&

Acoradtalion Mo 455144

HAQUE & SONS LTD. = T

lel : +880-2-333316214-6, Fax - +BB0-2-333310530 PATIEMT CONTROL NUMBER

HEL-003866
MEDICAL EXAMINATION CERTIFICATE .
SURNAME FIRST NAME AMD MIDDLE MAME
SHIFAT SAIMOON ARAFAT
FLACE AND DATE OF BIRTH PASSPFORT NUMBER SEAMAN'S BOOK NUMBER
KURIGRAM 2-Jun-2000 P BO0221302 CO11771
| NATIONALITY | BANGLADESHI| SEX: 4T Male (| Female |VESSEL TYPE - BULK CARRIER|TRADING AREA - WORLD WIDE
| FERMANENT HOME ADDRESS ! CONTACT NUMBER : D003E01631793575
SONATOLI SCHOOL ROAD EAGVANDER, EHURUNGAMAR!, BHURUNGAMARI-
5670, KURIGRAM, BANGLADESH RAMK : DECK CADET
Have you ever had any of the following conditions?
Condition YES NGO Condilion YES N
1 Eyeivision problem | B 18 Sleep problems C =
2 High blood pressure O ET 18 Do you smoke? 8| ]
3 Heartvascular disease 01 er 20 Operation/surgery o b
4 Hearl surgery O I'_"/ 21 Epilepsyfseizures 0 .o
3 Waricose veins 0 iy 22 Dizzinessifainting ] =
B Asthmasbronchilis 0 [ T/ 23 Loss of consciousness (5, Zlf
7 Blocd disorder o o 24 Psychiatric problems o~ R\ =
8§ Diasbetes Cl e 25 Depression _ A N N\ B
9  Thyroid problem | =g 26 Aflempted suicide = ) N Ay ‘-_LTJA"
10 Digestive disorder 1 = 27 Lossof memory " - \ e 1B Eg
11 Kidney problem =] = 28 Balance [.uubJem',, ! LB T B e
12 Skin problem | =g 29 Seuer;ibeada‘cha*—:. . N AW 0 P
13 Allergies o = 30 Eqr-’nuf‘ thiraat pmhbem'-* "' m| I'_‘;j
14 Infectious/contagious diseases [ =g a4 Reatnc;ed‘mqh‘;ky L1 .
15 Hemia ] =g ", Back problams - . | e
16 Genital disorders U 2 "*-»,3 i Muuiai;'ﬁn U U
17 Pregnancy [ :{Hﬂﬁ"’w L 38\ Fractﬂ'rgs.'c?’lslucatmn*' [ L1
it any of the above questions were answered ye-s_ pleasc Q\\rﬁd&taﬁs N
Additional questions o) L i "~_ \ -':-"
. N ) v L YES NO |
35  Have you gver been sagnetha!j aé.hsmk af; repatriated from a ship? [l
36 Have }-nu over bigen Eospatallsed'? \ O = i
3T _..,-HBNE yall ever been diciared unfit for sea duty? 0 =
38 ,-H'E'& YOuE, | medical cortificale ever been restricted or revoked? 0 e
39 Are you awa.re:hat you have any medical problems, diseases or ilnesses? 8] o
40 Y, Do YO, feel hedlthy and fit o perform the duties of your designated position/occupation” N=g O
41, “AreYou allergic to any medications? o 0
Comments™" :
FIT FOR DUTY CN BOARD SHIP |
"
42 Are you taking any non-prescriplion or prescription medications? ] =g
If yes, please list the medicalions taken and the purpose(s) and dosage(s)

1 hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
1o Dr. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statemeant will
disqualify me from my employment, benefits and claims.

Chefck

Signature of Seafarer
MEDICAL EXAMINATION

- . " e
Weight & L5425  Height (cm)/ X227 BIEZ=2)Bilood Pressure: Systolic- | [0 re\ Diastolic 5 § VW AULEE. 7 .
= == 7 7 e

..-.-qf

-

Ear Hearing by Audiameatry Audiometry Hearing by Whisper Test

Right O Adequate | O Inadequate 500 | 1000 | 2000 | 3000 - Adequate | 0 Inadequate

Left [0 Adequate | [ Inadeguate Al A H—Ndequate | [ Inadequats
i

Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES h’f MO (|

Revision ; 5.1 0 4 : 2 U 2 f! - 6 2 6 8 To be cont'd on page 2 Revision Dale : 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unawded Aided . )
Baghl eye Lefl eya Right eye Left aye N“”"f:_, Lolone
Distant |- (. Right eye Ll
Mesr |Left eye -
Wisual acuity meets the standard laid down in STCW Code Seclipn A-1/8 “HES NO
Colowr visicn as per STCW CODE Sechan A-1/9: _/leﬂrfnflal I Doubiful [ Defective

01 APR 202

Date of last colour vision tesl. Date (dayimonlivyear)

Hormal  Abnormal Mormal Abnormal
Head [~ 58 r Waricose veins [ O
Sinuses, nose, throal 3"’& O Vascular (inc. pedal pulses) FT/ 0
Mouthitssth =g r Abdomen and viscera 0
Ears (general) = 0 Herriz l T/‘ [
Tympanic membrane =" L1 Anus {nol rectal exam) [ _’/ ||
Eyes :';- El G-U system Llr (]
Opthalmoscopy =T & Upper and lower extremities [ ] (W}
Pupils i [l Spine (CIS, TS and LIS) I I
Eye movament L, 0 MNewralagic (full brief) =+ I
Lungs and chest L1~ (B Psychiatric 1= of O
Breast examination O General appearance i O
Heart r\ffﬂ (W Skin f"f/ O
RESULTS OF ANCILLARY EXAMIMATIONS % ; g e
Chesl X-Ray Sy 772 P BID CHEMICAL (LIVER FUNCTION TEST) |Warjuana [T[PositivérT] [Negatve
ECG 7 fr#—J [BILIRUBIN e BS54 ] fcohal Tesl 1| Positrv L+ {Negatve
BLODDRE  —_ [SGP] AV | URINE RIC
DC{differential count) | £F P70 _J5G0T 2 4 AT OTHERS ~
HAEMOGLOBIN (HGE)| /22 - DRUG AND ALCOHOLTEST . |HBsAg [ [ReactiFNongeactivg
ESRE (WESTERGREN) ﬁg horphine 5 [T [Positivd, T Negative ™ [HIV / AIDS Test O |Reactiy [HMonreEctivi
WEC A A2 abmphetaming, Y O, Posifivg O [Megdtve VOEL ] Reacr[ﬁ-kwﬁonreactiw
BLOOD GLUGOSE LEVEL Phepoycidine . |'L [Positivd L] |Megative Blood Type A+{VE)
RANDCM - Barbiluratos U] Postlivd 11 [Negative Pzychological Exam i;% 2
HEA1C é-_%{ Cocaine 0 [Posilivg 1 |Negative OHhersEus Ulvaseund) ik

r

Hereby | declare th,l_at‘l: am.in knowledge of the contents of the Physical examinations:

‘%J’H‘{"‘,ﬁ '. I' G SAIMOON ARAFAT SHIFAT 01 APR 01+

Signatirefof Scafarer " § Mame of Seafarer Date

% A e

Assessment of ﬁtnéss for service at sea:
Cn the bawi‘s ottfie examines’s personal declaration, my clinical examination and the diagnostic lest resulls recorded above, | daclare the
axaminee medically:

.-ET/ Fit for lookaout duties a Mat fit for lookowt dutios
Dnc&ﬁmﬁcc Enging service Catering senvice Other services
Fit L [l 1 [l
Unfit N [m| 0 |
[ Withoul restriclions ] With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by senvice at sea or (o render the seafarer unfit for such senvice ar fo
endanger the: health of other persons on board?

Yes Mo
i [m]

Describe restrictions (e.q., specific position, type of ship, trade area):

Action taken by medical examiner (2.9., referral): /’ﬁ)

Filness Date: H_A-Hﬂ_ f’/_,‘gntﬂ.,l.lfn;l : 3 -i m

Nameani e naife el ician

Revision : 5.1

Al RLTRTT LN,

In Accordance with Medical Examination :saﬁfa_ s G-'-::'FL h _ﬁig&‘ﬁﬁ%&ﬁ@ﬁé!and STCW 1978/1995 as Amended, MLC 2008

i Hnsmitaks Limated

eral Physician Revision Date © 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE INITIAL
SHIFAT SAIMOON ARAFAT
DATE OF RIRTH PLACE OF BIRTH SEX
o . 000 |KURIGRAM BANGIADESTE
MONTIT DAY YEAR  |CITy COUNTRY MAI.LB/:'-EMALE{ []
EXAMINATION FOR DUTY A% MAILING ADDRISS OF APPLICANT:
MASTER ] RATING ] SONATOLI SCIIOOL ROAD BAGVANDER, BHURUNGAMARI,
MATE .|-_./7 MO DECK, ] BHURIUNGAMARI-5670, KURIGRAM. BANGLADESI
ENGINEER [] MOU ENGINE F
RADIO OFF [] SUPERNUMERARY [ ]
MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2
HEIGHT WEIGHT BLOOD PRESSURE PULSE RESPIRATION GENERAL APPEARANCE
4 LK ofes mmny| 755 70) 9 Yoy
VISION: " RIGHT EYE' 1EFTEYE  { ; 2x
WITHOUT GLASSES (:x[‘f/"tu / Gth
WITH GLASSES !
DATE OF LAST COLGE VISION TEST {Menth/Dav/¥ car) u ] !ER II]II. Testing Required every & vears
COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-19? Vns_w}"“Tfﬂ o [ ]

CCLOR TEST TYPE: BOGK ™ LANTERK * CHECK IF COLOR TEST 15 NORMAL vELLOw f— md—]  cremcf] sl

HEARING
BT, EAaRk n{}{j{; LEFT YEAR il f !i

HEAD AND NECK — HEART (CARDIOVASCULAR)
(‘\Imw . ', (\}\dﬂW»_“ o
LUNGE SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFIC EW
IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION:
;(\.I' ran LAt :
EXTREMITIES: =g
UPPER f\J AR | LOWER r\} oY1 |

15 APPLICANT SUFFERING FROM ANY IMSEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFEIT FOR SERVICE AT SEA
QR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? W-ZH AEXFLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2 v g

ikt i 31 MAR 2076

SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE
THIS SIGNATIIRE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICLAN

THIS IS TO CERTIFY THAT A PHYSICAL EX AN FI'G“T§“—“ SAIMOON ARAFAT SHIFAT
/ FFEFQR DUTY ON BOARD H::::/ (NAME OF APFLICANT)
E, EN

. " a
(FIE} (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS AL {MASTER. M NGINEER, R.:’LJ:"() QFFICER, RATING, MOU DECEK,
MOLU ENGINE or SUPERNUMERARY)

MAME AND DEGREE OF PHYSICIAN DR, MIR M. RATITAN; M.B RS,

ADDRESS REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UFTTARA, DHAKA-123), BANGLADESH.,

MAME OF PHYSICIAN'S {_'li[{'i'[l’lf..'.-ﬂ'l'[N{i AUTHHRY REGISTRATION NO.: A-55144, BMD.C, DHAKA, BANGLADESIL

DATE OF IS5UE OF PHYSICIAN'S CERFIFICATE~ . B-Jun-14
ar

" D " DATEOFEXAMINATION: 01 APR 202k

SIGMATURE OF PHYSICIAN

f/' =
This certificate 15 issucd by aulhurh}"uﬁh?:’licpul}' Commissioner of Maritime Affairs, B.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.

The Medical Centificate shall be valid for no more than two (2) vears [rom the date of the Ex amination for those over 18 yvears of age and

for no more than one (1) year for those under 18 years of age.

, ; . Y
RLM-OSM ANNEX 2 yags ioer oo D RAIHAN U  Re0-09/0172023
BMDC A-55144, WMMC-BGD-16 7 \

T Appro e :i..: H?EM; & il
an W i
Lunifed a%ck_//g ;

e gsﬁ.ﬂf.:‘\/



MEDICAL REQUIREMENT

All applicants  for an  officer certificate, Seafarer's Identification and Record Book or cerlification of  special
qualifications shall be required to have a physical examination reporied on this Medical Form completed by a certificated
physiciun. The completed medical form must accompany the application [or officer certificate, application lor seafarer’s
identity document, or application for cerlificalion of special qualifications. This physical examination must be carried outl not
more than 12 months prior W the date of making applicalion {or an offeer centificate, certification of special qualifications or
a sealarer's book, Such prool of examinstion must establish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and s generally in possession of all body lacullies necessary in fulfilling the
requirements of the scalaring profession. In addition, the following minimum requiremenis shall apply:

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the

[a} o 3 ,
hetter ear at 15 feat and in the poorer ear ai 5 fesi,

Deck officer applicants musl have {either with or without glasses) at least 20020 vision in one eve and at least 20/4(}
m the other, I the applicant wears glasses, he must have vision without glasses of at least 200160 in both eves, Deck
oflicer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and yellow.

)

Engineer and radio officer applicants must have (either with or withoul glasses) at least 20030 vision in one cye and
(c) at least 20030 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eves. Engineer and radio officer applicants must also be able 10 perceive the colors red, vellow and green.

(d} An applicant's bleod pressure must fall within an average range, taking age into consideration.

Applicants afllicted with any ol the following disesses or condilions shall be disqualified: epilepsy, insanity,

[ch 2 : : ) = . %
senilily, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS and/or the use of narcotics.

Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for
normal volce communication.

(£}

Applicants lor able scaman, bosun, GP-1, ordinary seaman and junior ordinary seuman must meet the physical

(&) requirements for a deck/navigational ollicer's cerlificate,

Applicants  Tor  firemanfwatertender,  oilermotorman, pumpman, clectnician, wiper, tankerman and  sarvival

(h} . ; 5 _ z
crafifrescue boat crewman must meet the physical requirements for an engineer oflicer's certificate.

DETAILS OF MEDICAL EXAMINATION

{To be completed by examining phvsician)

L COMPLETE PHYSICAL EXAMINATION INCLUDING HEARING TEST.

2. PATHOLOGICAL EXAMINATION © A) Complete Blood Count., B) Blood Sugar Estimation,

C) Serological Test{VDR) D) Hepatitis @ Sarface Ante sl :
) Serological Test( } ) Hepatitis arface nugyfﬂj]]ibm],

E) Urinlysis Fy Drug Test G) Alcohol Test M, e
3. X -RAY EXR PA VIEW ""gﬂ?’

4. E.C.G. TEST e *_'3"? MIR. MD. RAIHAN

500 DER Con i,

A-55144. MMC-BGD.016.
rangladesh Approven
Fhygician

RLM-105M ANMNEX 2 S Emape® e Revl - 09012023

Lr

; i (o A
. EYE EXAMINATION FOR V/A & C/Viw "-.ﬂ

G APR



RADICAL

: : ; - HDE:F‘[TAL C e
racgical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040005 Date 01/04/2024
Patient's Name : SAIMON ARAFAT SHIFAT Age 23Y 9M 30D
Ref. By : DR.MIR MD.RAIHAN MBBS,(DU},CCD(BIRDEM),PGT(EYE),DFM-C/O/11771 Sex : Male

Specimen : Blood

(Relevent estimations were carried out by KT-4¢ Haematology Analyzer with checked manually )

il HAEMATOLOGY REPORT |

Parameter E Results i Reference Values | Histogram
Haemoglobin(Hb) 12.7 g/dl M:12-16, F:10-14.0 g/d|

ESR(Westergren) 08 mm/1ist hr  M:0-10, F:0-20 mm/1st hr

TOTAL WBC COUNT 10,000 /cumm 4,000 - 11,000 /cumm

DIFFERENTIAL COUNT

Neutrophils 72 % (40 - 75)%

| ymphocytes 18 % (20-45)%

Monocytes 06 Oo (2-10)%

Eosinophils 04 Yo (1-6)% B
Basophil 00 % 0-1 % | i
TOTAL CIR. EOSIONOPHIL COUNT 400 Jcumm 40 - 450 /curnm i §1i| : ‘
TOTAL PLATELET COUNT(PC) 250,000 /cumm 1,50,000-4,50,000 fcumm i

MPV 12.8 fiL 7.0-11.0 L .: ‘liih-!iff i ]
PDW-CV 17.1 %o 10 - 18 % T PLTOURVE
PCT 0.32 % 0.10 - 0.28

P-LCR 436 %o 9.00 - 45.00% i S
P-LCC 109 x10A3/ul 13- 129 x10~3/uL |

RBC COUNT 4.69 m/ul M: 4.5-6.5, F: 3.8-5.8 m/ul

HCT/PCV 42.0 Yo M: 40-54%, F: 37-47% |

MCV 89.5 fl 76-94 fL

MCHC 30.2 g/dL 29-34 g/dL

RDW SD 44 fl 30.0-57.0fL

RDW CV 12,9 % 10-16% '

Checked By..@_- Dr. Sum@aﬁc
ist

Medical Techn MBBS,MD (Gold Medilist) (BSMMU)
Redical Hospital Ltd. Associate meessnr
Uttara, Dhaka. 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




RADiCAL

[BillNo | DIA24040005 Received Date [01/0472024
i‘P_ati{—:-_m‘s_Name SATMOON ARAFAT SHIFAT
Patient's Age | 23Y 9V 30D Patient's Sex Male
|
| Ref. by Dr. Mir Md. Raihan MBBS,{DL.I]I,CCD{BiHDEM},PGT{EyE}.DFM [ CDC NO CAOM177)
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.3 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.61 mg/dl 0.2 - 1.1 mg/d
Serum AST (SGOT) 24.0 U/L Up to 37 U/L
HbA1C 5.1% 42 -B7 %

REMARKS (IF ANY)

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

Chcck@' Dr. Summ% Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital -

Medical Technologist,
Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

£ ) ohile: 01955567000- 3
2, L Dhaka, Phom +8B0255087281- 2, Mobile: 01955567000~ 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka. Phons 8B025508728




RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Eill No DIA24040005 Received Date | 01/04/2024
Patient's Name | SAIMOON ARAFAT SHIFAT
Patient's Age 23Y 9M 30D Patient's Sex Male
_F{ef by Dr. Mir Md. Raihan Fl.l'lBBS,{DU},CCD{BIRDEM},PGT{Eye],DFM CDC NO CIOM1LT7
I:Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
S |

Checlfid By Dr. Sum%tun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Bill No

A e,

4

DIA24040005

Received Date

01/04/2024

| Patient's Name

SAIMOON ARAFAT SHIFAT

J_ v
Patient's Age

23Y 9M 30D

Patient’s Sex

Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/OM1771
' Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity | Sufficient CELLS / HPF _ ]
Color Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 1-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

' Reaction Acidic RBC ' 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
_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

(.‘heckﬁ@y

Medical Technologist,
Radical Hospital Ltd,

Dr. Sumaiyaéﬁamn

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@vahoo m, www.raqlcainosp|

 Bill No DIA24040005 | Received Date [ 01/04/2024

Patient's Name | SAIMOON ARAFAT SHIFAT

Patient's Age | 23Y 9M 30D Patient's Sex | Male
Ref. by DCr. Mir Md. Raihan MEBS,{DU},CCD(BIRDEM],PGT{EYE},DFM ! CDC NO C/O/M11T771]

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromato graphic Assay (Rapid one Step Test)

~ Test Name Result

Drug Level of Urine
Cocaine Negative ]
Morphine Negative

_Marijuanﬂ Negative
Barbiturates Negative
Amphetamines Negative

' Phencyclidine Negative

" Alcohol MNegative
Benzodiazepines Negative

Methadone Negative

| Propoxyphene Negative

Checkdyl By Dr. Sumai}?%ﬁ?ﬁn

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medieal Technologist.
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

radical _hospltals@yahoo.com, www.radicalhospital.com LIMITED

B DEPARTMENT OF RADIOLOGY & IMAGING
I Mo © 24040005 Receve:01004/2024 Frint 01/04/2024
FPatient's Name : SAIMOON ARAFAT SHIFAT
Age o 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 nomal in position.
C-P angles are clear.

Heart : MNormalin T.D.

Lung : Lungfields are clear,
Bony thorax . Reveals no abnormality.
Comments :  Normal chest skiagram.

fih -

Prof. Dr. Md. Mojibor Rahman
KMBES. DMRD (Radiology & imaging)

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

This report has been elecfronicall'n_.r signed. - -Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2 Clhals Mkl irmas Atrmrmiies Coanskacs T3 [HFaers Mbaalkbkbas DEAamno s 4RSS EENR T899 - 9 Makillas N OEEEE 7NN - 3



ID; 24020579, 01-04-2024 _12:09:59 R — n—
) -mun&%\uw\“ 4 HR 1 66 bpm = [ Disghionis InTormation: | 1] [ e ]

" Male | cars ._ et |8 194 ms ~ Sinus rhythm | EE IFiEE
.ﬁmmhﬂ@h PR . 114 ms | |

. it n Normal ECG
ORS'| | : 80 ms

| QTIOTc  : 388407  ms
- PORST : 38/50134 5
 RVSASVI : 14670459 mV

HEEn | fiiE = Report Confirmed by:

ERARLIGER: ov: “SERERRAITRASEL S

10 m /m v< 4%2.553r 66 SE-1200Express V221 Glasgow V2860 Radical Hospital |




/’

HOSPITAL

| - I = v m - . L LT 1 1 ol s - g [ VITELD
radical_hospltals@yahoo.com, www.radicalhospital.com IITTEL]

agical

| REF: | MV.KYOTO STAR | | DATE: 01/04/2024 °|

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

EYE EXAMINATION REPORT

| NAME: | SAIMOON ARAFAT SHIFAT ' RANK: D/CDT | CDC NO: C/0/11771
VISUAL ACUITY: RIGHT LEFT
. L o lUfs .
UNAIDED i
AIDED
COLOUR VISION: Nﬁm;m.mu

../_\
OPINION : UNFIT/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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that Date of birth_02-0€~ 2 o0 g, MALE
whose signdture-follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

N
4
L Xabe
LT
_‘:.q DR. SABRINA MOSTAFA
IBBS (O.U)
c:) gﬂf No. BMDC, ayﬁka A-68208
-~ i Practitioner
ﬁ_
RV
A
s DR, ! ; N
7 MBBS (DU}, OFM, CCD (Birdem), PGT {Oph)
NG BMDC A-58144. MMC-BGD-01
0G Shippng Bangladash Apprav
General Physician
Ramcal Hospilals Limitad.
3 : LORY 4
s
& DR. MIR. MD. RAIHAN e
, N TPEES O], Lo, UL (Boer ), Pl [pemn
.‘kﬁ\ BMDC 3-551 44, MMC-BGD-§16 +* Utara, D2 */
DG Shipping Bangladesh Apprgved
R General Phy;ic.-an é‘qﬁ'ﬁkﬂ'@“
Radicat Hospitals Limited
5 5 i
6
T T 3
i

Continued overleaf Suite our erso

R



