REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ 5TOW code 1/9 and 1LO convention 147 (MLC 2006)
DR. MIE. MD. RAIHAM MBES, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
—t N e g
Name: . o), Sex: Lf\ Serial No:
SAUTRATT € sl [Name AT
Date of Birth: O\; 0\ 4 1449 pricoc__elplalya@ Rank: _Mpunde ~—
Vessel: E £ i 0 Pd'_._h T Type: : Route: £l (3
Home Address: [T &
Company Mame .  NJ  Cla o~ O
Medical History Please answer the following to the best of your knowledge.
3 Candidite Examiner Cundidate Examiner
Is there any paa:tl,r :::::m?t historyof anyof | 0 i Record Trcelaration Record
g Yes | No_| Yes | NgA Yes | Wo-{ Yes | Mo
Severe one-sided headaches [Migaine) A = 7| Hemaa { Hydracoele [ Appendicitis e | -
Head Injury | Concussson | Loss of Mermmory o # 4| High [ Low hinod pressure | Hearl disease il P
Fils | Cpilopsy | Dizzness | Fainhing e s Asllame § Bronehitis J Tutsroioss el i
Eye  Vision Broblems (Glassas, #tc ) il & A Blergy [ Skin disaase - o
Hearing Impairment i o o Infection / Contagious Disease |
Ear | Mose | Thneat problerrs il ol Addicilion 1o alcohal 7 drugs [ tobacco o =~
Stornach ) Bawel disorders i /) Fracture [ Dislocation [/ Imury [/ Amgutation o LA S
Gall stones | Kidney disorders e " £ Major [ Minor Opesation 7 L
landice | Liver Disoase bt 7 | Diabeles sy
Pilers [ Wariooss vains F 7/ ] Nervous [ Mental disease [ Sloep disoroer BT Pl S
Blood Dasorder £ 7 /7 | Mdlignant diseest | Lancer) " 7
Female Disorder ~ # | Sigred off on medical grounds | Declared LNt i
Motes
Medical Examination
Heignt WOCIONE 10 RS | CNESE INsp-Bep | oiood PressUre in mm of ng Pl Feals 7 e TS N § Tereral ondioon. .
o7 |14 777 |4 mp | 220,507 o %&? ?%ﬁ? F
Distal 1o Lincorrected Corbcted . Field of Visigir— Audiom Hz [ 500 ] 1 2000 30007 400 [ T )
Fight Fye -1 L= Right Ear il e e )
Left Eye B S — Abnorral Lift Ear B 0 ==
Colour Vision PP Pl _— Abnormal Hoari Rt Ear Lelt ear
B T Mol Abngemal raring & P
Systemic Examination | hermgl Abnommal Notes £ Wormal | Abnormal
Pl B bleck s | RiEsirabony systom -
Eyes = T FIT FOR SEA SERVICE Cardicvascular system P
Ears § Mose | Throat o |Per Abdarmen 7
Teeth | Oral Cavity 7 AS Genito-urinary system -
Musculo-Skeletal system ) Others d
Mervous syslem = 7 AS PER M LC 2006 Hemia / Hydmcoels T
Faflaxas S 2 Varnse Vens i
Shn = nhaaced GARD Medicals done Fissure/ FistulaPiles -
Investigations
Blood Result MNormal Urine
Hemoalabin 14-16: gm %o Cohour o e
Total WHC counl A000-1 10080 [ cumm Spedfic Gravity "
New_ o 2o % Lymp i > b Mog? =t pHl P
Malarial parasite = z e Alburran b
SR =1 mm  1st howr [1- < 15 mm [ hr BT
SGEFT UL 93U L il pigrment
&, Cholesteral R Emg dl 145260 g | dl Bile saits
L nghycerdes LT 1G] upto 200 mg i Dot blood
Bl Sugar RES A 5 uplo 175 mg % REC cells
HbsAg Leucncytes
HIV 1 &l WS
VORL s
Dthers TR pirom Etl"f Y
Rlood Greaup Drugs of -
ECG: r TMT: )~ > Abuse:
5 ‘h
XRay Chest D -pgipzzc W \_;t”
Result pH-Medical Examination B
'gly?ﬁasis of the examinee's history, clinical examination and diagnostic tests, LDr. MIR MO Rainan |, hereby declars the aamines medically
o Unfit Ternporarily unfit Permanentty unfit Should be re-examined in days [ weeks [ months,
Remarks [
Recommendations -
I, i i L il <1t certify that all information required under Annexure E & F of MLS, (Medical Examination) Rules 2000 is incorporated inthis Certificate
This certificate is valigtill: 06 0CT zuﬁ
Candidate's Signature . : Oifficial Stamp Dioctor's si
|Dafl:e: Pk
17 0CT 2073 3

DR. MIR. MD. RAIHAN
MBBS (DU), DFY. CCO (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-018

r L I ; i . DG Shipping Bangladesh Approved
0 II' . ﬂ 0 I‘-)- g I" g 2 6 i Iﬁeﬁera'?'hysic&an

Radical Hospitals Limiled



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
_AST NAME OF APPLICANT ST NAME : 5 —
' ABRLCRT - Reri o At FIRSTNAME T g HAMMED MIDDLE” [ 0 RO A
DATL OF BIRTH FLACE OF BIRTH Y SEX
MoNTH O\ pay O viaw 1A L% givy ¥ T2 & COUNTRY BANGLA| Mareld  wmare[]
EXAMINATION FOR DUTY AS: MAIL !N{J ADDRESS OF APPLICANT:

£

MO DECK

MASTER =T RamNG =) HB‘E o e %‘w% Rocd , M2laa
MATE L1 - | I
F..\m:ll;qEER [C1  sMOUENGINE g :_c, ﬁDO‘ Q'&"“J\V\Qg "‘{ £~ P“ifﬂ' 1

RADHG OFF = SUPERNUMERARY ] D !'u\ah V-— P
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE | PULSE HESPIRATION GENERAL APPEARANCE
j g i WWW Vg v @c%'f-’c::/
VISION: P RIGHTTNT: LEFT EYE

WITHOUT GLASSES

WITH GLASSES ...;; ..a_"-_'sj é -ﬁ g

DATEOQFLAST COLORVISIONTEST (Month/Tay/ Y ear) “ E ||i I 1"23 TestmERequine 6 viears
COLOR VISION MEETS STANDARDS INSTOW CODE, TABLE A-1/97 YES nvo L1 B
COLOR TEST TYPE: BUMMC " LANTERN - CHECE IF COLOR TEST 15 NORMAL ‘:’ELL{'}%@ R]'f]@ GREE[*E/ EI-LUE.D

HEARTNG: _ﬁ
R E: \HM LEFT BAR _W
HEAL ANIY NECK W;ﬂé HEART :EM{DHJvASCUL.-\RW
LUNGS SPEECH (DECE/MNAVIGATIONAL OFFICER AND RADIO OFFICER)
/VW % 18 SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION
LXTHEMITIES: = W
UPPER W LOWER, a

[E AFPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR T( RENDER HIM UNFIT FOR SERVICE AT SEA DR LIKELY
T ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEMCAL EXAMINATION ON PAGE 2,

: ; 07 0CT 2023 06 OCT 2085
-%L&r

PLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESEMCE OF THE EXAMINING PHY SICIAM,
y
FHIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: Mﬂwmﬂtq Mﬂl wﬂﬁ l—l::;?rs\,hﬁ T
MAME OF APPLICANT)
JREFOR DUTY ON BOARD SHIP [
lm?ﬁ FOUND TO BE (F

] §IMCFT FIT) FOR DUTY AS A (MASTER, TE, ENGINEER, RADIQ QEFICER, RATING, MOU DECE, MOU ENGINE
SUPERNUMERARY | IF EMPLOYED AS A WATCHSTANDER (HEYTSHE) 1S FOUND TO BE f_g?ﬁj}:gu'l' FIT) FOR LOOKOUT DUTIES?

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN MBBS, (DU), BFM n

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

06 MAY 2014

NAME OF PHYSICTAN'S CERTIFIC ATING

DATE OF ISSUL OF PHY SICTAN'

SIGNATURE OF PHYSICIAN L _ S TRoRETanmTIon: STl M |
This certificate 15 1ssued by affhority of 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.

The Medical Certificate shall be valid for no more than two (2) years from the date of the mematmn for those over 18
years ol age and for no more than one (1) year for those under |8 vears of age.

RLM-0SM (REV. 12/17) DR. MIR. MD. RAIHAN 1
MEBS (DL, DFM. CCD (Birdem), PGT {Ophth)
BMDC A-55144, MMC-BGD-016
DG SHinjang Danglaqesi mpooved
Generai Physician
Radicai Hospiiais Limitad




®

RLM-105M (REV. 12/17)

MEDICAL REQUIREMENT

All 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
certificated physician. The completed medical form must accompany the application for officer certificate, application
for scafarer's identity document, or application for certification of special qualifications. This physical examination
must be carried outl not more than 12 months prior lo 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
is in satisfactory physical condition for the specific duty assignment undertaken and is generally in  possession of
all body facultics necessary in fulfilling the requirements of the scafaring profession. In addition, the following
minimum requirements shall apply:

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

(b}  Deck officer applicants must have (cither with or without glasses) at least 20/20 vision in one eye and at
least 20440 in the other. If the applicant wears glasses, he must have vision without glasses of at lcast
20/160 in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and vellow:,

(¢} Engineer and radio officer applicants must have (cither with or without glasses) at least 20/30) vision in one
eye and at least 20/50 in the other. Tf the applicant wears glasses, he must have vision without glasses of at
least 20/200 in both eyes. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green.

(d}  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 neurosyphilis, ATDS and/or the use of
narcotics.

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

tg)  Applicants for able scafarer deck, bosun, GP-1, ordinary scaman and Junior ordinary seaman must meet
the physical requirements for a deck/navigational officer’s certificate.,

thy  Applicants for fireman/watertender, oiler/motorman, able seafarer engine pumpman. electrician, wiper,
tankerman and survival  crafirescue boat crewman must meet the physical requirements for an engineer
officer's certificate.

DETAILS OF MEDICAL EXAMINATION

(T be completed by examining physicien)

01. Compleled Physigal Examination

_EIE Pathological Test

DS.Ediulﬂgical Test

04. Dphthal_mnicrgy__Examination For VA & CV

— S, Y—

DR. MIR. MD. RAIHAN
WMEBS (DU, OFM, CCD (Birdm), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
OG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limitad
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Id Mo s 0279

Patient's Namae - MOHAMMED MOFAKKAR HOSSAIN

Specimen + Blood
Doctor Name

a4

Date : 07-0ct-2023
Age : 55Y 9M gD

D.Date : 07-Oct-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM), PGT(Eye), DFM-C/O/3438

Haematology Report

{Relevant estimations were carried out b

y Mythic-One Auto Haematology Analyzer & checlked manually}

Parameter Name

Results

Reference Range ]

Hemoglobin (Hb)

ESR{Westerg reen)
Total WBC Count{TC)

Differential WBC Count (DC)
MNeutraphils

Lymphocytes
Monooyios
Lol ls

Basuil s

tatal Cir. Fosinophils
Total RBC Count
HCT/PCY

MO

[ H

MCHC

RO

1Ly

Total Platelete Count (PC)
My

PCT

Bledding Time(B71)
Cloting Time{CT)

Ch Eg;y

Medical Technologist

12.7 gm/dl

06 mmy/1st hr
7,000 fcumm

43 %

52 9%,

03 %

02 %,

00 5%
140 fcumm
4.22 mjful
36.2 %
85.6fL
30.0 pg
35.1 g/dL
14.4 %
179710

2,96,000 /cumm

7610
0.225 %,
e

iy

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 amydl.

Infant: (One year)&-10 gmydl,
Male:0-10, F;0-20 mmy/1st hr.
Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm |

Child; 25-65 Yo, Adult: 40-75 9%
Chuld: 52-62 %, Adult: 20-50 ]
Child: 03-07 %, Adult: 02-10 @y
Child: 01-03 %, Adult: 01-06 %
Adultz 00-01 94

20450/ cumm

M: 4.5-6.5, F:3.8-5.8 m/ul

M: 40-54%, F:37-47%

Yo-94 fL

27-32pg

29 - 34 g/dL

11-16104

35- 56 i
150,000-450,000/cumm ‘

_]_ |_ Lt pplES | i;,__r_'lil
WEC CURVE

7.0-11.0fL _
0.1- 0% I f
10 - 18 % Mt ‘
0.1-0.2 % L

PLT CURYE

Dr. Sumary. atdn

MBBS, MID{Gold Medalist) (BSMML)
Assodiate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

ION CENTRE
ITED | DIAGNOSTIC & CONSULTAT _
;Aslaf r«?ath:gfi::;h:e;:ﬂz Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com IV
(BillNo | DIA23100279 | Received Date | 07/10/2023
Patient's Name | MOIAMMED MOFAKKAR HOSSATN '
Patient's Age 55Y 9M 6D Patient's Sex Male
Ref.by | Dr. Mir Md Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO-G/O/3438
Sample BLOOD
[BIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.78 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 21 UL Up to 40 U/L
Serum AST (SGOT) 29 UL Up to 37 U/L
Serum Alkaline Phosphatase 128 U/L 98 - 279 U/L

Checked By Dr. f::mms%xﬁﬂ

M BBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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radical _hospilals@yahoo.com, www.radicalhospital.co
i Biﬁ'rxfo i '__ DIA23100279 | Received Date | 07/10/2023 =
Patient’s Name MOHAMMED MOFAKKAR HOSSAIN
e e =yt L -2
| Patient's Age | 55Y 9M 6D Patient’s Sex Male
|Ref by "1 Dr. Mir Md_Rainan MBBS, (DU),CCD(BIRDEM),PGT|(Eye) DF N CDC NO:C/0/3438
Sample i '_J‘_BLKED_'_' Baas
— Zi, — e ——t = "

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method - (cTy | Negative |
| VDRL - ' _Nan-reactiue - 1
Checked By Dr. Sumiva Khatun
MBBS. MD (Mie robiology)
/ Associale Professor
Medi&T Technologis ”CF‘JI,L}fi"‘n'lll'i..'l'ﬂh[('iftlhu}'
Radical Hospitals 11d,

East West Medical College and Hospita

LTATION CENTRE
MITED | DIAGNOSTIC & CONSU | :
?SASEE!rFith;Efvz:l‘?;;:r—12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
e el e T T T T e e aa e T e
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hospitals@yahoo.com, www.radicalhospital.com

radical

| Bill No | DIA23100279 B | Received Date [ 07/10/2023

| Patient's Name hu}rm'n_mrmm_m~'amim|{ HOSSAIN

[ Patient's Age TEEY IM BD i Patient's Sex Male

Ref oy | Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  GDG NO:C/O/3438
_Sa;ﬂplé_ i l" URINE

URINE ROUTINE EXAMINATION

PLYSICAL EXAMINATIONMICROSCOPIC EXAMINA ION

(Quantiry | Sullicient . !E_L_L[E.* HPE | B ) - _"II
| Lol _ ! Straw _ = tRBC ) J N_]l B ——— 4{
Appearance | Clear | Pus Cells | [-2/HPF

Sediment | Nl | Epithelial | 2HPE _A‘

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic ]?T_hFl (e Nil i,
Albumin INIL __|WBC _ Nil R W I
! Sugar e, . _’ Epithelial ) Nil -
| BxPhosphate | Nil 0§ Gl |’ Nil e
| | I Hyaline | Nil
|
ON REQUESTCRYSTALS & OTHERS
| Bile Salt ' Not Done Urates ' Nil __
Bile Pigment | Not Done _JUnie Acid [ Nil o
| Ketones  Not Done B | Calcium oxalate ! Nil
Urobilinosen | Not Done Amor. Phos | Nil
| 3.1 Protein | Not Done Hippurate erystal | NIL .
Checked 13y Dr. Sunfaivd KTaiun
é\ MBBS. MD (Microbiology)
Associate Professor
Medieal Technologis Dept. of Microbiology
Radical Hospitals 1 1. East West Medical College and Hospital

RE
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENT

-3 il =1 =] i x




RADICAL @ -
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com
| Bine — | DIA23100279 - | Received Date [ 07/10/2023
Patient's Name | MOHAMMIED MOFAKKAR HOSSAIN
Patient's Age | 55Y OM 8D [ Patient's Sex Male
Ref by | Dr. MirMd Re Raihan MBBS (DU), CCD(EIRDEM} PGT(Eyej.DFM CDC NO:C/0/3438 |
i S_eunplu - 1I_JR!NE o ‘
DRUG ABUSE TEST
METHOD; Inmunochromatographic Assay (Rapid one Step Test)
Test Name | -_ ____ Result __ “_ _;' ;_J
Drug Level of Urine
| Cocane - = B Negative |
| Morphine : I ~ Negative
i.\']uriiu::u:t T | o Megative -
| Barbilurates & i '“l i i ‘Negalive =
|.-".mehulu|ni.|1u.~; _! i Negative ]
Pheneyvelidine -y _[ =% ‘Negative =
. Alcohol - _I - i Negative
Benzodiazepines _ ‘ = Negalive
Methadone _ i _’ o Negatve |
Propoxy Ehl._‘IIL‘ R B Negative |
: e b = |
Checkgd 3y Dr. Sumaiya Khatun
MBBS. MD (M icrobiology)
Associate Professor

Medical Technologis Dept. of Microbiology
Radical Hospitals 1 1d, East West Medical ( ‘ollege and Hospital

ULTATION CENTRE
IMITED | DIAGNOSTIC & CONS ¥ _
ing:fﬁﬁthggfi:-{f El..e::l;or— 12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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: HOSPITAL

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

Date: 07/10/2023

EYE EXAMINATION REPORT

'NAME: | MOHAMMED MOFAKKAR HOSSAIN ; B

AGE: | 56 YRS RANK: MASTER J CDC NO:C/O/3438
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é g o) /g

COLOUR VISION: NORMAL /8D

OPINION o B/ 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 Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
N e e R T i T T A S amits L e e T e e e T e e e T e T s N e
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
1D. No. - 23100279 Receive:07/10/2023 Print: 07102023
Fatient's Name  :© MOHAMMED MOFAKKAR HOSSAIN
Age Do86Yrs Sex M
Fefd, by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Normalin T.D.

Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
KBBS. DMRD {Radiology & imaging)

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

This report has been electronically signed, Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000 3
B T T e
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RADICAL i

. _ : : HOSPITAL e okl
radical_hospitals@yahoo.com, www. radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | MOHAMMED MOFAKKAR HOSSAIN 07/10/2023
Age 156 Yrs
Address : RHL, UTTARA

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

Right Left

d8 dB
|
0 PTA:23.30 | 0 I PTA:23.30
20 20 x,,“\‘
K _ X
o [T 5T N | @ = o
i
60 60 i
80 80
100 | | A 100 '
120 | | _ 120
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
71-90= 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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION -
CONTRE LA CHOLERA
This is to Certify that : D)
Je soussipme () certifie que } e T Blﬁ’ " thgex M -l
whase signature follows ne (g) le Sexe ol A
dont la signature suit }
has on the date indicated been vaccinated or revaccinated-against Cholers
' I\ aelc vaccination (¢) contre la fiever jaune la date indigue.
Date | * Signature and Professional
tatus of vacsy: Approved Stamp

ik
Signature et gfalijc %‘f- Cachet d° authentification

M a. XX 1slam —

oA Dr'u.mh;‘acsgn F::*;Jmanmamﬂ ORAL GHOLEE!A
3 0 g .25 "DUKDRAE{

N cosiprsigpuedBD) Valid Upto 2 Yrs

Z
= = —
AL g Unsuccessful
Y - | - pass de prise}:
Q Kevaccination., |
g i > N> ha By DAl AR
3 TR = - G;I%E'LF%EE"EEEITF‘GT I‘:'lmuﬂ
il i g IS (BT TP I ;
3 | Revaccintion, g 55144, MMC-BGD-016
“Gereral Physiclan
4 Resacoisatior: Hadical Hospatals Limiied

5 Revaccination..

The Validity of this certificate shall extend for a period of three years, beginning eight days after
the date of'n successful primary vaccination ar, in the event of re vaccination on the date of that
re vaccination. _

The approved stamp mentioned above must be in a form prescribed by the health adminisiration
of the territory in which the vaccination 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 wns co, mendicant huit joure
aprela date de la prime vaceination offecture avec seccess {price) ou. le cas d uae-re vaccination le
jour de cefte re vaccination: L

Le cachet 'd’ authantification dolt etre conforme su module precript par 1 admindstration anitare da
leritore ou in, vaccination. Toute comection ou ratsre sur le certificate au I omission dunc
guelonque desmentions au il comport poul affector as validile.

%—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE ﬁVﬁCCINﬁﬂﬂN
CONTRE LA FIEVER JANUE

This is to Certifie that } Bl 0] ;Q@g

Je soussigne (e} centifleque ) Date of Blrth

whose sipnature follows - }_._-,____., _ne (el le :

dont 1a signature suit. .
( ) 11 has on the date indicated been vaccinated or revaccinated against Yellow-Fever

"}"l-"—: a elc. vaccination {e) on contre la fever jaune la date indique
Origin and batch no, Offictal stamp of

Sexe

vaccination cenire.

e Date Signature and Professional
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