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Accredration Mo 455144

Fummana Haque Tower, 126704, Goshaildanga, Agrabad Cia, Chattogram, I-J:E:r:.«glades.h
) Tel : +880-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

FATIEMNT

CONTROL NUMBER:

HEL-002958

SURNAME

FIRST NAME AND MIDDLE NAME
RAHMAN MD ASHFAKUR
FLACE AND DATE OF BIRTH PASSPORT NUMBFR SEAMAN'S BOUK NUMBER
NAQGADON 1-Jan-2001 B00010511 CO11013
MATIONALITY - BANGLADESHI] SEX - [WMale [] Female |VESSEL TYPE: CONTAINER [TRADING AREA: WORLD WIDE

FPERMAMNENT HOME ADDRESS
VILL-PAISAWTA, PO-ISLAMGATI, PS-ATRAI, DIST-NAOGAON, 6596,

CONTACT NUMBER

+3801833366785 (SELF)

BANGLADESH. RANK ; APPRENTICE ENGINEER
Hawve you ever had any of the following conditions?
Condition YES N Condition YES I':g_
1 Eyelvision problem L ﬂ; 18 Slecp problems 1 i |
2 High blood pressure [l i 19 Do you smoke? [1 "'?"f
3 Heartvasoular dizease B [./ 2 Operationfsurgery 1 =
4 Hearl surgery 0 57 21 Epilepsy/seizures L] tal
5 Marcose veins O 0 22 Dizzinessfainting ] el
G Asthmalbronchiis 1 o 23 Loss of consciousnoss 1 Ed
7 Blood disorder o & 24 Psychiatric problems i W <
8§  Diabetes L g 25 Depression i L
8  Thyroid problem 1 ey 26 Altemptod swcide O o
10 Digestive disorder L o’ 27 Loss of memary [ o
11 Kidney problem I I 28 Balance protlem ] £
12 Skin problem Il L 29 Severg headaches | e
13 Allergies 0 [y 3 Earmoselthraal problems [1 O
14 Infectious/contagious diseases £l =g _ 317 Restncled mobility 0 ¥
15 Hernia o & 32 Back problams 0 o
16 Genital disorders 0 [~ 8 33, Amputation 1 e
17 Pregnancy 0 {’J—T ,Qr" . M\ Fractires/dislocations | l'l’/.
If any of the above questions were answered “yes”, pleam'glwe delails. «
Additional questions
YES N
45 Have you ever been signed off a3 sick or repatriated from a ship? 1 "f'/
3 Have you ever been hospitalised? ] 2l
37 Have you ever been declared unfit for sea duby? L] E
38 Has your medical cerificate ever been restricted or revoked? [l id-"‘"?
39 Are you aware that you have any medical problems, diseases or illnesses? Il -l
40 . Doyou, feel healihy and 6 o perform the duties of your designated position/ocoupation? ‘/Prf B
41 e fou aliergic to any medications? [
Commets:
[FTFOR BT, = BOARD SHIP]
42 Are you taking any non-prescription or prescriplion modications? O  [L-17
If yes, please list the medications taken and the purpese(s) and dosage{s)

| hereby authonze the release of all my previous medical records from any health professionals, health instilutions and public authorities
Io Dr. Mir Md. Raihan (approved medical practionar) | also cerlify that my history contained above is true and any false statement will
disqualify me from my employment. bencfits and claims.

Md ,.qghﬂ:iu-r R ahrriom

Signature of Seafarer

MEDICAL EXAMINATION

Wieight ?-Eﬁ,{ﬂ‘l leight {cm - 'Mﬁin&d Pressure: Systolic- | 10 prA Diastolic Wi ) PULSE:
o~ 7~ i u_c_i </

"'I

Far Hearng by Audiometry Audiometry _Hearing by Whisper Tesl

Fight | L1 Adeguate | L Inadequale s00 | 1ooo [ 2000 3000 | 00 Adequate [ Inadeguate

Left |[1 Adequate |1 Inadequale , ol L Adequate | [1 Inadequate
1 T 1=

e L g
Hearing meets the standards as lad down in 3TCW Code Section A-1/9 7 YES

o

M Il

Revizsion 504 ' 2 {] 2!} . G 5'.;. 2 5

To be cont'd on page 2

Revision [Jate | 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Hoide] L i Mormal Defective
Right eye Lefl eye Right eye Left eye _ )
[Cistant LS (A Right eye e
[Mear } Lofeye =
Visual acuity meets the standard laid down in STCW Code ion A-1/9 YES {NO
Colour vision as per STCW CODE Section A-19: ﬁn‘nal L1 Doubtful O Defective

Cate of last colowr vision test: Date [day.fmonlh.ﬁy-ef)ﬁ_ APH’ML

MNormal Abnormal Normal Abnormal

Hizad = [l Wancose veins e Ll
Sinuses, nose, throal [ L1 Vascular (ine. pedal pulses) = 11
Mouthiteeth rL- r Abdomen and viscera I"_T; [

Ears {general) [~ [l Herma CL ]
Tympanic membrane = ] Anus (ot rectal exam) Ll |
Eyes = [l G- system L1 11
Opthalmascopy £k Ll Upper and lower extremitios Ed L
Fupila b 0 Spene (G5, TS and LIS) ij [
Eye movermnent =) IJ Meuralogic (full brief) F'.I/ i
Lungs and chest r [ Psychiatric E‘I/ (]
Breast examination (\J‘L@j" 0 General appearance |"|/ ]
Heart r §] Skin & 8|

e S

RESULTS OF ANCILLARY EXAMINATIONS

ST

Chest X-Ray ﬂﬁ__’:f BIO CHEMIGAL {LIVER FUNCTION TEST) [Warjuana LI |Positivy #7] Netative
ECG ¥ PZf ABILIRUBIN Z-50 Alcohol Test [T]Positivd [f]Negative
BLOODRE  — [SGPT = URINE R/E
DCidifferential count) | FFAZE Jsc0T f% OTHERS =
HAEMOGLOBIN (HGB)]| /5.7 DRUG AND ALCOHOL TESE= [BsAg O [React] ZNopefactivs
ESR (WESTERGREN) | 2 Morphine L!|Posilivg qfbeGative  [HIVTAIDS Test | 01 |React L INopeeactiv
WHE 7| Amphetamine D) [Positivd T+ TheGative  |VDRL Ll |Reactif [ -ffonreactivi
BLOOD GLUCOSE LEVEL Phencyciidine | U |Positivg LHNeqdtive  |Biood Type L T

RANDOM > . & |Barbiturates [ [Positivd”_[NedZtve  |Psychological £ xam =
HEAIC £ St | Cocaine LI [Positivd’| JNegalive  |Othersus Uirassung & ,/"?’,..fgf-‘

Signature of Seafarer

Hereby | dectare that T am in knowledge of the contents of the Physical examinations:

HMd. Ashfalkyvr Ruhroar

MD ASHFAKUR RAHMAN 26-Apr-2024

Mame of Seafarer Crate

cxaminees medically:

SEFT

Assassrrpgnt of fitness for service at sea;
O the basis of the examines’s personal declaration. m

Fit for lookout duties

v clinical examination and the diagnostic test results recorded above | declare the

n| Mot fil for lookout dufies

" )
Deck seprice Enging service Catering service Cither senvices
ARt T A ] ] ]
Lnfit ] Il I Ll

r!-/ﬁ

Without restrictions

With restricticns

Is the Seafarer frec from any medical conditions hke
endanger Ihe health of ather persons on board?

Ty

to b aggravated by service al sea or to render the soalarer unfil for such service ar to

L, =S

Mo

L

Describe restriclions (2.q., spacific position, typer of ship. trade area):

Action laken by medical examinear (2.g., referral). ey
75 APR-202% 50
Fitness Date: Lu Al Until -
= e 25 APR20% |
DR R SidvHDre RAJMAN Fhysican
JEES (L8]] TFWL CCD (Brpam], P T [OpT

In Accordance with Medical Examinatiog WD e #ess a0 MMoASBIE NG, 78) and STOW 19781 996 as Amended, MLC 2006

Rewvision - 5.1

DG S

mippe.ng Bangladesh Approved
reral Physician
czl Hospitals Limited

Revision Date - 24th July 2022

ol



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RAHMAN GIVEN MAME (5 MD ASHFAKUR
DATE OF BIRTH: FLACE OF BIRTH SEX
DAY 1 MONTH 1 YEAR 2001 CITY  NAOGAON  COUNTRY BANGLADESH [MaLE [+] FEMALE | |
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER [] VILL-PAISAWTA, PO-ISLAMGATI
DECK CFFICER ] PS-ATRAIL DIST-NAOGAON
ENGINEERING OFFICER [
RADIO OPERATOR [ ] BANGLADESH.
RATING L]

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES | ]  BOOK

RIGHT EYE B _ | ‘T/ LANTERN RIGHT EAR (\//\@9

YL LOW EL
[ LL " M

)
LEFT EYE ; C GREEM N\(@m ut I.I:'FT EAR W

Canfirmation that identification documents were checked at the point of examination: Y1 S Nlf’l I

Hearing meets the standards in STCW Code, Section A-1/97 *rrfﬁ'T(ri wol | NOT APLICARLE] ]

Unaided hearing satisfactory? W—.h-(-_’i'/' No [ |

Wisual acuity meets standards in STCW Code, Section A-1/27 YE S{ MO ]

Colour vision meets standards in STCW Code, Section A-1/97 ‘-’F—'.ST_-"[! no ]
(the visual test it is reguired every six years)

[ate of the last colour vision test {Day/MenthiYear} ! 2 ﬁ AFRI I“E‘

Are glasses or contact lenses necessary to maet he required vision slandards? YES[ | NEW

Able far walchkeeping? YES Lf}"‘!ﬁa |

Is applicant taking any non-prescription or preseription medications? YES[ ] MO ,_,_}r-"'"‘
ot |

|5 the seafarer free from any medical condition 1ikc|y-1crp/é!aggrauaicd by semvice al sea af lo render the seafarers unfit for such senvice or 1o
endanger the health of other persans on beard? YES| | MO | |

Herchy | dectare that | am in knowledge of the contents of the Physical Examination

MD ASHFAKUR RAHMAN 26-Apr-2024
Hd. Agh pr\ku'-r Fobyr om

Signature of Applicant Mame of Applicant Date /‘)
CIRCLE APPROPIATE CHOICE: (HE / SHE) 15 FOUND TO BE (FIT f MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

[FIFFOR BUT—0% BOARD SHIP =& B

NAME AND DEGREE OF PHYSICIAN: DR, MIR. MD. RAIHAN, MBES{DLI}DFM CCD (BIRDEM) P.G.T. [DF'HIH}
ADDRESS. RADICAL HOSPITALS LTD 35 SHAH MAKHDUM AVENUE, SECTOR- 12, UTTARA, DHAKA-1230.

NAME OF PHYSICIAN'S CERTIL ICATING AUTHORITY: DG SHIPPING EhNGLADESH REG. NO.A-55144 (B.M. [.‘r C}

DATE OF ISSUE PHYSICIAN'S CERTIFIC WY 2014

SIGNATURE OF PHYS|C||‘5|N_Z_ lST.I"'.Mp OF PHYSICIAN: DATE: __
EXPIRY DATE OF CERTIFICATE 15 APR 2026
s cortificate is issoed 0 conylicnce with the requirdmenty
of Hre STCOW Convention, [978, as amended aid the Maritine Labour Comvention, 20006,

DR. MIR MD. RATHAN

Irdem). PGT (Oahth)

BEMDC Px—55144 Tt~

OG Shipp.ng Bangladesh Agpra-.er‘
General Physician

Radical Hospitals Limiled



HAQUE & SONSLTD

DECLARATION OF HEALTH BY CREW

NAME OF CREW : MD ASHFAKUR RAHMAN

RAMNEK :

CDC NO Cron1ma

DOB -

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING {* ) YESOR NO

1 Have you ever had coronary thrombosis or certain types of heart surgery?

2 Are you suffering from any heart related cotnplications?

3 Are you a diabetic 7

4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

=] Have you ever been treated for a mental.or nervous problem?

T Are you an alcoholic, or have you had alcohol or drug addiction problems?
g Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STD (Sexually Transmitted Dizease)?

10 Are you aware of any other health condition that could affect your fithess for

seafaring employment *

Ideclare that Iread above questionnaire and answered b

APPRENTICE ENGIMNEER

01-Jan-2001

-
m
o
=
a

N

]
il

|
\

]
5

N LY N

— A
Ll St

&

!
|

y ticking as appropriate and the answers are, to the best of my

knowlede. true and complete. lalso declare that lam a heaithy man and will be fully responsible for all the

consequences in case of detection of any chronic disease or its

past history which Imay have concealed before joining

vesse,| “nd will bear all the expenses as may incur as a direct result of such concealment.

76 APR 2024

Date

" If yes, mention details below:

Revision : 5.1

E]

G Shippnd

Signed :

], MD. RAiHP\m
-5, DFM, CCD {Birdem), PGT l?:ﬁﬁ
BB DU Mc-BG0D

BMDC A-S51E b ean Approver

Ganeral Physician

Radigat Hoswl

1als Limaitad

Md. Achfokyr ch}'mm"nJ

The Crew Member

Revision Date : 24th July 2022
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] IR R ER 4R =PRIVATE>

5 FAMILY HISTORY : (BEEE) Irabamatareian
Motation: F = father, M = mother. B = brother, 5 = sislze -
W B (RER W) MEDICAL RECORDS
(Wriie in black Leners)
T Hean diseate (LR F M B s : i @ & fbrtﬂ\,
= Canser *pant (/8 F M B S Nam¢ of Company: Natianaliny. =2 &, Y2e 4
= Disberes (FERM) F M B S (AT R &tk) Il Eas (@ g
T Hypemension (M i EAE) F M 8 5 %
= Cerehral Apoplexs (RFZEER) F M a 5 Zu.dﬁq%\%%\ .\ﬂ\mnu x: (=B
= Live: disease [FFHEE®) F A 8 5 () given name (&) family name (52 i (® S
= Other. Same af disease” (S0 F M B g \&“ﬂ
Fame of Pasition: %\ﬁ Date of Btk E{@ﬁh
Briefls encer any special enmments o the Anznding Bhysizian in Enghsi. (ERik fEmREY  DaMaY)
(RIS eEELEA R D 2, BRETER.C . :
Heighs 8 £ Weight, {EED @r_@a, ape2l: 0T g
Pulss *min Mozl breathing rate: hN n.W_.N imir  Mormal emperaure: 3
s ) (EmES S 2 TFER
Blood pressurs: . Bloed tvpe: %ﬁh‘ } Single hiarried
(= s LR (e m s RELE)

mm m - ] .. Rok - Riod sugar (EESE). . mpMdix005625= ")
Dhare: PR HE_.__ Signature: (50 __H,Mu.n”__“_ _._\_wm WWMJ: R Uriz azid: (RAZE) __meldl £ 0059 4= mmalif!
older 5

DR- - MD. RAIHAN
MEES (DU}, DEM, CCD (Birdemy, PGT {Ophtal
BRDC A-55144, MWMC-BGD-016
DG Shippang mm:w_mamms Approver
General Physician
Radical Hospitals Limitad




RADICAL |
HOSPITAL T

radical_hospitals@yahoo. com, www.radlcalhospital.com LIMITED
ID NO : 24040573 Date : 26/04/2024 |
Patient's Name : MD.ASHFAKUR RAHMAN Age 23Y3M25D
Ref. By : DR.MIR MD.RATHAN MBES,{DU),CCD{BIRDEM),PGT{EYE),DFM-C/O/11013 Sex Male

L Specimen : Blood

(Relevent estimations were carried out by KT-44 Haematology Analyzer with checked manually )

HAEMATOLOGY REPORT '_3

'Parameter ! Results | Reference Values Histogram
Haemoglobin(Hb) i15.1 g/fdi M:12-16, F:10-14.0 g/dl -
ESR{Westergren) 04 mm/f1lst hr M:0-10, F:0-20 mm/1st hr f
TOTAL WBC COUNT 8,800 Joumm 4,000 - 11,000 fcuemm
DIFFERENTJAL COUNT
MNeutrophils 62 % (40 - 75)%
Lymphocytes 28 e (20-45)%
Monocytes 06 S (2-10)%
Eosinophils 04 Yo (1-6)%
Basophil Qo %o 0-1 %
TOTAL CIR. EOSIONOPHIL COUNT 352 /cumm 40 - 450 fcumm - e
TOTAL PLATELET COUNT(PC) 220,000 fcumm 1,50,000-4,50,000 /cumm | i
MPY 10.9 fl 7.0-11.01 i ;;
PDW-CV 17 U 10- 18 9 e I.T CURVE z
PCT 0.24 % 0.10 - 0.28
P-LCR 33.5 ] 9.00 - 45.00% I T
P-LCC 75 x10°3/ul 13 - 129 x10"3/ul
RBC COUNT 5.51 mful M: 4.5-6.5, F: 3.8-5.8 m/ul
HCT/PCY 47.2 ] M: 40-54%, F: 37-47%
MOV 85.7 fL 76-94 fL
MCH 27.4 pg 27-32 pg '~ RBC CURVE
MCHC 32 a/dL 29-34 g/dL
RDW SD 44 fL 30.0-57.0 fL
RDWCV 15.3 % 10-16%
Checked Byll..... atun

Medical Technologist.
Redical Hospital Ltd
Uttara, Dhaka.

Dr. Surnaiya
MBEBS MD (Geld Medilist) (BESMML
Associate Professor

Dept Of Microbiology

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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HOSPITAL S5
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

-

Bill No | DIA24040573

Received Date | 26/04/2024
Patient's Name | MD ASHFAKUR RAHMAN

| Patient's Age | 23Y 3M 25D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/11013
Sample BLOCD ]
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.50 mg/dl 0.2 -1.1 mg/di
Serum ALT (SGPT) 24.0 UL Up to 40 U/L
Serum AST (SGOT) 18.0 U/L Up to 37 U/L
HoA1C 48 % 4.0-6.0 %

REMARKS (IF ANY)

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

Checked\By Dr. Sumaiy atun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hespital Lud,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




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

RADICAL R
HOSPITAL ol

i'_ain No DIA24040573

| Received Date | 26/04/2024

Patient’s Name | MD ASHFAKUR RAIMAN

Patient's Age | 23Y 3M 25D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/o/11013
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

HBs Ag (Method : (ICT) Negative

HIV 1 & 2 (Method - (ICT) Negative

VDRL MNon-reactive

BLOOD GROUPING RESULT N

| ABO Blood Group @ A'"{+‘ure} SPERY A o
RhiD)FacioF J% | S 17 sitive ol

Medical Technologist.
Radical Hospital Lid,

 Positive

Dr. Sumaiya' Khatun

MBBS, MD (Microbiology)

Associate Professor

Deept. 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
N it T il e Al et i T T = . e et e e B B U e |
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' HOSPITAL L&

Medical Technologist,
Radical Hospital Ltd.

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA24040573 | Received Date | 26/04/2024
_ Patient's Name | MD ASHFAKUR RAHMAN
Patient's Age 23Y 3M 25D Patient's Sex Male
_F{ef_ by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM ] CDC NO | C/O/11013
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
i Test Name Result
Drug Level of Urine
|_E ocaine Negative
" Morphine Negative
_"'-iml_l wana Negatt'ive
Barbiturates Negative
Amphetamines Negative a
Pheneyclidine Negative |
Alcohol Negative
Benzodiazepines B Megative
| Methadone Negative
Propoxyphene Negative
CheckedBy 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, Maobile: 01555567000~ 3
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HOSPITAL

radical _hospitals@yahoo.com, www radicalhospital.com LR TEE

| Bill No DIA24040573 Received Date | 26/04/2024
Patient's Name | MD ASHFAKUR RAHMAN
Patient's Age 23Y 3M 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/O/1013
' Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF
Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial 1-2/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction Acidic | RBC Nil
Albumin Nil WBC Nil
Sugar Nil L J i Epithelial Nil
Ex.Phosphate | Nil Granular Mil
| | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt [ Not Done Urates Nil Y
Bile Pigment | Not Done Uric Acid Nil
ketones Not Done Calcinm oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.l. Protein | Not Done Hippurate crystal Nil L

Dr. Suma%un

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

icel:@}

Medical Technologist,
Radical Hospital Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

'l REF: | MV.ONE HELSINKI DATE: 26/04/2024 _i

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

| NAME: | MD ASHFAKUR RAHMAN

| RANK: APPENG [ CDC NO: C/0/11013 |

VISUAL ACUITY: RIGHT LEFT
&
Gj .(_/L:. %[
UNAIDED
AIDED

COLOUR VISION: NfﬂdZL { BLIND

OPINION + -LUINEIT/ H’I{OR 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




LU T 067-100Mz ACSD 2Smisl

— D 24020579 26-04~ Mﬂmh 15:19:57 _ . _
WNU.&UN \§\N. @\N&P : 67 bpm Diagnosis Information:
ﬁ

: 104 ms Sinus rhythm { b
ww : 140 ms . Normal BCG m .
DRSS : 90  ms
QT/QTc : 398/421 ms
PIQRS/T : 41:48/41

RVS5S8VI : 283710947 mV
~Report Confirmed by:

: _ﬁL&L}ﬁ?E(zté?wuﬁx_jﬁ{ij Lﬁg\r

Glasgow V2860 Radical Hospital |

10mmimV |4*2.5s3r 967 SE-1200Express V2.21
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DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. . 24040573 Receive: 26/04/2024 Print: 26/04/2024
Patient's Name : MD ASHFAKUR RAHMAN
Age : 23YRS 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 : Mormal in T.D.

Lung ¢ Lung fields are claar.
Bony thorax :  Rewveals no abnormality.
Comments :  Normal chest skiagram.
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Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
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



Pre-Joining Medical Report to be Completed by Company’s M.O,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
MD ASHFAKVR RBAHMAMN AGAINST CHOLERA

This 1s to certify that
whose signature follows

o1-0l-2001

Sex Mol €

} Date of birth

has on the date indicated been vaccinated or revaccinated against Cholera
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