia ' 32. Back orp:unt problem A
16. Genital disorder 33, Amputatlﬂn -
17. Pregnancy . {'\ﬂf-m—34. Fracture/dislocations _ i N

LI _;.rou answer "yes" to any of the above questions, pleaé-e provide details:

KLLORD OF MEDICAL EXAMINATIING OF SEAFARERS - Saptombser 202




| Additional questions Yes Nﬁl

35. Have you ever been signed off as sick or repatnateﬁ from a shlp?

| 36. Have you ever been hﬂspltahzed'? -

37. Have you ever been declared unfit for sea duty? ]
38. Has your medical certificate even 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 des_fgnét'é&_pssitiﬂnfoccup:ation‘? |

| 41. Are you allergic to any ‘medication? T/ —

42. Are you using any non- prcscnptmn or prescrlptmn medication? ' ] _.x"|’
|

| If you answer "‘jfés", please list the medications taken, the purpose(s) and the dosage:

knowledge.

Y| acl HYE] -
MD. RAlL r
: E?aﬁmwu?m ool anmjom_. n{nﬂj ur_mw
Date Signature of Seafarer Nam &%mr[ ane f}f o

Radical .:u plg.l Limited

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and uthorities to

Dr.fgﬂﬂiﬁ?éﬁﬁ’ml ,'r‘___.

OR. MIR. MD. i'_'vf'\:'—h'-'«'.\_l
A1 DFM, CCD iBirdem). FGET (Ophthi

01 et s w NG A-55144, MMG-BGD-016

DG Shipp.ng Ban f“lF tesh Approved

I.'_-}U weral F‘r yslcian

Date Signature of Seafarer Name afd Signatire of Witness

Page 2 of 5

HECORD OF MEDICAL LXAMINATIONS OF SFAFARERS - September 2021



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

=0l

D Yes

FHERE soovmunscommaiies s PLIPUSE: ooy
Visual Acuity
ST Unaided ] Aided ]
Right eye | Left eye | Bingcular Righteye | Lefteye Binocular
Distant G(% A Distant -
Near L [ L | “'(*- Near ]
Visual fields
T Normal - | Defective
Right eye L -
Left eye - ‘ e
Colour Vision (please tick)
[ ] Not tested E\ml [ | Doubtful [ ] Defective
Hearing
"~ Pure tone and audiometry (threshold values indB) |
‘_.__ | 500Hz 1,000 Hz 2,000 Hz | 3,000 Hz |
Right ear 27 12 LAD
Left ear T | W |
Speech and whisper test (metres)
— Normal " Whisper |
Right ear B &,1
[Leftear | Y Y
Clinical Findings
[Reight /A0  (em)| __ [Weight—=z" (kg)| _
Pulse rate (per minute) '_Z—%j_ Rhythm (reopnn~
Blood Pressure Systolic (mm Hg) | ' | 2 © | Diastolic (mm Hg)| B2 ]
Urinalysis:| Glucose : ™| [Protein: A} [ [Blood: N | |
Normal | Abnormal
Head il
Sinus, nose, throat R
| Mouth/teeth é,f—i{':t

RECOHD OF MEDICAL EXAMINATIONS OF SEAFARERS ~ Seprember 2021




Ears (general) — ]
Tympanic membrane i
Eyes i
Ophthalmoscopy ="
Pupils o ""';
Eye movement 5
Lungs and chest A
 Breast examination o
Heart =
Skin B e
Varicose Vein ~
Vascular (inc. pedal pulse) i
Abdomen and viscera il
Hernia —
Anus (not rectal exam) :_:,
G-U system ) i
Upper and lower extremities et
Spine (Cis, T/S, L/S) S ]
| Neurologic (full/brief) it f
Psychiatric —
General appearance il
Chest X-ray
- E/ _ 07 OCT 2043
| | Not performed Performed on (day/month/year): .................cc.co.....

Results: NWW}CWP&T‘7

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

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

[IFE FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please tick)

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

Mr look out duty |:| Unfit for lookout duty
| ] Visual aid required /E/‘Jisual aid not required

 Deck | Engine ' Catering
| Service ‘

Service Sepste Service
it

Unfit | = @ .

HLCORD OF MEDECAL EXAMINATIING OF SEAFARERS - Saptombsr 2021 %




Mthout restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
WBES (DU, DEM, CCD [Rirdem), PET {Ophth)
u? m:.[ mﬂ BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangtadesh Approved
Genera! Physician
Radical Hospitals Limitad

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

ThEkh ki kxkith

Page 5of 5

HECOHD OF MEMCAL EXAMINATIONS OF SEAFARERS - Saptembar 2031



MEDICAL FITNESS CERTIFICATE

N . 7 I
Sex: Male / Female 026222 | Date of Birth: 2200 79.7=

Nationality, /269 e etz | Passport No:

Oceupation/Rank: L ol

| Date of Tasue: 017 I}ETW

| Date of Eﬁ'}':_ 06 “ET mﬁ

Hignnluﬁot’ Holder:

Photo

This 1s to certily that the lawful holder had been found duly qualified in accordance with Maritime Labor
Convention — 2006 as amended, and STCW 1978 as amended regulation /9 and 11L.O/WHO Guidelines for
conducting pre-sea and periodic medical fitness examinations for scalarers.

Declaration of the recognized Medical Practifioner:

Cenfirmation that identilication doctuments

Fit for look out duties

were checked al the puint of examination? % No Q i
Hearing meets the standards in section A- Fit for service at sea
L9 of STCW Code? es/ No es f No
| Unaided hearing satisf actory? ‘“/l Is the seafarer free from any i i
s / No | medical condition likely tu be
P e ) | aggravated by service at sea or o
Visual acuity meets standards in section A- to render the sealarer unfit for Yes / No
1Y of STCW Code? such service or lo endanger the )
\@]Nn health of other persons on
board'!
Color Vision meets standards in seetion A- Any himitations or restrictions
19 of STCW Code? \/" on fitness? If Yes, Please -
{ No | specity
£ PECIty Yes /[ No

Drate of last color vision test 0T0CT 2025

07 0CT 2073

Dhate

Validity of certificate: 2 years from the date of jssue except for persons below 18 years on the

Examining Physician Signature & Stamp

date of medical

eximination where this centificate is valid for | year from the date of issue. DR. MIR. MD. RAIHAN
MBES (DU} DFM, CCO (Birdem). PGT (Ophth)

BMOC A-55144, MMC-BGD-016
0G Shipping Bangladesh Approved
General Physician
Radical Hospilals Limited




Clinical Findines

[ Height:

| Pulse rate:

{om)

I{r: in e

Weight:

(k)

Ihythm;

ey A"

Blood Pressure: S:.-'s,h:]i.c“t 15'5'115 Hg)

Diastohic: E,"-:'l:mm Hg)

Visual acuiry Hearing .
_ Hemiiad Aided Moeinal | Mormal specch t_k_nﬁn:n.p}'
== S ata (Tympanic
High Lell Binvcular | Rigl Left Binocular || | distance ofdm | Menbraned
o Lye BYG:, . Eye Eye Right | ]
v | S( [ S{8 T 2 =]
| Near ﬂé_l T | £ar | =
Visual felds Colour Vision
: ! N‘:’fmj_!f- Defective || Mormal Deliective
Right & |
"_ _:Ell.e | e e e e L .r__...-'""-"?
Lefteye | T
o | Normal | Abnormal e Mormal Abnormal
Huml //"'_- T eI -',,.r"'"._ o
Sinuses, novs, throat —— “Vascular Ginc. pesdal |:|.1!IEJ —
Menthiecth - ARdomen and viscem T
| Fars (genceal) - T [Bemin -
Eyes S i i Aus {nuk reetal exam) T o
halingzongy - Gl system o T o |
Pupils o == Uipper aned o extnemities =
Live mavement - Spine (015, Ti% ol 15} e
L R . AR v
Langrs sl chest Meurologic (fulllbriet) g
Brcast chamnation i _~//_ l‘s;«'vl-riau'u.; 1 "'#;
| III-.-i;H - Crencral u|:l|:|-:.-u:||1_-.1c_ _:/"
| Skin o i

Other diagnostics Tests and results

Llrinalysis:

Frotein:

Test Besult 2 3 i
i Chest X-ray N O~ A )

HIV A .
VDRL B (W% 3

Blood:

o

|

O the basis of the examinee’s personal declaration, my clinical examination and the diagnestic 1est results recorded above, 1 declare
that the examinee medically:

T

-
L_.Et Fit For fook-oot duty

ek s
it E
Unful
L]

Withouwt restrictions

] ®u fir for look-out cuty

ervice Engine service

=

Wil Bestrictions O

Calgpfip service

O

N
Visual aid reguined 0 ves

Oither service

Mo

| Diescribe restrictioniTe.s,, specific position, type of ship, trade area)

L

Medical cemtificate’s date of expiration (day/monthiyeary: [ M
Daate Medical certificate issved (divimombf/vear):
Medical practiticner information (name, license number, address):

Signature of Medical Practitioner

DR. MIR. MD. RAIHAN
MEBS (DU, DFM. CCD (Birdem), PGT (Ophth}
BMDC A-53144. MMC-BGD-D16
DG Shippng Bangladesh Approved
General Physician
Radical Hospitals Limited




Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Esswed in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 a8 amended regulation 19 and
ILO/WHO Guidelines for conducting pre-sea and periodic medical fimess examinations for seafarers,

[ Name: (last. first,middle) ATE 272 Tt ol birth '
M .( astfirstmiddle ) - a;:‘lrfmt;!]hmm: .'?",.E’: %_‘W;‘—,;:
{'ichcr: {maleffe maJr:J W : Nationality: : Wﬁ
Home Address ﬁwﬁm WM’W

| Passpor : Dizcharge bowk

| ot M ik b ng
'J'}'pr?.‘ihip:._ _-WK Trade Aren: !

L0 vuntainer, oo, Niching conslal. ical,
(e pr vomtainer. tanker,passenzer, dhing) I;IIWIJ\:.L‘:.:;panl M‘W‘g
Department: ook Eagine,

| Culering. Odther) i =

= Cuondition Yes N ) Condition Yes No |
|. Eve/wvision problem | I8. Sleep problem -

2. High blood pressure B — | 19. Do you smoke, use alcohol or drugs? | el
3. HNeart/vascular disease o Opcration/Surpery | |

LA L A - - sy 1 —ﬁi
4. Hearl Surgery - 21, Epilepsy/fsuizures P = o
3. Varicoze veins/piles - 22. Dizzingss/fainting -
6. Asthma/bronchitis =" | 23. Luss of consciousness -
7. Blood disorder -f’: 24, Psychialric prohlems =
K Dhabetes ] T 25, Depression ::.
4. Thyroid prublem i = 26, Allempted suicide ]

|10, Digestive disorder ) | ,,L:E Luss of memory o
Il Kidney Problem e | 8 Balance problem -

|12 SEin problem | 29 Severs headaches _ —r
13 Allrersies : < | 30. Ear(hearing, tinnitus) /nose/throat prublem sl
14. Iul'c-l_'ljuu:-c-"mmr-agi:ru.*-c discases & 3. Restricied :Jmhili-ly_ | _E
15 Hernia ; .y ST = i___'i_!. Back or joint problem . Lo A
16.Genital disorder | 33 Amputation _ i e
17. Pregnancy o | ¥ Fracturesidislocations il
If vl :tm,'wm&'c.‘s" L any of the above qflcstmux, please sive detals:

Ei__l._irilﬂl.Mcé't'iﬁna ) | ' | ) | %
33 Have you ever been signed oll us sick or repatriated from a ship? 'L"/

36 Have you ever been hospitalized? <]

| 37. Have vou ever been declared unfit for sea duty? ) -~
38, Has your medical cerfificate even been restricted or revoked?! 3 |-

| 3%. Are you aware that you have any medical problems, discases or illnesses? N At
40. Dy you feel healthy and it 1o perform the duties of vour designated position! sccupation? w~

|41 Are you allergic to any medication”? N A
Cunuments m L |

|| FOR DUTY CN BOARD SHIP |

__4-_’ Are !.I'I.JLIHL-C]-'IIE any non-;:ln:s:;ripiiun or prescriplion medications? | 1
I you answersd "'}'u.x" to any of the above questions, please sive details:

Thereby centify that the personal declaralion ahove i a e satenent 1o he beal ol sy knowledge. L fully aware that if | vaithbold any isfurmation, this pre-
enpleyment eammingtivn will be considered null and veid. |am aware hat the informaticn supplicd by me forms the basis upon which Twill be ollered emplovment as
seafarer. | understand it i e event of any misrepresentation cither by s1atement e amassion 1wl kose the righl b benefit from sick pay andfo compensalion which
warlhd herwise be dug e e nder the Conteaet of Bmpleyment oc noder any Collective Bargaining Agreement | ulse hereby consent to my medical recurds being
ik uvailabe npun demand to my ennployers andfor owners ands or insueers of e vessel or their authorized vepresenliiives. Lam awane of the resulbis of this checkup
dnwh vy rights 10 a review incase the resalt s unbit o G with iy Limitaties. >
T hesedsy stz the seleme of all my previous medical ceconds from any health peofsionals. heath inssittmns and public suthorities to D,

Lot _ Bthe approved medical prstioner).
070CT 23 T
e (dayfmuonthivear) __ f e —
Signarume of examinee .
| i o ey A i AIHAN
Witncssed by (St = Maimes- §Lvped v prin o WI‘-"IE-.EGD-FEF IE
- DG Shipp.ng Bangliac b Apprcded

General Physician
Fagical Hospitals Lamijed




=

RADICAL

HOSPITAL

radical _hospitals@yahoo. com, www r; Ihospital.com LIMITED

Id No 0265 Date : 07-0Oct-2023 D.Date : 07-0ct-2023
Patient's Name : MOHAMMAD ARIFUL KABIR Age :4BY 5M 25D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DEMT/29273

Haematology Report

{Felevant estimations were carried out by Mythic-One Auto Hacmatology Analyzer & checked manually)

Parameter Name Results Reference Range
Hemoglabin (Hb) 12.4 gm/di M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/d.

Infant: {One year)H-10 gmfdl.
ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr,
Total WBC Count{TC) 7,200 /cumm Adult: 4000 - 11000/ cumim.

Children: 5,004-15,000fcumim

Infant{One Year)

0,000 18,000/ curnm I
Differential WBC Count (DC) | b
Meutrophils 62 Y Chilel: 25-66 %, Adult: 40-75 % | ol A
L ympliocyles 34 % Child: 52-62 %, Adult: 20-50 % | | gt il ig,
Monocy s 02 % Child: 03-07 %, Adult: 02-10 % RS TRy
I asinapils 02 % Child: 01-03 %, Adult: 01-06 % B
Basupli 00 % Adult: 00-01 5% i
Fatal Cir, Eosinophils 146 fcumm S0-450/cumm i
Total RBC Count 4.58 mjul M: 4.5-6.5, F:3.8-5.8 m/ul il
HCT/PCY 34.6 % M: 40-54%, F:37-47% i
MOV 75.5 L 76 - 94 fL i
MCH 27.1 pg 27 - 32 pg REL i R
MCHC 35.8 g/dL 29 - 34 g/l RBC CURVE
RO 14.8 % 11 -16 %
POW 16.9 fL 35-56fl o
Total Platelete Count (PC) 1,92,000 fcumm 150,000-450,000/cumm i
My B.afL 70-11.01L il LEn
PCI 0.136 % 0.1- 0.% Bl
Biedadig ime[BT) U 10-18% IR R Il
Cloting Tane(CT} % 0.1- 0.2 % AL R

PLT CURNE
Cifeckéd By Dr. Su n

Medical Technologist

MBES, 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 ; + 880255087281~ 2, Mobile: 01955567000- 3



1 TR S ; /--—
RADICAL

_HOasD b
~Received Date %ﬁ‘fﬁﬁ%

|Bi||f_N{_iFL_|r*?n_n"ﬁ[}I.@Eﬁﬁ BO266om, www.radicalhospilal.co

Fatient's Name MOLTIAMMAL ARIFUL KABIR

“Patient's Age 46Y 5M 25D o Palienl's Sex \ Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO:T/29273
‘ Sample ~ [BLOOD "

L e - - - —

SEROLOGYCAL REPORT

| HIV 1 & 2 (Method : (ICT) Negative
Clieched By Dr, Sumaiva Khatun
MBES. MD (Microbiology)
g.\' Associate Professor
Meditdd Technologis Dept. of Microbiology
Radical Hospitals Ld. Bast 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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. HOSPITAL
I. radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
[Bill No | DIA23100265 - | Received Date | 07/10/2023 ]
Patient's Name MOHAMMAD ARIFUL KABIR '
Patient's Age | 46Y 5M 25D ~ Patient's Sex | Male
| Ref by Dr_Mir Md. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:T/29273
Sample R URINE . -
DRUG ABUSE TEST
METHOD: lmmunochromatographic Assay (Rapid one Step Test)
Test Name _ Result
Dirug Level of Urine
| Cocuine I ] . Nugahi.f_e' =
i Morphine - T Negative
Marijuana ~ Negative |
Burbiturates I Negatve i
| Amphetamines k. Megative )
| Phenevelidine i ] Negative o
Alcvhol i b Negative r
Benzodiazepines o ) Negative N B
| Methadone o Negative i ]
F!‘t‘q‘mﬁ;}-‘plln_;n-u o N " Negatve
Clhecked By Dr. Sumaiva Khatun
MBBRS, MD (Microbiology)
Associate Professor
Medical 'technologis Dept. ol Microbiology
adical Hospitals Lid. Liast 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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HOSPITAL

radical hospitals@yahoo.com, www.radicaihespital.com LIMITED

|BliNe ] DIA23100265 B _ | Received Date | 07/10/2023
Patients Name MOHAMMALD ARIFUL KABIR
Patienl's Age | 46Y 5M 25D ' - Patient's Sex I Male j
Rel. by Or. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM}, PG T{Eye), DFM CDC MNO:T/29273 _
| Sampie | URINE 3 |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sullicient __ _ _iii:"Ll.H { HPI | . '
Colo Suaw [RBC N 4
| Appearance | Clear Pus Cells ‘ 1-2A1PF

Sediment [ Nil Epithelial [TameE

CHEMICAL TXAMINATIONCASTS / LPE

| Reaction | Acidie ~ |[RBC | Nil
CAlbumin | NIL |WwBC [N el
| Sugar | NIL | Epithelial NIl ]
Fin.Phosphate | Nil | Granular NIl ]
| Hyahine il ——

ON REQUESTCRYSTALS & OTHERS

| Bile Salt | Mol ])nm:-_ . __ Urales PNil __ 1
| Bile Pigment | Not Done Uric Acid " ‘ Nil i
| Ketones | Not Done Caleium oxalate Nil
- Urobilimogen .N“l Done | Amor Phos Nil
3.0, Protein | Nut Done | Hippurate crystal | NIL
Cheghed 13y . Suliatvi Khatun
@ MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Micrebiology
[adical Hospitals Lid. 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




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

15 15 to cerify that

date of birth % =
JE Soussigne’ (e) sertifie gue no' {e) le SENS

Whose signature fallows
don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholara
a e'le’ vaccine (g) ar revaccing' (g} contre le fisvre jaune a fa date indiques

i = " Manufacturer

Signature and professional and batch
Drale Stahtus of \Vaccingtor no of vaccine Official sump of vacsinating centre
i Fatrican! du Cachet officicl du centre de vaccination
,‘?‘} vacein et nunnc’

ro du lot

4 ‘

This certificate is valid only if the vaccine used has been approved by the world | Icalif
arganization and vaccinating.centre has been designated by health administration for the territony
inwhich that centre s 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 revaccination within sch period often years, from the date of
the revacsinalion.

This certificate must be signed by a medical practitioner in his own hand: his official stamp is nat
an accepted substitute for dis signatura, '

Any amendment of this certificate, or erasure, of failure 1o complete any part of it, may render it
invalid,

Ce certificate n' est avalable gue i Ig vaccina employe” a o' tc.' a approve” par I' organisa_ tion
* Mondiale de la santc” et sile centre 2" uaiif aiion ae” tctraGfiiiie pali-aminslration
sanitaire du {erriloire dans legucl'ce centre est siture

Lz validite' de ce certilicat couvrs une periode de dix ans comencant dix joursapres la date de la
vactination ou, dans le cas dune reiaccinalion.u .ou., a.-citt lie o)l a° dix ans. lejour de cette
revaccinakion.

Ca certificate do it clre signe'ug1 un me'decin de $a propre main, son cachet offiiciar nc pouvant
cue conside' comme lenant lieu de signature.

Toute eorecion ou rahire sur le certficate ou I'omission d' une quelcengue des mentions qu'il




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

LoD Aes AT |
This is fégfy that date of birth Mgﬁex FW
JE Soussigne’ (2) certifie que no' (e} le SENE
Whose signature follows |

dont la signature suit |

has on the Date indicated been vaccinated or revaceinated aga]ns_t I:I_'mrlera
a e'te’ vaccing (e} ar revaccing' () contre le fievre jaune a i dake indiquees.

i fessional Approved Stamp
Signature and pra 5| s
d'authentiftcation

ORAL CHOLERA f
"DUKORAL"
Valid Upio 2 vrs

The validity of this certificate shall extend for 3 period of two YERIS, br:f_:rnniﬁg EiY davs after the first

injection of vaceine or in the evén of revaccination within such period of two years, on the date of that
Tevaceination,

Notwithstanding the above provision in the case of a pilerim_ting certificate shail indicate that two

mjections have been given at an interval of seven davs and its validity shall commence from the date of the
second injection

Ihe approved stamp mentioned above mU3L he in g form prescribed by the health administration of the
Lerritory in which the vaccination is perfomed.

Ay amendment of this certificate ar erasure or failure to complete any pan of it May render in invalid.

La validity dece certificate convee une period de six mois commencent six lours a prea is premiere

injection du vaccin ou, dans T¢ cai 8" une revaccingtion A. cour, dijstte period do six mois Jour de cette
revaceingtion, -

Nonobstant les. despositions ci-dessue duns le cas d' un pelerin le present certificate dedtlalre mention de
deux injections partiquees a sept jours &', intervaile el sa validite coflimence lejour de la seconde. injection:

D cachet ' authemificalion deil etre ¢ anforme an modele present per 1 administration sanitaite dy
territoire vu la vaccination est effectiee. . h

L MEED sorretion ouw ol suy 16 SERLLGHIL U g 4 mussin d'ogne

quelemis de mankinng ga ]
—lipaTie pe uf effectersa validsre




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SR 0PD G KA

This is to certify that date of birth Sex
JE Soussigne’ () cerlifie que na' (e le " BeXe

Whase signature follows |

dont 1a signature syit |

haz on the Date indicated been vaccinated or revacoinated against cholera
a e'le’ vaccine (e} ar revaccing’ (e) contre e fievre jaune a ia date indiques,

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet
, Signature et et profess- | d's i .
W i b i . | ORAL CHOLERA
':'C‘ T 5 — [ DUKCRAL"
N e (ﬁﬁﬂ‘ e / Valid Upto 2 yrs
DR, MIR. 4D, RAIHAN 4
EF T lJ:lI]F'E; l::f:" {Birdem), PET (Cphth) g r' TYPHG'D mm
2 AESTA4 MC-BGED-016
| v Bangizdesh Aprroved
| General Physicun |
3 '
-
4

The validity of this certificate shall extend for a period of twi years, bezinning six days after the first
injechion of vaccine or in the evént of revaceination within such period of two vears, on the date of that
revaccmation

Motwithstanding the abowe provision in the case of a pilgrim, tins certificate shall indicate that two
injections have been given ot an interval of seven ds s and its validity shall commence from the date of the
second injection, :

The approved stamp mentioned ahove must be in a form prescribed by the health administration of the
ety in which the vaceination is perfomed.

Any amendment of this certificate or erasure or fBiluee to complete any pan of 11, May render in invalid

La valudity dece cemificate couvre une period de six mois commencent six Jowrs a prea 15 premiere

mjection de vaccin gu, dans le cai 2™ une revaccination A, cour. digtte period do s1x mois jour de cete
Te¥ACCIATIn,

MNonobstant les. despasitions ci-dessue dans le cos d' un pelerin le present certificate dottlalre mention de
dewx injections partiquees 2 sept jours o, intervaile et sa validite colllmence lejour de la seconde. injection;

D cachet d' authentificalion doit etre ¢ anforme au modele present per 1, administration sanitaite du
lerritoire ou la vaceination est cffeciuee. |

Foute commonie b cabfe e Yo cermificate ou 1 o meega v g leordus des mantions u il

COmMPpTHIC pe L2 elismera vahidiee

B



Manufacturer | —
Signature and professional e |
Dalﬁs Stahtus of Vaccinater | noofvaccine | Official sump of vaccinating centre
“@h SgnaLie Fabricani du | Cachet officicl du centre de vaccination
| waccinet nunnc' e %
! Ty
1 fD. RA
|_DE D e PhT ot
AEES B e T
S L 1434, Wil =RAatt
|>.._.||—-'-: A E:;nq‘.?.d‘?—i*h .-«m-‘lﬂ""'-'*:-'
1 General Physician :
L =i Hespitals: Linvies.
[ -_—

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

PLAA0D AT P 45
his iz lo certify that date of birth &
JE Soussigne’ (e) certifie que na' (el le SENE

Whaose signature follows |
don't Ia signature suit [

nas on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (@) ar revaccing” (a) contre le fievre jaune a ia date indiques.

4

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

organization and vaccinating.centre has besen designated by health administration for the territory
in which that centra Is situated

Tne validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often yzars, from the date of
the revaccinalion.

This certificate must be signed by a medical practiioner in his own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce centificate n' est avalable que si le vaccina employe” a o' tc,' a approve” par I organisa_ ion
Mondiale de la sants™ et sile centre a* ualilf, ziion 22" to'traffiiie pali-aminsiralion
sandaire du (ernloire dans lcqucl'ce centre est siture;

La validite’ de ce cerilicat couvre une pe'riodc de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccinaiion. u ou . a-cittc lie i, & dix ans. lejour de cettc
revaccination.

Ca cerificate do it clre signc’ug! un me'decin de sz propre main, son cachet officiar ne pouvant
cue conside’ comme lsnant lieu de signature

Toute eareciion ou rahire sur le certificate ou I'omission d' une quelcongue des mentions qu'il
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