REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination | Rules 2000 and 15M / STCW code 179 and ILO comvention 147 (MLC 2006)

DR. MIF. MD. RAIHAN MBBES,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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Medical History

Please answer the following to the best of your knowledge.
z Candidare Exiiminer Candidate Examiner
Is there any pa:::'_lf rrﬁser_ﬂ. historyofanyof | = Recard Theclarntion Record
2 ralowing Yes | Mo | Yes| Mo ¥es | Mo | Yes| Mo
Seesrg nne-sided headaches (Migmine) o ] Hemia [ Hydrocoole § Appendlcitis P
Head Injury | Concussion | Loss of Memmeony - | High [ Low bload pressuee | Heart disease - -
Fits } Epilapsy [ Dizziness | Fainting e | Acthama | Bronchitis [ Tuberculosis o~ ]
Eya / Vision Problems {Glasses, atc ) P o~ | Allergy [/ Skin desease P [l
Hoanng [mparmeant o "~ | Infaction / Contagious Disemse Pl —
Ear / Nose | Throat problems -~ | Addicition to alcohal [ drugs / Lebacoo BT =~
Slomach [ Boweel disorders gt | Fracture / Disiocation / Injury [ Amputation _ S
Gall shosws | Kidney disprdens L " | Major / Manor Operation S et
Jaunidics | Liver Diseass S | Diabeles - o
Piles | Varicos: veins R | Nenmus | Mental disease | Sieep diSonier - o]
Biood Casorder L | Mallignant disazse [ Cancer) = i
Famale Disarder - | Gigned 0l on medical grounds | Declared Unfit -~ -~
Moles
Medical Examination
Teghl [ Weignt in Bgs Thest Drep-Cep | Bood Pressun: n mm ol Bg FIJ__EE--BEB‘]E | mir Hesp, Rate [ ming Lericral Loadilion
; - ot ]
& Zrp Ty &7/ B8 || Foma]| 19 b A
Distant Vision Uncoeregied Comeded Field of Vision Audiometry |Hz | 500 | 1000 | 2000 | 5000 4000 | 5000 | 600D | 2000
Fiaht Eve : e Right Ear o | g | 1P| e
Lefl Fyo Abnoimat Lufl Ear i I8 | a0
oo . |Ishihara = Mt Abricrmal z Right Ear ~ L r
Colosr VEsIon -t el Abrormal Hearing L
Systemic Examination | Momal | Abnormal Notes 5 nhrmal | Abnommal
Heggd & Motk S P Recpirabony system <
Eyos — = iy VlCE Cardiovascalar system el
| Ears ( Mose ¢ Throat P FIT FOR S SER Per Abdoriesn -
Tk £ Giral Canvily P 7"- Genito-urinary system -
Musculo-Skeletal systiem 5 AS E ﬁ 3 Cithers i
Merynus system e AS PER MLC 2006 Herria [ Hydrocoele -
[ ,/ Vanoose Veins -
Skin - Frasure/Fistulay'Piles -~
Investigations R
Blood Result Normal Urine
Hermagiobin 1575 gm&n 1416 gm ™ Colour [ T
Tokal WL counl [ a1e) UL mm A000-11000 7 cu.mm Specific Gravity adi ]
Nen W % Lyp —a% % bos [l B2 fily S Mo (h % S| pH i
Malaral pars e el fipan A — - & Albumin n
ESR [ i 15t bour [1- - 15 menf hr Sugar 1y |
B T3y UJL A5 U L Bile plgment I £ S
[T e = mgjdi 1A5—2a0 mg ] di File =TS o . . Sy
S Triglycenices mug/dl upta 200 mag fdl Giceult blood #
Rlood Sugar RES FPHS upto 1.5 mg 9% REC cells R
Hhshg L TGS W & Leucnoyles
A BT THEGT - A T Tthers ] \ i
VDL [T I T Gy 2SR . : : o Fuz
Tithers AT Splmmew.f}ﬁ
loed Grou Drugs of =
=
ECG : TMT: Abuse: VAR g
X-Ray Chest: !kﬁk n?aﬁ USG: ﬂ'/’ f —
Result of Medical Examination
O thecbasis of the cxamines's history, clinical examination ard diagnostic tests, I,Dr. MIR MD Raihan | hereby declare the examines medically
o Unifit Temporarihy unfit Permanenthy unfit Should ba re-cxamined in days [ weeks [ months.
Remarks [

Recmmmendabions

This certificateis ualidl;li\ll:

Canclidate’s SEMUJI.C-%\/’

l““““ 14,007 20

T3 cﬂ ﬂ{t‘]l imamll reguired under Annewre E B F of M5, (Medical Examination]) Rubes 2000 15 JHEWE Cartificate
= or's res

Dfficial Stamp (c

= ™ RALTS | W |

04.2023.4975

BT % TWEND %, IWH " 3
MERS (DU}, DFM, CCD (Birdem). PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangl:dash Approved
Genersl Physician
Radical Hospitals Limited.



- MARITIME AND PORT AUTHORITY OF SINGAPORE

4T A SEAFARER’S MEDICAL CERTIFICATE

ANNEX C

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 bolh 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, middle) A 2 M SAIFUL Gender:

Male/Female®

Date of Birth: (Day/month/year) | Nationality: FDA’ Nq Lﬁpmj Place of Birth: FEN:[

/1] 1990

Declaration of the recognized medical practitioner:

Identification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Unaided hearing satisfactory?

1
2
3
4
.5

6
7
8

Visual acuity meets the standards in STCW Code Section A-1/97

]

Colour vision meets the standards in STCW Code Section A-1/97

Date of last colour vision test: 14 0CT 2003

Fit for look-oul duly?

Is the seafarer free from any medical condition likely to be aggravated by service at sea or

lo render the seafarer unfit for such service or endanger the life of person onboard?

Mo limitations or restrictions on fitness?

NS NNER

If “no” specify limitations or restrictions

Date of cxaminati;n: (day/month/year) 14 0CT 2003

1 | Expiry of certificate: (day/month/year) l J'E;L M
| ™" Maximum two years from date of examination unles ;ﬁ is under the age of 18

IHAN
DR. MIR. M P o)

e hoe5144, MMC-BGD-01 5,

Bangladesh
14 0CT Im - D9 shm%;‘:?:afai Physiclan
Radical Hospitals Limited.
Date Signature of Authorised Medical Practiioner's Official stamp
Medical Practitioner (name, licence number, address efc)

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

Ly

w
dalota as sppeopiale

SEAFARER MEDCAL CERIFICATL — March 2020

Signature of Seafarer




- ANNEX B

: MARITIME AND PORT AUTHORITY OF SINGAPORE
Lo O SHIPPING DIVISION

"h"f’/k :3 ;"E‘\_ RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
i 3

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle Gender:

(BLOCK CﬂPITAES) . 5 A ! FUL 'qa } H Male/Female®
Diate of Birth: dayimi}{lﬁ}rﬁeg Place of Birth: ?;Zgﬂ] Nationality: @’q Nl’ﬂ w%r
*Type of ID documents: NRIC No. for Dept: Deck / Engine / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: ¢ TU ’l',a-'r/'k—w
! Passport Mo. for Foreigners:

P22 R DZh 7 | | |
Home Address: f :HJ { o Pﬁ" v -#\ Routing and emergency duties: I;ig?;a;?ﬂ-ﬁeﬁde
Cparf D U Dhakq.
“*For |der1t|ty verification purpose
Seafarer's Declarations (please tick)
Have you ever had any of the following conditions?
Yes | No | Yes [ No
' 1. Eyelvision problem T 18. Sleep problem [
2. High bi&ﬁdm o _ v 19, [Sa_y:ou_ smﬁke use alcohol or drugs? /_‘
3. Hearbvasculﬁmeasa 20. Operation/surgery N
"4, Heart Surgery ~"|'21. Epilesy/seizures b/ﬂ
5. Varicose veins/piles a | 22. Dizziness/fainting o fo|
6. Asthma/bronchitis 1 23. Loss of consciousness i i
7. Blood disorder ) — | 24. Psychiatric problems S
&. Diabetes f‘_ES_ Depres'siﬁn - _L/“‘
9. Thyroid problem T 26. Attempted suicide T

10. Digestive disorder | 27. Loss of memory e
11. Kidney problem - —| 28. Balance problem |
12. Skin Problem _~| 29. Severe headaches T
13.';ﬂfﬁérgies L~ | 30. Ear(hearing, tinnitus/nose/throat problem \/’ i
1.4' Infectious / contagious '—//?31_ Restricted mobility %

| diseases _

15. Hernia \~~"| 32. Back or p::unt perIEm ' ks
16. Genital disorder ~733. Amputation i |
17. Pregnancy IN/ H’ 34, fracﬂfﬁéhi&?@ns I i/_ i
If you answer “yes" to any of the above Euésticﬁns, please provide details:

| = L

TECORD OF MERSCAL EXAMINATEING OF SEAFARERS - Saptamber 2021




Additional questions Yes

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 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 designated position/occupation? -
' 41 Are vou allergic to any medication?

|_42”_ Are you using any non-prescription or prescription medication?

=
=]

\

]

=

EREER

If you answer “yes”, please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true stateme st of my

knowledge.
g . RAIHAN
Em%mhﬂéﬁﬂu.ng Em,. PGT (Ophir)

zm BEMDC A-55144, Hmﬁafﬂ_nlgd
DG Shi Bangladesh Appro
1 I' m:T IIp%::lamwsll Physician

Radical Hospitals Limited.

Date ' Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (includi last Seafarer

Medical Certificate) from any health professional, health institutions ang public authorities to

Or 2y & 2278 22277

DR. MIR. MD., RAIHAN
MEBS (DU). DFM. CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
14 0CT 2043 /2/ muﬁﬂ?ﬁﬂﬂm

Date Signature of Seafarer Name and Signature of Witness

RECORT OF MEDICAL EXAMINATIONS OF SEAFARERS - Seplomber 2021



Part B — Result of medical examinations

Eyesight
Use of glagses or contact lenses
@{g

}j Yes: TYpe: asonasmsusass FPurpose
Visual Acuity

R __Aided

Righteye |lLefteye . | Binocular, | Righteye Left eye Binocular

Distant GL 6 o 6( Distant - d

Near _ 4 ﬂ__ | Near
Visual fields

i_ _ , Normal Defective

Right eye | £/,

Lefteye | ,6/:‘6 _ |
Colour Vision (please fick)

[ | Not tested mmal | ] Doubtful | | Defective
Hearing

= Pure tone and audiometry (threshold valuesindB) |

500Hz | 1,000Hz | 2,000Hz | 3,000Hz |

Rightear | Qo | 20 g

Left ear e e go
Speech and whisper test (metres)

e Normal Whisper

Right ear F?/ . C/

| Left ear _#__" B i (7_
Clinical Findings

Height ; (cm) | /EZ [Weight T2 (kg)] |

Pulse rate %  (perminute) | | Rhythm

Blood Pressure Systolic (mm Hg) | [2&£ | Diastolic (mm Hg)| "2

Urinalysis: | Glucose : /Yz ?F‘rotein: Ve [ Blood: /0

| ‘__ Normal | Abnormal

Head ) il

Sinus, nose, throat -

Mouth/teeth _ i _

HECORD OF MEGIC AL EXAMINATIONS OF SEAFARERS - September 2021

Page3of 5 o
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Ears (general) -
Tympanic membrane "”’i_
Eyes "
Ophthalmoscopy R
Pupils S . — -
Eye movement \-/vj_
Lungs and chest B P
Breast exg_n‘!inaiion ) ﬂ//ﬂ“
Heart Sl
Skin Wy
Varicose Vein 2,
Vascular (inc. pedal pulse) | \_—

| Abdomen and viscera il

 Hernia e
Anus (not rectal exam) sl
G-U system e
Upper and lower extremities n_,_/:'—‘
Spine (Cls, T/S, LIS) el
Neurologic (full/brief) ~
Psychiatric B peod” ™

| General appearance i e.E

Chest X-ray

|| Not performed \JIE Performed on (day/month/year): 1&{![:1'?013

Results: . ,%mé

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

Test ‘@VMCLVL{/’Z{HM Results: f%‘r‘?mﬁ

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

Assessment of fithess 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:

e

Fit for look out duty D Unfit for lookout duty
.]j Visual aid required mual aid not required

| Deck | Engine Catering | Other
- Service Service____ | Service Service
Unfit (=N i’
Page 4 of 5

RECORD GF MEMGAL EXAMINATIONS OF SEAFARERS - Saptembar 2021




\D,,wfhout restrictions [ 1 with restrictions

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

 RAIHAN
& o S MR RS
B = ' sh Approved
14 0CT msnipm B’M‘QP'_'“", scan

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

FE ok h kR kR

Page 5of 5 li%
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RADICAL S
HOSPITAL ﬁ

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

Id no ¢ 0534 Date : 14-Oct-2023 D.Date : 14-Oct-2023
Patient's Name : SAIFUL AZIM Age :32Y 11M 4D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM C/O/ 7369

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dL

ESR(Westergreen) 07 mmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count{TC) 6,800 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{/cumm
Infant(One Year):
©,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 57 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 38 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 %0 Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child; 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 % '|=
Total Cir. Eosinophils 136 /cumm 50-450/cumm
Total RBC Count 4.69 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.0 % M: 40-54%, F:37-47%
MY B7.4fL 76 -94 fL “
MCH 32.6 pg 27-32pg ha
MCHC 37.3 g/dL 29 - 34 g/dL e
ROW 13.2 % 11-16%
PDW 13.7fL 35-561
Total Platelete Count (PC) 1,90,000 /cumm  150,000-450,000/cumm
P 10.5 fL 70-1101
PCT 0.158 %% 0.1 - 0.5%
Bledding Time({BT) % 10-18 %
Cloting Time{CT) % 0.1- 0.2 %
Checked B Dr. Sumaiya Khatun
Medical Technologist MBBES,MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
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
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RADICAL WV ﬂ
HOSPITAL S
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100534 | Received Date | 14/10/2023
Patient's Name | SAIFUL AZIM N
Patient's Age 32Y 11M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO- C/O) 7369
Sample BELOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Serum Bilirubin (Total) 0.6 mg/d! 0.2-1.1mg/
Serum AST (SGOT) 28.0 U/L Up to 37 U/L
Serum ALT (SGPT) 34.0 U/L Up to 40 U/L
Serum Alkaline Phosphatase 153 WL 98 - 279 U/L

REMARKS (IF ANY)

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

B

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor

Medical Technologist Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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| 7
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100534 | Received Date [ 14/10/2023
Patient's Name SAIFUL AZIM
Patient’s Age 32Y 11M 4D Patient’s Sex Male
| Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM  CDC NO: C/O/ 7369
| Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative i
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun

Medical met.

Radical Tlospitals Lid,

MEBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

Bill No DIA23100534 ) | Received Date | 14/10/2023
Patient's Name SAIFUL AZIM

Patient's Age 32Y 11M 4D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/f 7369
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)

[_ _ ~ Test Name Result
Drug Level of Urine
[ Cocaine 1 Megative
I Morphine Negative
Marijuana E Negative
Barbiturates Negative
.ﬂnjn_rmCIalniﬁcs S Negative
Phencyclidine Negative
Alcohol Megative
; chz{:rdiazepines Negative
| Methadone Megative
?mpﬂxyphene Negative
Checked By Dr. Sm-gf;ﬁi(hamn

MBBS, MD (Microbiology)
Associate Professor

Medical Téchnologist 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: D1955567000- 3
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' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LiMITED
| Bill No | DIA23100534 | | Received Date | 14/10/2023
Fatient's Name SAIFUL AZIM
Patient’s Age 32Y 11M 4D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO: C/O/ 7369
 Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELLS / HPF

Colo Straw |RBC | Nil

Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic ) RBC - Nil
~ Albumin NIL WBC | Nl

Sugar NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil B
- Hyaline Nil :

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done i Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones | Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil

B.I. Protein | Not Done Hippurate crystal NIL

=

© Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
‘W’ Associate Professor
Medicaf” l'echnologist. Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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

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

Date: 14/10/2023

EYE EXAMINATION REPORT

I NAME: | SAIFUL AZIM _ | |
L"AGE: 33 YRS RANK: ETO \ CDC NO:C/0/7369 1

VISUAL ACUITY: RIGHT LEFT

&{r(o GDUO -

UNAIDED

AIDED

COLOUR VISION: mo@ BLIND

1__/'
OPINION . UNEIT / 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
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RADICAL -
- HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com L
i DEPARTMENT OF RADIOLOGY & IMAGING =
0. No. ¢ 23100534 Recehe: 141002023 Print: 141002023
Fatient's Name  : SAIFUL AZIM
Age » 33¥rs Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eve),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart . Nomalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MBEBS5. DMRD (Radiology & Imaging)

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

Ihis report has been electronically signed, Page of 1

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
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radical _hospitals@yahoo.com, www.radicalhospital.com LRI

AUDIOLOGICAL REPORT

Patient Name . SAIFUL AZIM 14/10/2023
Age :33 Yrs
Address :RHL, UTTARA

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

| Right Left

d8 _ dB
|
L - |
0 PTA23.30 0 PTA:23.30
20 il . I 20 |
a0 | @/@__@F/Q% 0 a0 | : X
| . |
60 | 60 |
el = :
80 80 |
100 | ' [\ ' 100
120 | | ] 120 f '

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

Remarlk’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to cerify that _ALEUL. AZAP  gutc of bisth lc-lhl [B190 sex_ M
JE Soussigne (e} certifie que no (e) le sexe

Whose signature follows /g_(’/

dont la signature suit

has om the Date indicated been vaccinated or revaccinated against Cholera
a e vaceing (€) ar revaceine {¢) contre le Cholera a la date indiquee.

Signature and professional

Diata Status of Vaccinator i E: E] S_mmr’
Signature et qualite & iithendRcation
profesgipnelle Vacciuam_u_rc o

IR. MD. R:".EHEBLN
550U} DFY) CCD (Sirdem), BCT (021,
%?rﬂ%l'g”].ﬁ m5aaa, MMC-BG0-016
OE Shipping Bangladesh Agproved
‘General Physickan
Radical Hospitals Limited.

«ﬁ& R. MIR. MD. RAIHAN ORAL CHOLERA
3 BS D), CFCCD (i), P67 (Opt ~ "DUKORAL
A D Shipping aan;yada‘ifﬁ,ﬁ;ﬁlfd Valid Upto 2 yrs

ey -l

TN

2 S o

General Physician

Radical Hospitals Limited

The validity of this centificate shall extend for a period of Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pilgrim, this certificate shall indicats that two injections
have been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the territory
in which the vaccination is perfomed.

Any amendment of this certificate or erasure or failure to complete any part, of it, may render in invalid La
validity dece certificate couvre une period de six mois commencent six Jours a pres is premiere injection du vacein
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

Nonohstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injections partiguees 4 sept jours d intervalle et sa validire commence le jour de la seconde injection.

Die cachet d authentification doit etre canforme au modele present perl administration sanitaite do territoire ou
la vaccination est effectuee.

Toute correction on rature sur le certificate on 1 o. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa validite,




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICATE INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that }‘S_,l_lq'lf-_?{.?!.-_.‘dill A dalnufb:nh}i_{:_aij}J{L% Sex }___M__________

ITE Soussigne () certific que T node) le " sexe

Whase signature Ioum} _____ M ________________________________________________

dont Iz signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
2 e’ tc” vaccine () ou revaccine’ () contre le fievre jaune a la date indiques.

Signature and professional M:ﬁgfﬁﬂ;tgff
Date Status of Vaccinator
Signature et titre

du vﬁux_‘_:\inal::ur

Official stamp of vaccinating cenire
Cachet officiel du centre de vaccination
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is certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinating centre has been disignated by the health administration for the termitory in which that centre is simated,

The validity of this certificate shall extend for 2 period of ten years, beginning ten days after the date of
viccination or, in the event of a revaccination within such petiod of ten years, from the date of that Uevaccinatio.

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

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

Ce certificate o' est valable que si le vaccin employe’ a &' tc7 a approve” par I' Organization Mendiale de la
Sante" et sile centre de vaccination & te' habilite parl’ adminstrafion sanitaine duo territgire dans lequel ce cenite est
siture’

La validite de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres Ia date de Ia vaccinatio
o, dans le cas dunce revaccinatio an cours de celte pe' riode de dix ans, le jour de celte revaccination.

Ce certificate do it etre signe’ par on me’ decin dc sa propre main. son cachet official ne pouvant ctre conside’
e’ comme Icnant licu de signature.

Toute correction ou rature sur le certificats ou l'omission d'une quelconigue des mentions qu' il comporle peut
affecter sa validite.




