ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form No : SMC

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

i Bangladesh Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and :
i Watch keeping Rules, 2011 in compliance with the International Convention on Standards of Traing !
i Certificate and Watch keeping for Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the :
i Maritime Labour Convention, 2006. ‘

.
------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------

Name : Last......... RAHMAN ... FIrst v MD HABIBUR . . .. MIdAIE .. cosesriizssssnsssspssamsptinsionavessonnsss
Date of Birth : (DD/MM/YYYY).....vce.... 13-06-1982 et
GENAEN 1 (MEEIFEMAIE)....vvrrerrrresec AL et s s s
Nationality :........... B ANGLADESHI ................................. Passfort/NlD No:.... . AO6071937 e
CDC No................ C/O/11950 .. Seaman ID No:..... 950016128 . ..
Occupation : Deck/En‘@ne/Catering/Other (o111 ,7) JOUSUURORRURORRIORORPNS ) { ¢ SO OO PP PO
FatiYer's/Husband's NAME :.ocoeernnes M DFIROJMIA .................................................................................................................
Mother's Name :.............oo.ooevviens HASIN A BEGUM sttt ettt
Mailing address : .........cooeevevivecceeceeneereeee e, HOUSE NO-..... et Street / Road No-.......coceviiienenecnenn.
Locality/Village : ... .GHARIALA e P.O.... . KOLTA BAZAR-1800 ...
T, DAULATPUR | oo District.......MANIKGANT e

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER :

| am duly authorized by he Department of Shipping, Government of the Perople's Republic of Bangladesh and confirm
the followings; )

1. Confirmation that identification documents were checked at the point of examination : VrES / NO
2. Hearing meets the standards in section A-1/9? VES / NO
3. Unaided hearing stisfactory ? VrES/NO
4. Visual acutity meets standards in section A-1/9 ? VrES /NO
5. Colour vision meets standards in section A-1/9 ? VvrES/NO
Date of last COloUTr VISION t€St : v.c.vvvveeeeeeeceeereiserenneenes 09-04-2025
6. Fit for lookout duties ? “YES /NO
7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or the render
the seafarer unfit for service or the render the health of any other persons on board ? “VrES/NO
8. Any limitations or restictions on fitness ? YES /&
If YES, specify limitations or restrictions
:“B'l]'t'i'élé ...............................................................................................................................................................
i Location/Vessel :
EGUIBRVIOINEE . cscasssarssgssndsssssas s smmsossoses a3 HEEVEASE A S AT AR e
9. Medical fitness category : ‘/F‘it-No restriction Fit-subject to restrictions P oUnfit
A o P Risisssisissessssssriishesssesenssariasasanyas i Rasseraseiasses :
10. Date of examination/lssue (DD/MM/YYYY) cvcviriirrcrinineerseiseessessassanssnesses
11. Date of expiry (DD/MM/YYYY)...occoreirriiririnreticrenesrenseneesennes "No more than 2 years from the date gf examination"
B LI TN R PP Dr. al’itOSh Chakrabo
: | have read the contents of the certificate : uaasp(cm. E‘MU (SUFB). cco (mmgn%
: 5 ; CD dati
: and have been informed or the right to B e e i nawon)
: review. Seafarers Medical Pructitioner
; Ny 4 : Approved by D.G. Shipping D;:.ak:
H . % < 00
i Seafarer's Signature : { Name & Slgnaturm :
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Dr. Paritosh Chakraborty Chonburs :
MBBS (CU). DMU (SUR), CCD (Rirdem)
CCCD (Heart Foundation)

BMDC REG. NO.- A16713

Scatarers Madical Practitionr
Approved by D.G. Shipping Dhaka,

Consultant Doctor : Shipping & Crew manning Agencies :

THEAL PATIMO W, Y
"'.‘, St Ve Rt WRaarlly Pllasg ¢ Mt i
Hadammely Marsr Gose | Agvobond € Ritrags
Comtact N - 1791 1709%

This Certificate is issucd by the undersigned authorized Medical practitioner By the Director General, Departient of Shipping Divaky
Bangladesh, to the named scafarer in compliance with requirements of regulation 179, Section A - 19 and wetion B- 1.9, of ihe STUW 23 convention

as amended in 2010, Guidelline B.1.2.1. of the MLC 2006 and Guidelines on the medical exanination of seafarer’s 2013 Published by 11O

FORMAT FOR RECORDING MEDICAL EXAMINATIONS OF SEAFARERS

RAHMAN MD HABIBUR

Name (last, first, middie) :
Date of birth (day/month/year): 13,06 ,1982

Sex: [ Male ] Femate

Home address : _GHARIALA, KOLIA BAZAR - 1800, DAULATPUR, MANIKGANJ _

Passfﬁor( No./seafarer's book No: A07889635

Department : (deck/e}(gine/radiolfood handling/other):

Rank :

ENGINE

BOTH

Routine and emergency, duties (if known) :

Type of ship (e.g.container, Tanker, passenger):

Trade area (e.q., coastal, tropical, worldwide): WORLDWIDE

EXAMINEE'S PERSONAL DECLARATION
(Assistance Should Be Offered By Medical Staff)
Have you ever had any of the following conditons?

Condition YES NO Condition YES NO

1. | Eye/ Vision Problem OO [ 10. Digestive disorder O M

2. | Highblood pressure O ™ . Kidney problem -

| Meanvascular drsease 0 [ 12. Skinproblem O ™

¢ | Hean sugery O ™~ Allergies O ™

£ | Vacese vensPiles O ™o w Infectious/contagius diseases O ™

t | hstena/Baorctas O ™ 15 Henia O ™
{1 | et Dsooe 0O ™ 16 Genitaldisorders O o
C | Cnattes WAcshss O ™ 17. Pregnancy N-A O 0O
8 | Tiigeiad paiiinn O M 18. Do You smoke, use Alcohol or Drugs? []

Page-1
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19.| Operation/surgery O ™ | 27. Severeheadaches O &
20. | Epilepsy/ seizures 1 M 28.  Ear (hearinghinnitus) Nose/Throat problem O ™
21. | Dizziness/fainting O ™| 2 Depression O oo
22. | Loss of consciousness O M 30. Resuricted mobility (| E]
23. | Psychiauic Problems O ™ | 31. Backor joint problem O ™
24. | Auempted suicide O Ef 32.  Ampulation O o
25. | Loss of memory d M 33. Fractures/dislocalions O lZf
26. | Balance problem O [~f | 34 Sleep problem O &

If any of the above questions were answered “Yes" , please give details

Additional questions YES NO
35.| Have you ever been signed oll as sick or repartiated from a ship? (I =&
36.| Have you ever been hospltalized? O ~
37.| Have you eve been declared unlfit for for sea duty? d ™~
38.| Has your medical certificate ever been restricted or revoked? (| [E"
39.| Are you aware that you have any medical problems, diseases or iliness? Ol %)
40.| Do you feel healthy and fit to perform the duties of your designated position/occupation? ET O
41.| Are you allergic to any medications? O |Zr
42.| Is the seafarer suffering from any medical condition likely to be aggravated by Service at sea or to 0O =&
render the seafarer unfit or to endanger the health of other person on board?
Comments:
FIT FOR DUTY ON BOARD SHIP
Additional questions YES | NO
43. | Are you taking any non-prescription or prescription medications? - M
If yes, please list the medications taken and the purpose (s) and dosage (s).
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I hereby centify that the personal declaration above is a true statemen to the best of my knowledge.

\/\AN’% ‘

ooioar0zs B Feriesh Shalesoorty
CcCccCD ea oundauoly)
BMDC REG No.- A16713

ars Medical Practitionel
;S‘::’m'r .Jrsh DG Qhunning Dhakz

Wb te: hep Nwin.droarnesr.oni
Name: (typed or printed): Dr. Paritosh Chakraborty, MBBS (CU). DMU (SUB), CCD (Birdem). CCCD (Heart Foundation)

1 hereby authorize the release or allmy previous medical records from any health prolessinals,

healih, institutions and public authorities to Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation)
(The approved medical practitioner) .

Signature of examince : LB )

Date (day/month/year) :

Witnessed by: (Signatuie)

& %
VYV

09/04/2025 1. p.ritosh Chakrabort
S e 8,
OO EMDE REG Now A16713

ioRnet

Signaturer of examinee :

Date (day/month/year) :

Witnessed by: (Signature) -

Approved by D.G. Shipping Dhaka

- Websie: mg;lmw.drpamcsnwm
Name : (Typed or printed) : Dr. Paritosh Chakraborty, MBBS (CU), DMU (SUB), CCD (Birdem), CCCD (Heart Foundation)
N/A

Date and contact details for previous medical examination (if known) :

MEDICAL EXAMINATION

SIGHT
Use of glasses or contact lenses: Yes/No (if yes, specily which type and for what purpose)

Visual acuity Visual fields
Unaided Aided Eye Normal Defeclive

Right Left Binocular Rigit Leh Binocular Right v

cye cye cyc cye
Distant 6/6 6/6 6/6 Left v
Near N5 N5 N5
Color vision

[ | CJ Not tested | CJ Normal | O3 Doubtful | O3 Defective

Hearing

Pure tone and audiometry (threshold values in dB) Speech and whisper test (meters)

Ear Normal Whisper
Ear S00 Hz | 1.000 Hz | 2,000 Hz 3.000 Hz :
Right v v v v ks 04 04
Len 4 v v v Left 02 02
Clinlcal Findings
Hceight : 170 (cm) Weight : 74 (kg)
Pulsc rate : 72 (/Minute) Rhylhm:B_EgU LAR
Blood pressure : Systolic :._12L_ (mmHg) Diastolic : 80 (mmHg)
ose :.ML_ Protein (Albumin) _ﬂL__Blood - -NL_
Page-3
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Normal Abnormnl Normal Abnormal

Head [Zl O Skin M O
Sinuscs, Nose, Thioat ™ O Vaticose venis 54 L]
Mouth/Teeth M ] Vasculiv (inc. Pedal pulses) ~ O
Ears (general) M D Abdomaen and viscera @ ]
Tympanic Membrane ™M ] Hermia M =
Eyes ™~ O Anus (not rectal exam.) ™~ =
Ophthalmoscopy ™M (1| G-U syslem ™M OJ
Puplis ™~ O Upper and lower extremitics &M ]
Eyc Movement %) O Spine (C/S, T/S and L/S) ~ ]
Lungs and chest ™~ O Neurologic (full/bricf) ™ ]
Breast examination O O Psychiatric %] O]
Hean 4 O Greneral appearrance ™ ]
Chest X-ray ] Not performed ™ Peiformed (day/monthiyear) 09, 04 5
Results: NORMAL

Other Diagnostic Test (S) and Result+(S)

Test -RBS Result. NAD

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

FIT FOR DUTY ON BOARD SHIP

Assessment of fitness for service at sea
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic

test results recorded above, | declare the examinee medically :

[ M Fit for look-out [ [ Not fit for look-out duty |
Deck service Engine service Catering service Other service
Fit O ™M ] ]
Unfit 0l ] L] Ol
[[B‘Wilhoul restrictions |E] With restrictions l Visual aid requlredLD Yes I [MNo ]

Describe restrictions (e.g. specific positions, type of ship, trade area)

NO RESTRICTIONS

Medical certificate’s date of Expiration (day/month/year): 08 , 04 ,2027

Date of medical certificate Issued (day/month/year) : 09 04 , 2025

Number of medical centificate : 01/09.04.2025

Name of medical practitioner (typed of printed) : Dr.Parilosh Chakraborty, MBBS (CU). DMU (SUB). CCD (Budem). CCCD (Heart Foundation)
Licanse number of medical practitioner : Registration No. A-16713, BMDC, Dhaka, Bangladesh.

Address of medical practitioner : 162, Sk. Mujib Road, Mostafa Plaza (2nd Floor), Badamtoly, Mazar Gate, Agrabad, Chattogram.

Signature of medical practitioner : N
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- MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARE

® e =
-’-:; REPUBLIC OF PANAMA : A |
J‘
SURNAME: RAHMAN GIVEN NAME (8) MD HABIBUR
DATE OF BIRTH: PLACE OF BIRTH SEX
UNTRY ")
pay 13 wmontH 06 YEAR 1982 O ikaan, QUNTRY - 4 AE (T remaLe [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER m)
DECK OFFICER 0 GHARIALA, KOLIA BAZAR - 1800,
ENGINEERING OFFICER O DAULATPUR, MANIKGANJ
RADIO OPERATOR O
RATING 0
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |[Y BOOK
RIGHT EYE 6/6 ™M LANTERN RIGHT EaAr NORMAL
veLLow NAD  rep NAD
LEFT EYE 6/6 GREEN NAD BLUE NAD |LerTear NORMAL
Confirmation that identification documents were checked at the point of examination: YES [M~  NO []
Hearing meets the standards in STCW Code, Section A-1/9? YES M NO [ NOT APLICABLE []
Unaided hearing satisfactory? YES M~ NO [
Visual acuity meets standards in STCW Code, Section A-1/9? YES M~  No [

Colour vision meets standards in STCW Code, Section A-1/9? YES E/ NO [
(the visual test it is required every six years)
Date of the last colour vision test: (Day/Month/Year) 09, 4 /2025.

Are glasses or contact lenses necessary to meet the required vision standards? YES [] NO E
Able for watchkeeping? YES IB/ No [0

Is applicant taking any non-prescription or prescription medications? YES [] NO M

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YES No [

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

dﬁ/g MD HABIBUR RAHMAN 09/04/2025

Signature of Applicant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: (I-}E / SHE) IS FOUND TO BE (FK/ NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITl-{p(jT ANY / WITH THE FOLLOWING) RESTRICTIONS:

NO RESTRICTIONS
FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYsiciaN. DR, PARITOSH CHAKRABORTY. MBBS (C.U)
ADDRESS 162-5 K MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR) BADAMTOLY MAZAR GATE, AGRABAD, CHATTOGRAM

NAME OF PHYSICIAN'S CERTIFICATING AuTHORITY. BMDC, DHAKA. BANGLADESH, REG NO-A16713

DATE OF ISSUE PHYSICIAN'S CERTIFICATE.20-MAY-1986 o &
0 « S

NSRS

DI OO
SIGNATURE OF PHYSICIAN; |sw.w OF PHYG ,mt}@_&;@ Ot lm"' 09/04/2025

o/ :‘N\
ExPIRY DATE OF CERTIFICATE:  (08/04/2027 gl

This certificate s issued by the Panama Maritime Anihs L \@0 Ve NITP Y i
af the STCW Convention, 1978, as amended aml Q i #{Q‘ whiem, NN
Ko g
o

-4

’ﬁ R FALNOY2

d) & :’/ Rev 08

,:f,“ Page | de |
Date. 13032013
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Certificats Internationaux
of Vacciantion

In accordance with
the International Sanitary Regulations
of the World Health Organisation

ISSUED TO /70 /774 8/
DELIVER A

PASSPORT NO._ ACCCF 19 2F
NUMERO DU PASSPORT
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA

This is to certify that \Mgﬂ%é/ BUL RAHIIA~” date of brith |;3. el 19B2Sex I [MALE

JE Soussigne (e) certifie que no (e) le

Whose signature follows
dont la signature suit

has on the Date indicated been vaccinated or revaccinated against Cholera
a ete vaccine (e) ar revaccine (e) contre le Cholera a la date indiquee.

Signature and professional

Date Status of Vaccinator Apprg\;%esttamp
Signature et qualite d'authentification
professionelle Vaccinateure

L
1 cét) M
QQ\ Dr. Paritosh Chakraborty

MBBS (%J). 3MU (r%ug). cc% (Bi(de:‘n; ORAL CHOLERA

CcCcC ea oundatio 2 >
@ BMéC REG Ng.- A1_5571 3 DUKORAL
Seafarers Medical Practitioner

Apprcved by D.G. Shipping Dhaka Valld Upto 2 Yrs.

Websie: hitpiievay.drparnash.oi

The validity of this certificate 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 indicate 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 vaccin
ou, dans le cas d'une revaccination au cours de cette period de six mois jour de cette revaccination.

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

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

Toute correction ou rature sur le certificate ou 1 0. mission d' une quelconque des mentions qu il comporte pe u.t
cffecter sa validite.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

Thisistocertty ity p9p A BIBUR LPHIMN date of brithy 13 O € 1982 5ex | [1ALE

JE soussigne' (e) certifie que no' (e) le - sexe
dont la signature suit
has on the Date indicated been vaccinated or revaccinated against yellow fever
a e' tc' vaccine (e) ou revaccine' (€) contre le fievre jaune a la date indiquee.
Signature and professional Official stamp of
Date Status of Vaccinator naglf]?:ct:g; ;:g:g;’: vaccinating centre
Signature et titre Cachet officiel du

. vaccin et nunne' r | ol
du vaccinateur du vaccin et nunne’ ro du lot centre de vaccination

oo
Dy

§q Dr. Paritosh Chakraborty

MBBS (CU), DMU (SUB), CCD (Bird¢m)

% CCCD (Heart Foundatien)
BMDC REG No.- A16713

Seafarers Medical Practitiones
Apprcved by D.G. Shipping Dhaka
Webnsie: htpJiiwien.d:parnesk.goin

This 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 territory in which that centre is situated.

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

This certificate must be signed by a medical practitioner 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 n' est valable que si le vaccin employe' a e' tc" a approve" par I' Organisation Mondiale de la
Sante" et sile centre de vaccination a¢' t¢' habilite parl' adminstration sanitaire du territoire dans lcqucl' ce centre est
siture’

La validite' de ce certificat couvre une pe' riodc de dix ans commencant dix joursapres la date de la vaccinatio
oun, dans le cas dunce revaccinatio au cours de cette pe' riodc dc dix ans, le jour de cette revaccination.

Ce ceruficate do it etre signc' par un me' decin dc sa propre main. son cachet official ne pouvant ctre
conside’ re' commc Jcnant licu de signature.

Toute correction ou rature sur le certificate ou | ' omission d' une quelconque des mentions qu' il comporte
peu affocter sa validite,
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- IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE 01881 022725, 01711 304974

e
Id.No :01 : Date : 09.04.2025 w
Patient’s Name : MD HABIBUR RAHMAN. Age :43 Yrs Sex: Male
Rank : ETO CDC NO: C/0/11950

& i

ULTRASOUND OF WHOLE ABDOMEN

Liver: Normal in size and position. Hepatic Parenchymal echotexture is uniform all-over. No
focal hyper or hypo-echoic lesion is seen in the liver .Intrahepatic portion of IVC is normal.
Portal vein is normal. Porta-hepatis is normal.

Gall bladder: Normal in size and shape. Intrahepatic biliary radicals and common ducts are not
dilated. Internal diameter of CBD and that of portal vein are within normal limit.

Pancreas: Normal in size. Parenchymal echotexture is homogeneous. Main Pancreatic duct not
dilated.

Spleen: Normal in size. It is uniform in echotexture. No focal lesion is seen in the spleen.

Kidneys: Both Kidneys are normal in position, shape and size. Bipolar length of-

Right Kidney is 11.78x6.55cm. Left kidney is 10.73x6.76 cm.Cortico-medullary differentiation
is normal in both kidneys with normal cortical echogenity. Echogenic renal sinuses are normal
on both sides. No evidence of hydronephrosis, mass lesion or calculus is seen on either side.
Ureters are not dilated.

Urinary bladder: Normal in outline. Wall thickness is within normal limit. No demonstrable
intravesical lesion is seen.

Prostate: Normal in size. It shows homogenous echotexture with smooth and intact capsule. It
measures 3.56x2.08 cm.

Comment: Normal Sonographic findings.

v\"").

DR.PARITOSH CHAKRABORTY
MBBS,DMU.(SUB)

C.C.D (Birdem)CCCD(Heart Foundation)

EX-Chief Medical Officer

Bangladesh Railway/East

Chittagong
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162, SK. Mujib Road, Mostafa Plaza, Agrabad
Telephone: 01711304974

Fax:

Website:

IDEAL PATHOLOGY

Namc:MD HABIBUR RAHMAN
ID:01

Other ID:C/O/11950

Age:43Y cars

Gender:Malce

WHOLE ABDOMEN
Exam Date: 09/04/2025

Location: Chattogram

Equipment Used: MINDRAY DP-21

Abdomen

Ultrasound Image

IDEAL PATHOLOGY

MD HABIBUR RAHMAN *
o ©9-04-2025 09:10:2...
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IDEAL PATHOLOGY
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Comments:

Signature(seal):

Date Signed:
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519. MOBILE 101881 022725, 01711 304974

1d.No : 01 Date : 09.04.2025
Patient’s Name : MD HABIBUR RAHMAN . Age :43 Yrs Sex : Male
Rank: ETO PPNO: C/0/11950

BLOOD REPORT

Analysis carried out by auto Hematology Analyzer Mind ray BC - 2800

Name of the test(s) Result Normal Range

Hemoglobin (HGB) 14.3 ¢/d1% 14.5g/d1 100% HGB : 11-16 gm/dl (Male)

11-14 gm/dl (Female)
ESR ( Westergren) 05 mm fall in 1* hour ESR - Men = < 50 yrs=15 mm/hr & > 50 yrs =20 mm/hr

Woman = < 50 yrs =20 mm/hr & > 50 yrs =30 mm/hr.

Total Leucocytes Count (WBC) 8,800 Per.cu.mm. WBC : 4.0 - 11.0 Thousand /cu. Mm.
Platelet Count (PLT) 2,93,000 Per.cumm. PLT : 1, 50,000 - 4, 00,000 /cu.mm.
Erythrocytes Count (RBC) 5.1 Per.cu.mm. RBC ;' 3.5-5.5 million /cu.mm (Male)

3.4-5.4 million /cu.mm (Female)
Cir. Eosinophil Count CEC : 40-400 /cu.mm
Differential Count. Differential Count.
Neutrophil 52 % 40 - 70 %
Lymphocyte 40 % 20 - 40 %
Monocyte 02 % 02 - 10 %
Eosinophil 06 % 01 - 06 %
Basophil 00 % 00 - 01 %
Granulocyte 58 50 -75 %
Blood HCT (PCV) 44.8 HCT(PCV)  : 37 - 54 % (M)35 - 40 % (F)
Blood MCV 87.2 MCV . 80 - 100 fl
Blood MCH 27.8 MCH : 27 - 34pg
Blood MCHC 31.9 pMee : 32 - 36 g/dl
Blood MPV 10.0 LAY : 08 - 15 fl
Blood RDW 13.3 mines RDY 211 - 16 +%
MALARIA NOT FOUND

/
MADHU SUDHAN DEY M.T.(Lab) DR. M Y\HABIB
Ctg Port Authority Hospital (Rtd) BS, DCP
Ex - Laboratory in-charge. nt Pathologist
Memorial Christen Hospital

rity Hospital
Chittagong,
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE : 01881 022725, 01711 304974

Id.No : 01 Date : 09.04.2025 i
Patient’s Name : MD HABIBUR RAHMAN . Age :43 Yrs Sex : Male
Rank: ETO PPNO: C/0/11950

cusid/

BIO-CHEMICAL REPORT

ﬁ NAME OF TEST RESULT ’ NORMAL VALUES
Serum Bilirubin. 0.68 mg/dl Upto 1.1 mg/dl
Serum S.G.O.T/A.S.T 31.0 U/L Up to 37.0 U/L at 37°C
Serum S.G.P.T/A.L.T 40.0 U/L Up to 42.0 U/L at 37°C
Serum Alk. Phosphatase 101.0 U/L 53.0 — 128.0 U/L at 37°C

IMMUNOLOGY REPORT]
NAME OF TEST RESULT NORMAL VALUES
HbsAg (Screening) Negative Negative
HIV1&2 Non - Reactive Non — Reactive.
VDRL Non - Reactive Non — Reactive.
BLOOD GLUCOSE REPORT]
NAME OF TEST BLOOD GLUCOSE C.U.SUGAR
Random Blood Sugar( RBS) 135.0 mg/dl Nil < 140.0 mg/dl
HbAlc 6.2 % 45-63%

Ctg Port Authority Hospital (Rtd)
Ex - Laboratory in-charge.
Memorial Christen Hospital

ant Pathologist
Ctg. Port Authority Hospital
Chittagong.
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE : 01881 022725, 01711 304974

Id.No : 01 Date : 09.04.2025
Patient’s Name : MD HABIBUR RAHMAN . Age :43 Yrs Sex: Male
Rank: ETO PPNO: C/O/11950
URINE REPORT

PHYSICAL EXAM. MICROSCOPIC EXAM

Quantity 60 ml. Pus cell 0-3 / hpf

Colour Pl.Straw. R.B.C N.Seen.

Appearance Cloudy Epith Cell a few

Sediment Nil Spermatozoa

Reaction Acidic Trichomonus N.Seen.

Yeast

CHEMICAL EXAM. CRYSTALS.

Sp. Gravity 1010 Calcium Oxalate a few

Albumin Trace Uric Acid

Sugar Nil Urates N.Seen.

Ex. Of Phosp. Nil Triple Phosphate

Bile Salt Amorph. Materials

Bile Pigment

Urobilinogen CASTS

Bilirubin N.D Granular Cast

Ketone Bodies Ryaline Cast N.Seen.

Chyle R.B.C Cast

B. J. Protein Pus Cell Cast

/

MADHU SUDHAN DEY M.T.(Lab)
Ctg Port Authority Hospital (Rtd)

Ex - Laboratory in-charge.

Memorial Christen Hospital

(,hltmgong
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE 01881 022725, 01711 304974

p

Id.No

: 01

Patient’s Name : MD HABIBUR RAHMAN .

Date : 09.04.2025
Age :43 Yrs Sex: Male

Rank: ETO PPNO: C/0/11950
DRUG & ALCOHOL ASSAY
(QUALITATIVE ANALYSIS)
SAMPLE URINE
TEST RESULT

COCAINE NEGATIVE / PSR
MORPHINE NEGATIVE / POSRE
MARIJUANA NEGATIVE / ROSEERR
BARBITURATES NEGATIVE / POSHR
AMPHETAMINES NEGATIVE / POSTFY®
PHENCYCLIDINE(PCP) NEGATIVE / POSIFF
ALCOHOL NEGATIVE / ROSERRE

%"
MADHU SUDHAN DEY M.T.(Lab)

Ctg Port Authority Hospital (Rtd)
Ex - Laboratory In-charge.
Memorial Christen Hospital

“onsulgant Pnthologlst
Ctg. Port Authority Hospital

Chittagong.

CamScanner
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IDEAL PATHOLOGY

162, SK. MUJIB ROAD, MOSTAFA PLAZA (2ND FLOOR), BADAMTOLY MAZAR GATE, AGRABAD,
CHATTOGRAM. PHONE : +8802 333327519 MOBILE 01881 022725, 01711 304974

)
Id.No : 01 Date : 09.04.2025
Patient’s Name : MD HABIBUR RAHMAN. Age :43Yrs Sex: Male
Rank: ETO CDC NO : C/0/11950

sEiE

X —RAY REPORT
Chest P/A View

Trachea : Normal in position.
Diaphragm : Normal in position & contour.
Heart : Normal in transverse diameter.

Lung fields : Normally aerated.
The bony thorax appears normal.

A Normal CXR

Dr.Mobinul A Chowghury ,
MB,BS M.Phil(Radi & Imaging)
Prof & Head Dept of Radmlog\ & Imaging ,
CMOSHMC

Senior Consultant, Apollo Imperial Hospital
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Summary MAX HOSPITAL & DIAGNOSTIC LTD
35 / 36 Mehedibag, Chattogram
48194/MD HABIBUR RAHMAN 43 Yrs/Male 74 Kg/175 Cms
Date: 09-Apr-2025 05:25:26 PM
Ref.By : IDEAL PATHOLOGY Protocol : BRUCE Objective : CDC- C/0 11950
Stage  StageTime  PhaseTime Speed Grade METs HR. B.P. R.PP. Comments
. " _mincSec) ~  (Min:Sec) (mph) (%) (bpm) (mmHg) x100 34 SN

Standing 1.0 103 130/80 133

ExStart 1.0 109 130/80 141

Stage 1 3:01 3:02 1.7 10.0 4.7 137 140/85 191

Stage 2 3:01 6:02 2.5 12.0 7.1 153  150/90 229

PeakEx 1:24 7:25 3.4 14.0 8.5 167 160/90 267

Recovery 1:00 0.0 0.0+ 142 136 160/90 217

Recovery 2:00 0.0 0.0 1.0 119 160/90 190

Recovery 3:00 0.0 0.0 1.0 117 150/85 175

Recovery 4:00 0.0 0.0 1.0 111 150/85 166

Recovery 5:00 0.0 0.0 1.0 112 145/80 162

Medication :

History :

Test End Reason :
Findings :

The patient exercised according to BRUCE for 7:24, achieving a work level of Max METS:8.5. Resting heart rate initially 103 bpm, rose to a max.
heart rate of 167 bpm which represents 94% of maximum age predicted heart rate. Resting blood pressure 130/80 mmhg, rose to a maximum blood

Pressure of 160/90 mmhg. The exercise stress test was stopped due to

Parameters : |
Exercise Time : 7:24 minutes

Max HR attained : 167 bpm  94% of Max Predictable HR 177
Max BP : 160/90(mmHg)
WorklLoad attained : 8.5 (Fair Effort Tolerance )

Final Impression : Test is negative for provocable myocardial ischaehmia.

Advice/Comments:

hilp://www.rmsindia.com = RMS SwressTasi (VEGA201 v9.0.5) = i



https://v3.camscanner.com/user/download

Linked Medians Report

43 Yrs/Male METS: 1.0
74 Kg/175 Cms BP: 130/80
Date: 09-Apr-2025 05:25:26 PM

avR -0.3

V5 Raw Rhythm

Nip: Avwew,msindia com € RMS StressTest (VEGA201_v9.0 §)

48194/MD HABIBUR RAHNRN104 bpm

MAX HOSPITAL & DIAGNOSTIC LTD
35 / 36 Mehedibag, Chattogram

MPHR:58% of 177 BRUCE
Speed: 0.0 mph (1.0-100)Hz
Grade: 0.0%

.4
avL o

0
0.

E%s’\)‘j\/ﬁl\l\\(

-0.1
avF 04

oo
ww

E‘.

Print Date: 09-Apr-2025

Ex Time 01:20 STANDING
BLC :On 10,0 mm/mV
Notch :On 25 mm/Sec.
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© MAXHOSPITAL & DIAGNOSTIC LTD
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MAX HOSPITAL & DIAGNOSTIC LTD o2
35 / 36 Mehedibag, Chattogram m
48194/MD HABIBUR RAHMAN 43 Yrs/Male 74 Kg/175 Cms @)
«. Date: 09-Apr-2025 05:25:26 PM [7,)
i I 11X avR avL avF vi V2 v3 va V5 V6 (§} 7
standing 0.5 0.1 0.3 0.4 0.1 0.3 1.4
(1) 0:00 0.0 mph 0.7 0.4 d -0.6 0.5 0.1 0.3 1.6
(2) 0:00 0.0 % V J\~<I/\|
103 bpm 130/80
ExStart 0.5 0.3 1.4
(1) 0:00 0.0 mph 0.7 5 0.3 1.6
(2) 0:00 0.0 % \t
109 bpm 130/80
Stage 1 0.4 1.1
(1) 3:01 1.7 mph 0.5 137
(2) 3:01 10.0 %
137 bpm 140/85
mﬁuuo N 0.6 1.1
(1) 6:01 2.5 mph 3 £
(2) 3:01 12.0%
153 bpm 150/90
0.4 0.9 0.6 -0.3 -0.8 -1.0

PeakEXx

(1) 7:24 3.4 mph
(2) 1:24 14.0%
167 bpm 160/90

2,
n

Recovery

(1) 7:24 0.0 mph
(2) 1:00 0.0%
136 bpm160/90

N

SCIMED ( KOLKATA

hittp://www rmsindia.com 2 RMS StressTest (VEGA201_v9.0.5) Print Date: 09-Apr-2025
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Average MAX HOSPITAL & DIAGNOSTIC LTD

35 / 36 Mehedibag, Chattogram
48194/MD HABIBUR RAHMAN 43 Yrs/Male 74 Kg/175 Cms
Date: 09-Apr-2025 05:25:26 PM

1 11 III avR avl avF Vi v2 V3 v4 v5 vé
Recovery 0.3 0.6 . 0.1 0.6 0.8 0.8 1.4
(1) 7:28 0.0mph 1.2 1.3 ‘ -1.2 0.5 0.7 0.3 2.0
N

(2) 2:00 0.0% w ¢ [/\«<I/\l\|(x<1f

119 bpm 160/90

Recovery 0.2 0.3 ; ; 0.3 -0.4 0.4 0.7

(1) 7:24 0.0 mph 0.6 0.8 3 : 0.3 0.5 0.3 1.4

(2) 3:00 0.0% \H |&<I/\|/\.<1(

117 bpm1S0/8S

Recovery 0.3 -0.6 3 0.2 0.6 -0.8 0.5 0.8 -
(1) 7:24 0.0 mph 0.6 0.5 P -0.5 0.3 0.2 0.2 10 A
(2) 4:00 0.0% v sEwgRiEe < N <

111 bpm 150/85

Recovery 0.2 0.8

(1) 7:24 0.0 mph 0.4 .
(2) S:00 0.0% Pitt

112 bpm 145/80

http://wwew.rmsindia.com @ RMS StressTest (VEGA201 v9.0.5)

Print Date: 0S-Apr-2025
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ST Summary
P s mnh e T I remes revas e fd
STL  (mm) Standing 0.5
BUEEC 1O5 3 ExStart 0.5
Stage 1 0.1
Stage 2 0.0
PeakEx 0.4
Recovery 0.3
Recovery 0.3
Recovery 0.2
Recovery 0.3
Recovery 0.2
STS mV/Sec. Standing 0.8
ExStart 0.7
Stage 1 0.7
Stage 2 0.6
PeakEx 0.8
Recovery 1.1
Recovery 1.2
Recovery 0.6
Recovery 0.6
Recovery 5 0.4
STI pVs Standing 1.4
ExStart 1.6
Stage 1 -1.2
Stage 2 -1.8
PeakEx 0.6
Recovery -0.2
Recovery 0.0
Recovery 0.1
Recovery 0.6
Recovery 0.3

NLEp:/ fwvivi ronsindia com 7

RMS StressTest (VEGA201_v9.0 5)

-0.6

0.1
-0.6
-0.3
-0.6
-0.8

11.1
-6.9
-0.1
-6.8
-4.1
-5.4
-5.7

MAX HOSPITAL & DIAGNOSTIC LTD

35/ 36 Mehedibag, Chattogram
48194/MD HABIBUR RAHMAN 43 Yrs/Male 74 Kg/175 Cms
Date: 09-Apr-2025 05:25:26 PM

Protocol : BRUCE

-1.0

0.1

0.0
-0.3
-1.8
-2.3
-6.4
-9.5
-7.6

0.5
-6.9
-4.1
-9.9
-5.9

avk
-0.3
-0.3
0.3
0.9
0.1
-0.2
0.1
0.0
0.2
0.3
-0.7
-0.6
-1.0
-0.3
-1.1
-0.8
-1.2
-0.7
-0.5

0.3

-0.4
-0.5
4.6
6.4
3.1
0.2
3.5
2.0
2.4
2.7

cavkehavE OVE O NE N e N R
D.4---0.0 03 L f4 03 0A0H
Ok 00O g 00 OO
0407 O Tk 002 ORS
0.8 106 0.6 T OB O e OeS
0:7 1008 | |04 ST O 06T 0RO
0.3 5 000 105 T 4l renE oS s
0.6 | -008 | 0.8 i O O O
e ERBIER ) 17 SIEESRRE 0 SRR ) By Aisaie ) 30 BiEeE ) iR 2
(OWARRISY & Sabisetey B HENEE ) B QpasSals ) Jg tpeits ) B issaains L
0.6 0.9+ 0.7+ 0.8 1-02-1 0.6 0.8

0.5 0.2 0.3 1.7 0.7 0.5 0.4
0.5 0.1 0.3 1.6 0.7 0.5 0.3
0.1 0.9 0.5 1.7 1.6 1.3 0.9
0.6 -0.2 0.5 2.3 2.2 1.8 1.2
0.1 0.9 0.4 155 2.6 2.1 1.2
0.1 0.3 0.5 2.2 3.2 2.1 =7
0.5 0.7 0.3 2.0 2.4 1.9 1.3
0.3 0.5 0.3 1.4 1.3 0.9 0.6
0.3 0.2 0.2 = 0.7 0.4 0.1
0.4 0.0 0.3 0.9 0.5

B e O e

1.9 S5 | 3 5.3 -0.5 -0.6 -0.8
2.6 -7.0 1.9 2.8 -3.0 -3.8 -5.3
3.8 -10.2 3.0 2.5 2216 -6.1 -6.1
3.9 -7.3 2.0 2.8 =7 -6.5 =75
1.9 0.1 2.4 4.0 2.8 -1.7 1.7
3.4 -6.8 4.1 4.1 -1.3 -3.0 -4.6
2.0 -4.2 2.4 2.0 -1.9 -3.1 -3.9
3.3 -5.6 3.2 3.2 2t -4.1 -5.6
3.2 -5.9 3.8 3.6 2.4 -4.3 -4.7

Print Date: 09-Apr-2025
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Linked Median Report

MAX HOSPITAL & DIAGNOSTIC LTD

35 / 36 Mehedibag, Chattogram
48194/MD HABIBUR RAHMAN 43 Yrs/Male

Date: 09-Apr-2025 05:25:26 PM

74 Kg/175 Cms

| Time PRINt QRS Wid QRS Axis QTC  P(JV) R(MWV)  S(V)  T(uV)  Min.J Leads for Min. Post JRR Var  PVC Missed Beats
| (Min)  (Bpm)  (mS) (mS) (Deg.)  (mS) (Max)  (Max) (Min)  (Max) (WV) J&PI)  (MV) (%) (Counts) (Counts)
f 00130 000 i~ 440, 1| 63 | 87 434 108 513 -592 246 110 (I} <33 9.68 = -
T TR T SOEARETE LU SRR VERRY Y PREERRSEURS - YARSGUS RSRY” - RN ERARD o). HESNIRENN T I T Ry RS T W (BRI Y 6.82 - -
01:30 107 QT 0 B 25 112 -1 1543 —{-—-626 213 411 -41 39.52 - -
02:00 119 127 67 85 442 114 574  -534 176 12211 -65 2.55 - -
02:30 126 130 67 83 457 116 595 509 180 T -98 2.05 - -
03:00 129 123 70 87 444 122 588 -495 160 T2 LT -63 2.17 - -
03:30 134 117 67 86 442 140 588 -483 181 45 I -77 2.27 5 -
04:00 136 117 67 90 432 144 580 -484 168 B4 T -85 2.26 - 2
04:30 138 113 67 90 424 154 594 -495 166 3T I -104 6.61 2 =
05:00 144 107 67 87 430 150 588 -494 155 63 III -100 2.38 < &
05:30 145 103 67 86 430 144 577 -486 147 -6 111 -126 2.38 : 2
06:00 149 103 67 90 423 159 570 -486 155 a0 -159 517 z E
06:30 151 93 67 90 422 146 562 -480 158 -140 V5 142 2.52 - =
07:00 153 97 67 90 409 148 576 -482 162 -116 V5 -140 1.71 : ;
07 : 30 155 97 67 90 425 151 591 -473 167 -122 V5 -138 3765 - =
08:00 161 97 67 90 402 163 600 -482 161 -132 V5 -146 1.80 z -
08:30 164 77 67 87 400 140 606 -459 171 -134 11 -218 2.78 : g
09:00 164 77 67 90 406 163 547 -473 169 -315 V4 210 7593 - :
09:30 146 97 107 90 415 140 436 -506 256 -267 1II -256 3.39 - =
10:00 130 113 70 86 304 135 621 -437 276 -18 11 =71 82.84 - s
10:30 127 130 70 90 308 126 624 -485 267 57 I -90 2.19 : z
11:00 118 130 70 87 313 123 606 -472 269 247 i -102 6.62 - -
11:30 115 140 70 87 319 112 614 -476 221 45 1 -92 1.96 ¥ E

http://viviyi rmsindia.com @ RMS StressTest (VEGA201_v9.0.5)

Print

Date: 09-Apr-2025
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MAX HOSPITAL & DIAGNOSTIC LTD i o o

35 / 36 Mehedibag, Chattogram 4 {500 s A akdy 1
4B194/W0 HABIBUR PAHMAN 43 Yrs/Male  TAKg/175Cms
Date: 09-Apr-2075 05:25:26 PM SRR e

P(v) R(V)  S(WwV)  T(w)  Min. ) Leads for Min. PostRRVar  PVC
. (Max)  (Min) (Max) (V) garPyy () : ﬂ*ﬁ(!lﬂ!ﬁg E
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