REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 £ STOW code 1/9 and ILD convention 147 [MLL 2008)
4 J DR. MIR MD. RAIHAMN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: [HASAA~] MDD SHmBn AL MARADLE  sex M Serial MNo:
Surmar e Tl e Tl T - o
Date of Birth: 29 12 ;1690  ericoc_ 0146296 Rank: CHIEF O EFILEE
Vessal B LAaysy Type: OIL/eHeEmMIAL - Route: W g
Home Addréss™ S 71,3y, IWEST VASHRATER , KAPEIL , miR.puf—14, PBAKA, BD .
Company Neme ~ ATLANTIC  314P M ONAGEMENT .
Medical History Please answer the following to the best of your knowledge.
’ - Candulate Examiner Candidate Examiner..
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Ears ! Mose § Throat ) FIT FDR SEA SERVI Per Ahoomen i !
Teath / Oral Covity = ﬂs (Ceibo-unnany Systam 1
Muscula-Skelatal system =] Others =
Morvous systam =] AS PER MLC 2006 [Hlernia [ Hydrococle =1
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Resultef Medical Examination B A0 g
W’Dasis ol the examinee's histary, dinical cxaminaten and diagnostic tests, LDr. MIR MD Hathan |, hereby decTaee cxaminee medical
[ Unfit lemporarily unfit Pemnanently unfit Shioaldd be re-examined in days [ wesks / |-|-|:;.ntl'-rs’,/-"'_ﬂ_.Z
Romarks |
Recommendations ; - -
I, certify thit all information raquired under Annexure £ & F ol M5, {Medical Examination) Rules 2000 is ingrpogidBd in 8% Cortificte,
This certificate is valid tilﬂ 11l REP ?“?q
Candidate's UL HE T o e I:Jrl‘ir;'{ Doctor's signature;
Date: " DR. MIR. MD. RAIHAN
| ﬂﬂ"'_ 0 Cj L0 ,?"3 r MBEE [DU). DFM. CCO (Birdem), PGT {0y 2
I =1E = iy, I ElalL-U5
1 1 SEF 2!]33 DG Shipp.ng Bangladesh Approved.. |
Genaral Physigian i
Fadical Hospitals Limited. !

04.2023.4741




MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

INPIDENTIAL DO0HIMEN]

REFUEL[C 0]‘ THE MARSHALL ISLANDS

| En |
| sukNaME |42 canl GivenNavEs) MD S 423 QL Mﬂl.—}zgm:
|}.\] EAOF BIRTH PLACE OF BIRTI SEX
=—EANGLADESH i
MONTE DAY VAL CrIy _ _ COLUNTRY AARALL [CIFEM ALH
CXAMINATION FOR DUTY AS: MEATLENCE ADDEESS OF APPLICANT I
' MASTER k] A% 1) rALLOL 7
DECK OFEICER T ‘B?[; Dr I-JE‘E.T L et NTEK, /
ENGINEERING OFFICER O MI-QPUE‘-M.; Dimuna- 1206 » DANLLARTSM -
RADIC OFFICER |
A TING -3

MEDICAL EXAMINATION (SEE REVERSE SIDF FOR MEDCAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

I HEIGHT WEIGHT H:U‘f}l LESSURE PLILSE = RESPIRATHN GENERAL APPEABRANCE
175507 | Fop A | 1] ) | TS |55 Y Ladi
VISION: il kIG ﬁ&m LEFTEYE HEARING:

WITHOUT GLASSES

WITHE GLASSES RT. CAR Pv’\/""") LEFT EAR M
I 3 = : :
COLOR TEST TYPE: BOOKIATANTERNE 18 COLOR TESTNORMAL?  ~FT YEs [ No (1F “NO™ EXPLAIN ON PAGE 2}
ARE GLASSES O CONTACT LENSES NECTESSARY TO MEET THE REQUIRED VISION STANDARTY? Yes [ iy Qf""

TEA HEART (CARDIOVASCULAR)

THEAD AND NECK H
e
~ /\h} nye |
LHNGS SPEECH (DECKMAVIGATIONAL OFFICER AMD RADND OFFICER)
15 SPEECTTUNIPATRED FOR NORMAL VOHCE COMMUNICATION ;
\ Nenred

EXTREMITIES: G
; UPPER P\[Uﬂf"“i i LOWER - fall NJ!

[5 AFPLICANT VAUTIMATED 1M ACCORDARNCE WITH WHO RECOMMENDA TIONST ‘:’F:E-Bﬂ MO |_l

1S APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING AROARD AE@#”H LR ENDER HIt R WHEIT: FOR SER I
SEA OR LIKELY 10O ERIDANGER THE HEALTHOF OTHER PERSOINS (3N HUARDY \frlql‘m Nn‘ 1
- YIS, PLEASE ENTER EXPLANATION T4 TIE SECTION AT THE BOTTOM OF ON PAGE 2

L3 APPLICANT TAKING ANY NON-PRESCRIPTION OB PRESCRIPTION MEDICA Ns?  ¥Wes[] Mo [T:,L"/
Mas 11 SEP 2023 10 SEP 205
[ | -
SIGHATURE OF APPLICANT | LATE QF EXAMIMATION EXFIRY DATE

| THLS SIGNATURE SHOULD BE AFFIXET: IN THEE FRESENCE OF THE EXARMIMING PHYSICIAMN

THIS IS TOCERTIFY THAT A PHYSLCAL EXAMINATION WAS GIVEN TO: MD 5’[&21 I at Mo I"'}ﬂDE H"ﬂ‘.:ﬂ’\}'

FIT FOR DUTY ON BOARD SHIP NAME OF APPLICANT (SURNAME, GIVEN NAME(S))

| THIS APPLICANT IS CERTIFIED FREE OF COMMUNIC AELE Dottt Hl—gl{./g‘ﬂ’:lﬁ}: YF&E‘ NOL]

| SEAFARER 1S FOUND I-:rﬁ@ﬁI [ Nor Brr por puTY A5 A [ Mf}hii i LA DEcK OFFICER /] ENGINEERING OFFICER /
L Rame Oacer /T Raming /] Criey Coor /! [[] Conx Wnumr ANY RESTRICTIONS / ] WITH THE FOLLOWING

.<~a||cu TICNE:

MAMIE AN PDEGREE OF PHYSICIAN DR, MIR MDD RAll IAN MBBS. DI'M

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MARKHDUM AVENUE FE]LLT(_.TIH-I 2, UTTARA, DHAKA-1230

NAME G PHYSICIAN'S CERTIFICATING AUTHORITY 146G SHIPPING BANGLADESH

|
| AT QF S5UE OF PHY SICIAN'S CERTIFIC

SIGNATURL OF PHYSICIAN 7 1 _ i T SEP m

DATE

" This certilicate 15 wsoed by authority of the h-1:|f1‘L_{_f{=L= USLEATOr 3r : iane Wi s requiremeptsot-he Internetional Convention on Standards of Trainims,
ention, 2006, as amended.

i A=t 2122 BTt
Rk‘\- M.,l._l]__ DR MIR MD RAIHAN I".‘H ||: \1.
MBES [DU). DFM. CCD (Birdem|, PGT (Cphth)
BMDC A-55144, MMC-BGD-016
DG Shippng Bangladesh Approved

General Physician
Radical Hospitals Limited.



MEDICAL REQUIREMENTS
Albapplicants for an officer eep leate. Sealarer's Identifeation and Record Book or certification of special qualifeations shall be required
to have o medical enanination reported on this Moediceal Form complered by & centificated physician. The completed medical form nus
acenmpany the application for officer’s cerlificale, application for Seafarer's [denlification and Record Book. ar application for certification
of special qualifications This medical examination must he cartied ot within the 24 months immediate]y preceding application [or an
ollicer certificate. certification o Ispecial qualifications or a Seafarer's Identification and Record Book The examination shall be conducied
i accordance with K MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental

condition for the specilie duty assignment underaken and e zenerally in possession of all body laculties necessary in fulfilling the
requirements of (he sealaring profission.

I conducting ihe exinnalion, the certified physician should, where appropriste. examine the seafirer’s previous medical records
tincluding vaceinations ) ang information on occupational history. noting any disegses, including alcohol or drug-related problems and/or
tjurics. In addition, the lollowing minimum requirements shall apply:
{a) Hesring
*  Allapplicants must have hearing unimpaired for normal suunds and be capalsle ol hearing a whispered voice in betler eurat 15 |
leet (4,57 m) and in poorer car al 5 feet (1,52 ),
(b Exesight |
o Deck offiecr applicants must have {either with or without glassesy ar least 2020 LOOY vision in ane eve and at least 20740
(30 i the other, Applicants tor deck officer and deck ratings who will serve on vessels of 300 gross tons or more musy have
narmal color perception that vorplics with C.LE. Standard 1+ those SUTVing on vessels less than SO0 Bross fons must comply
with C.LE. Standards | or 2. i
*  Engineer and radio officer applicants must have { cither with or withowt plasses) feast 20030063 ) vision in one eve and at
least 20050 (0140} in the other. Applicants Tor cngineering officer or rating and for radio operator must comply with 1T,
Starwlards 1, 2. o 3. Engineer and radio officer applicants must also be able 1o perezive the colors red, vellow and Breen.
([ch [ental
= Sealarers must be free from infections of the mouth cavily or gums.
b Blowd Pressuge
= Anapplicants blood pressure must fall within an dverage range. taking age into consideration.
e Vo v
& Dech/Mavigational odTicer applicants and Radio officer applicants must have speech which s unimpaired tor normal voice
LOTIL i jon,
in Vaceinations w ki
= Allapplicants should be vaceinared according o the recommendations provided in the WHO publication, International Tl
and Health, Vaccination Requirements and Health Advice and should be piven advice by the centificd physician: dn
immunizations, Ifnew vaccinations are given, these should be recorded,
(2] Dhiseases or Conditions )
= Apphcants alllicred with any of the Tollowing diseases or conditions shall he disqualified: epilepsy, insanity, senility,
aleoholism, wbercufosis, acute veneres) disense or neurosyphilis, AIDS, andfor the vse of narcotics,
thy Physical Requirements
® Applicants for able seafarer, basun, CiP-1. ardinary ﬁml‘umramt_iuniurm'{h’nm}- seathrer mest meel the physical requirements
for o deckmavizgational officer's cerlificale,
*  Applicints lor Arefwateniender., oiler/mator, pump technician, clectrician. wiper, Lanker rating and survival craftfrescue boat
crewmember must et the physical r_n:quil'un_rl:nrg_lhr_a.n_umjnccr officer's cerlificate.

IMPORTANT NOTL:
Accopy of the MI-105M nius accompany the application. The applicant must retain the original ol the M- 1050 a< evidence of physical
qualilication while ser g on boand a vessel,

An apphicant who has been refused a medical cortifieate or has had a limitation imposed on his/her abilily to waork, shall be givmf't?]‘é
SEpartunily 1o have an additonal examination by another medical prectitioner or medical referee who is independent of the shipownér or
of any ormanization ol shipowners or seafarers.

Medical examination reports shall he imarked us and remain confidential with the applicant having the right of a copy o histher report. The
medical examination report shall be sed only for determining the fitness of the scalarer for work and enhancing health care.

E e e e, S oA e e e
DETAILS OF MEDICAL EXAMINATION 4

To be completed by sxAmining physician; allernal ively. the examining physician may altach an equigalent
[(See RMIL WL L83 '

“MIR. MD. RAIHAN
MBES (DU). DFM. CCO (Birdam), PGT lﬁ}hﬁ1ﬂ
BMDC A-55144, MMC-BGD-0 i
Rt T T Ll
nera 3
Raalcal Hospaals Limited.

11 SEP 2010

Eev, Mar/2022 M- 1050




Rewvision -1

seafarer’s declaration of medicines being carried on board | pate - 01 Jul 21

Date;
Ta

The Company appointed Doctor,
RN (Management Company)

‘

Dear Sir,

| hereby declare that | will be carrying the following medicines for usage onboard, These have been prescribed
by vy Family doctor and/or by company appointed doctor,

List/gty. of prescribed medicines, which will be carried by me on board. The period of medicine course is
prescribed for 0-’—1 weekg7months

ha me nf Medlcmaﬂsl Dr:buard

Ailment

Male: As o rule, nol more than 4 medicines or combinations as ollowed,

| agree to carry the original prescription on board for the above-mentioned medication,

| agreo to inform the Master, all details of my medicationimmediately upon joining the vessel,

| also confirm that at no time any other drugs/medicines shall be found with me or in my cabin.

| arn also aware of my respansibility for self-medication.

Subject 1o oblaining approval from Company and Company appointed Doctor for the above
mantioned medicines, | will ensure to carry sufficient medication with me to cover the period of my
onboard lenure and extra supply for an additional month. The Company will not be responsible (o
arrange tor replenishment,

. | hereby consent that the above medical information may be shared as netcessary.

O O T

| have read and understood the above Lerms. Should | fail Lo Tollow the above terms, | agree thal | will not be
cligible for tho sick, injury, and death pay/compensation as per the company’s standard terms and condition
andfor the respeclive collective bargaining agregment of the applicable vessel.

Mame & Rank of the seatarer; Signature:

‘5[-'?0’2/3 ﬂd}-—}-ﬂw
| Vessel Name: /Lgl—ﬂ 140 9 202G

Confirmed by a company appointed doctor (signature & date):

11 SEP 2083
| The co"np_ar;;ppomted doctor's name & city: G DR. MIR. MD. RAIHAN
MEBS {D4). DFM, CCO (Birdem). PGT (Oghth)
BMDC A-S5144, MMC-BGD-016 —
The company appointed doctor's rema rks, if any: DG Shipp.ng Bangladesh Approved

General Physiclan
Radical Hospitals Limited.

Mote: Doctors are requested to send the original form suith the medical report to the company.

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

e
- e

> o \
RADICAL . | -
HOSPITAL |V

LiMITED

Id No ¢ 0430
Specimen : Blood
Doctor Name

Patient's Name : MD SHAH AL MAHADE HASAN

Date : 11-Sep-2023
Age :33Y OM 0D

D.Date : 11-Sep-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye), DFM-C/0/6296

Haematﬂib}i? Rep_ur_t

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

ﬁ"arameter Name

Results Reference Range _]
Hemoglobin (Hb) 13.0 gmy/dl M:13-18 gm/dl. F:11.5-16.5 gm/al.
Child:10-13 gmy/dI.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 8,700 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year);
6,000-18,000/curmm
Differential WBC Count (DC)
Neutrophils 69 % Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 27 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 02 9%, Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 %% Adult: 00-01 %
Total Cir. Eosinaphils 174 /cumm 50-450/cumm
Total RBC Count 5.35 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 36.6 % M: 40-54%, F:37-47%
MCv 68.4 fL 76-94fL
MCH 243 pg 27-32pg
MCHC 35.5 g/dL 29 - 34 g/dL PALLIRIE
RDW 15.0% 11-16 %
PDW 150 35-561
Total Platelete Count (PC) 2,93,000 /cumm 150,000-450,000/cumm
MPYy 841 Z0-11.01
PCT 0.246 % 0.1- 0%
Bledding Time(BT) % 10-18 %
Clating Time(CT) %% 0.1-0.2 % |
PLT CURYE
- i
Che By Dr. Su atun
Me hnologist MBES,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology
East West Medical College & Hospital.

CENTRE
AL LIMITED | DIAGNOSTIC & CONSULTA'_I'IDN
?ngsfhﬁthzgig:re, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL |
HOSPITAL 'l
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090430 B Received Date [ 11/09/2023
Patient's Name MD SHAH AL MAHADE HASAN
Fatient's Age 33Y OM 0D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6296
Sample Blood
|BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l
serum ALT (SGPT) 29.0 UL Up to 40 U/L
Serum AST (SGOT) 22.0U/L Up to 37 U/L
Serum Creatinine 0.9 mg/dl 0.3 - 1.3 mg/dl
Urice Acid 4.1 mg/dl 3.8 - 8.0 mg/dl
GGT 38 UL Adult Males : <55

REMARKS (IF ANY)

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

Checked By Dr. 8 7 Khatun

M BBS, (Microbiology)
Associate Professor

Medi echnologis 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 ;, |
HospraL [V .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090430 - | Received Date | 1170912023
Patiznt’s Mame | MD SHAH AL MAHADE HASAN
Patient’s Age 33Y 0M 0D Patient's Sex Male
Ref. by = Dr. Mir Md. Raihan MBBS (DU, CCD{BIRDEM),PGT{Eye),DFM CDC NO:C/O/6296
Sample Blood

SEROLOGYCAL REPORT

Test Name Result
| HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method: (ICT) Negative
HCV (Method - (ICT) Negative
HAV (Method : (ICT) Negative
VDRL Non-reactive
Malaria Parasute Mot Found

" ABO Biood Group T |
Rh(D)Factor g ~ Positive |

Checked By Dr. S ya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medic chnologis 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




. ...K“. =
RADICAL ) [
, - , x> HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITEDR
Bill No DIA23090430 | Received Date | 11/09/2023
Patient's Name | MD SHAH AL MAHADE HASAN
Patient's Age 33Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:.C/0/6296
Sample Urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw _{RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
 Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic ' RBC Nil
Albumin NIL WBC Nil ]
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil 1 Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates [Nl
Bile Pigment | Not Done Uric Acid Nil
| Ketones Not Done Calcium oxalate Nil
_ Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
P
Checked By Dr. Sufnarya Khatun
MBRBS, MD (Microbiology)
Associate Professor
MedicalPechnologis 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 '|
HOSPITAL lr\j -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090430 | Received Date | 11/09/2023
Patient’'s Name | MD SHAH AL MAHADE HASAN
Patient's Age 33Y OM 0D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO-C/O/6296
L_Sample
DRUG ABUSE TEST
METHOLD: Immunochromatographic Assay (Rapid one Step Test)
~ Test Name Result
Drug Level of Urine
Cocaine Negative =5
Morphine Negative
Marijuana Negative
Barbiturates Negative
| Amphetamines E ~Negative
_P-]-*;ent:}rclidine Negative
Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative
Checked By Dr. Sg}?’l Khatun
MEBS, MD (Microbiology)
Associate Professor
Medrzal Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and 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 _hospitals@yahoo.com, www.radicalhospital.com LIMITED
lF_’at_ient's'N'éme |:] MD SHAH AL MAHADE HASAN | IDNO|:]23090430

| Age 133 Vs B | Date |:[10/09/2023
Sex ‘| Male i i i

| Refer rEd_ _Igy *| Dr. Mir Md. Raihan MBBS,{DU},_[IFM

i Nature of Specimen | :| iy B}

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =6
FEV =5
FEV/FVC = 80%

Comments: Normal Lung Function

Checked By Dr. Mir Md. Raihan
MBBS (DU) CCD(Birdem),PGT (opth)
Reg- A55144 BGD-016({MMC)
DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
(General Physician
Radical Hospitals Limited

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 LT

Patient’s Name : | MD SHAH AL MAHADE HASAN [ IDNO [:]23090430 |
Age | :[33¥rs ) - | Date  [:]10/09/2023 |
Sex B : | Male N 5
Referred by : | Dr. Mir Md. Raihan - MBEES (DU), DFM

Nature of Specimen

Dental Examination Reports

On Examination

1. Dental Caries : Absent

2. Calculus : Absent ‘
3. Missing : Absent

4. Gum Condition : Normal

J. Filling : No

0. Root Canal Treatment : No

7. Any Bridge/Denture/Crown = No

8. Oral Hygine : Normal

Comments : Normal

Dr. Mir Md. Raihan

MEBS (DU,) CCD (Birdem). PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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

AUDIOLOGICAL REPORT

Patient Name [ MD SHAH AL MAHADE HASAN 10/09/2023
Age 133 Yrs
Address : RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM
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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. rar il
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Patient ID 23090430 Voucher No
Test Name USG OF WHOLE ABDOMEN Delivery Date 10/09/2023
Patient Name MD SHAH AL MAHADE
HASAN
Age 33YRS Sex Male
Refd. By DR. MIR MD. RAIHAN MBBS,(DU),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Is normal in size 13.5cm shape and position. The echogenicity of the parenchyma is normal.’
Intrahepatic biliary channel are not dilated. No focal lesion is seen.
GALL BLADDER :- Normal size regular in shape. Lumen is normal.
Wall thickens is normal.
CBD & Intrahepatic biliary trees are not dilated. Diameter of CBD is normal.
PANCREASE :- Is normal in size margin are regular parenchyma show normal echo-texture
pancreatic duct is not dilated. No focal area of altered echogenicity or calcification is seen.

SPLEEN :- Is normal in size and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size. RK-8.9cm, LK-10.2¢m The cortical echogenicity are normal
with clear cortico-medullar differentiation. The corical 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 within normal limit. No intravesicle lesion is seen

Prostate: Mormal size regular in shape. Echogenicity is homogenous.

COMMENT: Normal Study.

Sonologist

Dr. As Amed
MBBS,CMU,DMU
PGT{Gynae & obs)

Advanced Tramming in TVS
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DEPARTMENT OF RADIOLOGY & IMAGING
CID. No. - 23090430 Receive:10/08/2023 Print; 10/09/2023
Falient's Name  © MD SHAH AL MAHADE HASAN
Age R S Sex M
\ Refd 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 : MNomalin T.D.
Lung : Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

i

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

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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DEPARTMENT OF RADIOLOGY & IMAGING i
1D No. - 23090430 Receive: Print: 1010812023 ™
Patient's Name @ MD SHAH AL MAHADE HASAN ‘
Age : 33YRS Sex M
\ Refd. by . Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 67 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.

£

..f""-‘df
Dr. Debashish Paul
IMEBES, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been elecfronicailyéigned d Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556/7000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

Makdez=z "‘Z S
This is to certify th te— }Date of birth Q?_D‘EC _?c? C?OSH Mai e

whose signature follows

MD SHAH AL nvmapabe H4Q244] ,
has on the date indicated been vaccinated or revaccinated against Cholera
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
}'[/WO AGAINST YELLOW-FEVER

This is to-certify it o | Date ofbirth > 1.~ PEC TGO gex_ MALE -
whose signature follows

MD SHAN AL MABADRE HASAN .
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature ang-Frofgssional Origin and batch Official stamp of
status of vaceinator na, of vaccing vaccination centre
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This certificate is valid on only if the vaccine used has been approved by the World Health

Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre 15 situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days atter date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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