REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
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radical_hospitals@yahoo.com, www.radicalhospital.com IITED
Id No e Q772 Date : 18-Sep-2023 D.Date : 18-Sep-2023
Patient's Name : MD MOSTAFIZUR RAHMAN Age :30Y 5M 20D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7620

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dI.
Child:10-13 gmydl.
Infant: (One year)B-10 gm/dl.

ESR(Westergreen) 07 mm,/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count{TC) 5,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 59 9% Child: 25-66 %, Adult: 40-75 %

Lymphocytes 37 % Child: 52-62 %, Adult: 20-50 %

Manocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Tatal Cir, Eosinophils 102 /cumm 50-450/cumm

Total RBC Count 4.32 mjful M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 34.9 % M: 40-54%, F:37-47%

MCV B0.8 fL 7o -94 1L

MCH 28.2 pg 27-32pg

MCHC 35.0 g/dL 29 - 34 g/dL sl

RDW 13.4 % 11-16%

PEW 1951 35-56A

Total Platelete Count (PC) 250000 /cumm 150,000-450,000/curmm

MEY BEIL 70-11.01

PCT 0.149 % 0.1- 0%

Bledding Time{BT) % 10 - 18 %

Clating Time(CT) % 0.1-0.2 % | [T

FLT CURVE

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES,MD(Gald Medalist) (BSMMLY)
Associate Professor
Dept. OF Microbiclogy
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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REMARKS (IF

ANY)

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

OF CHEMICALS.

Checked By

A

Medical Technologis
Radical Hospitals Ltd.
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RADICAL ™
HOSPITAL I

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090772 Received Date | 18/09/2023
Patient's Name | MD MOSTAFIZUR RAHMAN
Patient's Age | 30Y 5M 20D Patient's Sex Male
Ref. by Cr. Mir Md. Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OfT620
Sample BLOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

Dr. Sumaiya Khatun
M BBS, 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 hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23090772 [ Received Date [ 18/09/2023
Fatient's Name MD MOSTAFIZUR RAHMAMN
' Patient's Age 30Y 5M 20Y Patient’s Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CIo7s20
Sample ELOOD

SEROLOGYCAL REPORT

Test Name Result
' HBsAg (Method : (ICT) Negative
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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Bill No

DIA23090772

B | Received Date | 18/09/2023
Patient's Name MD MOSTAFIZUR RAHMAN
Patient's Age 30Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO.C/O/7620
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient ilijl__?fLLS / HPF
Colo: Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil B Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction | Acidic |IRBC Nil
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
[ Bile Salt Not Done Urates Nil
rﬁilc Pigment | Not Done Uric Acid Nil
 Ketones Not Done Calcium oxalate Nil
| Urobilinogen | Not Done Amor. Phos Nil
Iﬁ,l, Protein | Not Done Hippurate crystal NIL
A

Checked By

—t=

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun

MBBS, 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_hospitals@yahoo.com, www.radicalhospital.com LIMETED
Bill No DIA23090772 | Received Date [ 18/09/2023
Patient's Name - MD MOSTAFIZUR RAHMAN
Patient's Age - 30Y 5M 20D Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-:C/O/7620
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
i Test Name _ Result
Drug Level of Urine
Cocaine MNegative
Mm‘phinc _ Negative
Marijuana 5 Negative
‘Barbiturates Negative
Amphetamines . Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines - Negative
- Methadone Negative
Propoxyphene Negative
.
Checked By Dr. Sumaiya Khatun
W 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

B DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 23090772 Receive: Print: 18/09/2023 N
Fatient's Name : MD MOSTAFIZUR RAHMAN
Age . 30YRS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM o

ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;79 b/min
Rhythm . Regular ]
P-Wave : Normal
P-R Interval : Normal
QRS Complex : Normal
ST. Segment : s electric
T. Wave : Normal
Impression :  Findings are within normal limit.
&

Dr. Debashish Paul
MEBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has been el_eaarﬁcglw_signed o Page1of1l

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

L DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. . 23090772 Receive: 1810912023 Prink: 18/09/2023
Fatient's Name : MD MOSTAFIZUR RAHMAN

Age c 30 Sex M
Refd. by . Dr.Mir Md. Raihan MBBES,(DU),CCD(BIRDEM) PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm . Both hemidiaphragm are nomal in position.
C-P angles are clear,

Heart ¢ Normalin T.D,

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

fih, -

Prof. Dr. Md. Mojibor Rahman
KBEBS. DMRD [Radiology & Imaging)

Head of the Department (Radislogy & lmaging)
Sylhet Women's Medical COllege Hospital

This 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




Manufacturer |
Signature and professional and batch
Date

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVREE JALNE
MP. MOSTAFI2VR RAH MAN
This iz to certify that . date of birth My, 1)3&1
JE Soussigne’ {e) cerifie que ’— no' (g) e saxe

Whose signature follows | wfﬂ’"
F

don'tla signature suit. |

has on the Date indicated been vacsinated or revaccinated against cholera
a e'te’ vaccine (2] ar revaccing’ () contre le fievre jaune a ia datc indiquee.

| Stahtus of Va o no of vaccine Official surmp of vaccinating sentre
[ Signatur | Fabricani du Cachet officicl du centre de vaccination
| vacoin & nunne' |

o du ot

= . . A
5 (L), BFM. CCO (Blidem), PGT (DT
0

MDC A-55544. MMC-BGD-
Shapp.ng Bangladesh Appro
Cangeat Dy Caian
B i - st it

This certificate is valid only if the vaccine used has been approved by the word 1 lealih
orgznization and vaccinating.centre has been designated by health administration far the territory
in which that centre 15 situated. :

The validity of his cerlificate shall extend for a periad of ten years, beginning in days after the
date of vaccination or in the event of 3 revaccination within sch period often years, from the date of
the revaccinalion.

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

Any amendment of this cerificate, ar erasure, of failure té:l complete-any part of it, may render it

invalic

Ce cadificate n' est avalable que silc vaccing employe” a - tc,” a apprave” par | organisa_ tion
Mondiale de la santc” et sile centre a" uaiilf, aiion 2e” to'trabfilie pali-aminsiralion
sanitaire du (erriloire dans loquel'ce cantre est siture:,

La validite’ de ce certilicat couvee une periode de dix ans comencant dix joursapres la date dela
vaccination ou, dans le cas dune reiaccinaiion u .o, a-citte: liejic i, 3" dix ans. lejour de cette
revaccination.

Ca cedtificate do it cire signc'ugl un me'decin de sa propre main, son cachet officiar no pouvant
cue conside’ comme lenant lisu de signature.

Toute eareciion ou rabire Sur le cedificate ou l'omission d* une guelcongue des mentionsauil

r_



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

MD. MotTA F UK RﬁHMﬁN

Thiz is to certify that _date of birth
| JE Scussigne’ (el certifis que m;:. (e} le
Whese signature follows |
dont la-signature suit i " i

has an the Date indicated been vaccinated or revaccinated against cholara
a e'te’ vaccing (&) ar revaccing' () contre e fisvre jaune a ia datc indiguee.

Appraved Stamp
Cechet
d'authentiftcation

MD RAIHAN
MBES l.I:IL-I OFM. CC0 (Birdem), PGT {Ophth)
5 BMDC A-55144, MMG-BGD-016
| BG Shippang Bangladesh Approvad
| I General Physician
. Radical Hospitals § imitad

£l

| i

The validity of this cerlificate shall extend for a period of two years, beginning six dovs after the first
injection of vaccing oF in the evonl of revaccination within such period of two vears, on the date of that
reyaccmalion

MNotwithstanding the above provision in the case of a pilgrim. ting certificate shall mdicate that two
mjections have been siven at an mterval of seven days and its validity shall commence from the date of the
secand injection.

The ﬂpprcn—od stamp mentioned above myst be in & form prescribed by the health administration of the
territory i which the vaccination 15 perfomed,

Any amendment of this certificate or erasure or falure to complete any pam of 1t May render 1 ||walld

La wvalidity dece gertificate c-:JE'i'h. un-:: pu_riﬂ-:i de s mois commencent six Jours 4 prea is premiere

wmpection du vaccin ow, dans le cat 2" une revaccmation &, cour, & ,E.l'li. pu,rlmf Ao six mais jour de oone

rEvaccInaton, ! v
Monohstant les dc{lmiltlonsfcudcsquc tans Te cds d' pelerin le present certificate dottlalee mention de

duwx injections partiguess & sept jours & intervaile et saovalidite cofllmence lejour de fs seconde. injection:

D cachet d° authentificalion doit ctre ¢ anforme au modele present per |, admamstration sanitaie do
TETTloIne Ou la vaccination st efteoinee

e e b outte scorreotion ou- rahfe surde comifieameson d o mission . ' une qu;.lcanque s 411antmni qQuisile
L"!.'.'ll11:|'.l|."|"-h’. pi ut effectersa validite,
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