Tel : +BB0-2-333316214-6, Fax ;1 +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Apcredibed By : BMDC
Acoreddation Mo, A 55144

EATIENT CONTROL MUMBER.
HS3118FF

FIRST NAME AND MIDDLE NAME
ASKER SYED ALl
FLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S EOOK NUMBER
KUSHTIA 1-Jan-1967 7 A1313T140 CO3118
NATIONALITY . BANGLADESHI| SEX: _#T Male [ Female |VESSEL TYPE : BULK CARRIER[TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS : CONTACT NUMBER - 1756752957
HOUSE# 9, BLOCK# B, EAST VOVANYPUR, GENDA, SAVAR, SAVER-1340, RANK MASTER
DHAKA, BANGLADESH ;

Have you ever had any of the following conditions?
Condition YES MO Condition YES NO
1 Evelvision problem | r sl 1% Skeep problems [ £
2 High blood pressure 0 = 19 Do you smoke? t a
3 Hearlvascular disease O - 20 Operationisurgery 0 T
4 Hear surgery [ = 21 Epilepsy/scizures =] )
5 Varicose veins 0 = 22 Dizzinessifainting O E
G Asthma/bronchitis O F-::, 23 Loss of consciousness R el
7 Blood disorder 0 o 24 Psychiatric problems vy of
B Diabetes o o 25 Depression oS O\ L
S Thyraed problem [ r 26 Altempled suicide -l < % I|. I}H“'x b 0 A \rf |
10 Dhgestive disorder O o 27 Loss of memory o’ AN P T il
11 Kidney prablem Ll T 78 Balance pru-h}erp{ \ H—, \ \ f o T
12 Skin problem 0w 29 Severs headdichis v ALY o oo
13 Allergies o o 30 Earfoselthroat ,?‘l*ubl:ams \> e o A i
14 Infectiousicontagious diseases B & 3 .R'Eﬂirlﬂ‘t ‘f‘ru:-t:-lﬁt‘,.I \ 0 o
15 Hemia | i 5 2 . Back pmblems L O -hf
16 Genital disorders (] lﬂﬂ: 2 33 'Ampuialmn \ a [~
17 Pregnancy Ll g{ﬂ&-— 34\, F‘radﬂres.rdlsiocabnnr =] =
If any of the above questions were answered ;.nes ‘p!ease gwe deta!l:—; | ™
Additional questions C' N\ "-‘.f""L N '.-"
A o YES NO
3 Have ;.-nu ew:r beeh sbgmﬂu aq,s,m cur repatriated fraom a ship? | ’Tf‘
36 Have ]_.rclu ever been"hn falisea?y = =] il
37 uq 1_.'|:|u ever been dqﬂgﬂd unfit’ ﬁ}l' sea duty? a I‘_];
33 as '_i'uur medlca c:u:m e ever been restricted or revoked? (] |
9 Are you aws:e-i atwu have any medical problems, diseases or illnesses? (| T
'4'11 % Da yau, ~hedlthy and fit to perform the duties of your designated positionfoccupation? «-rtf- (]
41 M‘jrmr’ allergic o any medications? 0 -1
Com rne‘l'rlr""
| FIT FOR DUTY ON BOARD SHIP
—_
42 Are you taking any non-prescriplion or prescription medications? [} O
If yes, please list the medications taken and the purposeds) and dosage(s)

Signature of Seafarer

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

MEDICAL EXAMIMNATION

Weight Q%g Hesght (cm) /8" € BIZ% /2 Blood Pressure: Systolic-| 30 r~A Diastolic ) '~ PULSE:
i = c_/ :

= '{L,

Ear Hearing by Audiomelry Audiometry _Hearing by Whisper Test |

Fight L1 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 [0 Adequate | [ !nadequme]

Left [0 Adequate | O Inadeguate Ao L HT  Adequate | O Inadequate]
f e

Hearing meets the standards as laid down in STOW Code Section A-1/8 7 YES b= MO a

Revision : 5.1 0 4 - 2 [} 2 4 * 6 2 9 é Ta be cont'd on page 2

Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Uraided Aided 5 :
Riht eye Lefl pye Right eye Lett eye Nornﬂ Oecinge
Distant LiL bl o Right eye b
Mear || pfenye -

Visual acuity meels the stzndard laid down in STCW Cmi:ifﬂm':ﬁnmﬂri.'g E YES SHNO
Colour vision as per STCW CODE Section A-W9: Mormal [1 Doubtful O Defective
04 APR 101t

Crate of last colour vision test: Date {dayimonthyesr)

Ncr‘r:llql Abnormal Mormal  Abnormal
Head F Il Varicose vains o 1
Sinuses, nose, throat I (] Wascular (inc. pedal pulses) il L
Mouthilaath = & Abdomen and viscera 6 [
Ears (genaral) of a Harmiz N D | I
T'ympanic membrane l‘f‘ [ Anus (not rectal exam) o 1
Eyas = 0O G-U system & I
Opthalmoscopy If (] Upper and lower extremitios L Il
Pupils gt L Spine (C/S, TIS and LIS) i O
Eye mavement 4 i1 Meurclogic (full bricf) [lr LJ
Lungs and chest = N Psychiatric 0o~ 1 r
Breast examination (\%_ O General appearance =, [l [
Heart i Skin _ e R ¥

RESULTS OF ANCILLARY EXAMIMATIONS - i \
Chest &-Ray BIO CHEMICAL {Lli:'FElﬁ FUNCTION TEST) [Warijuana’, | '|Pasitivg [ |MNegative
ECG BILIRUBIN & S TD w|Alcohiol Test, % | IT]Positivd O [Negative
ELOOD R/E SGEPT s y s URINERE ‘o
DCidifferantial count) SGOT £ R e OTHERS =
HAEMOGLOBIN (HGE) L~ o~ DHELIG AND ,ﬂ.l.f:OH{JL'TEST_m_ %, {HEzAg L1 [Reactif bATHeffreactivy
ESR (WESTERGREN) | &5 Morphineg . % |11 |Positivd, 0l |Negative ™ [HIV 7 AIDS Test [ |Reactiy LA MerTaactivg
WEC = 57> |Amphetaming, | C1FPosilivd Ll [Wegalive | VDRL U |Reactid T3 Monreactivy
BLOOD GLUCOSE LEVEL FPhepeyclidire L] [Positivg [ |Negative Blood Type A+HVE]

RAMDOM S = |Bamiturates 0 |Positivd O [Negative  |Psychological Exam
HBAIC ‘_S_‘___';’/.{' Conaine W M0 [Positied [ |Negative | Othersius Urrassund) Y

Hereby | daclare thaf 1 amm }mp'.*.dedge or the cmlentf“ of the Physical examinations:

04 APR 2024
SYED ALI ASKER

Signatorefof Seafarer . Mame of Seafarer Dale

B E
P e

Assessmentof fitness for service at sea:
On the basig'efthe examines’s personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the
examines meadicalhy:

""" Fitfor |mwam 0 Mot fit for lookaut duties
L,F__,.ﬂ Deck sg.iﬁm Enging service Catening service Other services
i T W] ] 0O
Linfit I 1 (m] 1
H/T Without restrickons [ With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or to
endanger the heaith of other persons on board?

Yes Mo

i = el K]

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

—
Action taken by medical examiner (e.q.. refemal); :
L APR 0% 7 o
| Fitness Date; S —~=¥alid Until. mPR_ZﬂE
N Ja ' RAIHAN

Name and teanaturesoldulpaizediFlysician

Revision : 5.1

B A1 9, WM B a1 0
In Accordance with Medical Examination (m]rﬁﬂﬂuemfrﬁ-tﬁﬁum#ﬂ} and STCW 19781996 as Amended, MLC 2006

Hatical Hoags iaks -_rrnue-_'i

Revision Date : 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRS T NAME MIDDILE INITIAL
ASKER SYED ALL
DATE OF BIRTH PLALE OF BIRTH 1
1 I 1967 IKUSHTIA BAMNGLADESH
MONTH DAY YEAR  |CITY COLNTRY m.-u.l-.ﬁ/) IEMALE ||
EXAMINATION FOR DUTY_AS. MAILING ADDRESS OF APPLICANT
MASTER m RATING ] HOUSE-60, FLAT-3/T), ROAD-9A
MATE £ MOL DECK ] DIANMOND, DITAKA.
ENGINEER [] MO ENGINE L]
RADHO OF [ ] SUPERNUMERARY [ ] BANGLADESIL

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGIHT WG BLOOD PRESSUVRE PUILSE BRESPIRATION GEN EH.’&JW';
[ &P £z | [ 30l m 18 (9 Y
ey L

VISION: & RIGHT FYF EF :
WITHOUT GLASSES 2 LA i (H"_/L
WITH GLASSES i

DATE OF LAST COLOR VISION TEST (Month/Diy/ Y e ) u I MIE 1“ EL Testing Reguired cvery 6 years

COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-1%7 YES E.-:}"’Fﬂ Ny |:|

COLOR TEST TYPE: ROOK ™ LANTERN © CHECK IF COLOR TEST IS NORMAL YELLOW B"’F ren [ 4= crepn - mLue[ 1

HEARING
R1. EAR LEFT YEAR f f ' E }
7

]

HEAD AND NECK HEART (CARTHOVASCULAR)
ey ,Nl Iy~ |
LUNGS SPEECH (DECE/NAVIGATIONAL OFFICER AND RADIO OFFICER)
h s SO ] L] : ] r A 7o I H ol
A rlu-f\m | IS SPEECH UNIMPAIRED FOR NORMAL VOICE COMMUNICATION™/ >
EXTREMITIES: * Rt 3E
UPTER nlonmas LOWER /\j‘ o |

15 APPLICANT SUFFERING FROM ARY DISEASE LIKELY TO BE AGGRAVATED H‘r’ OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OF LIKELY TO ENDANGLER THL HEALTH OF OTHER PERSONS ON BOARDY I] YE l-M’].MN IN DETAILS OF MEDICAL

EXAMINATION ON PAGE 2 g .
SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THES SIGHNATURE SHOULD BE AFFINED IN THE PRESENCE OF THE EXAMINING PHYSICLIAN,
THIS 15 TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: SYED ALI ASKER
] H;FUR DUT‘!" GM ED‘ﬁIRDﬁH}F‘P {MAME OF APPLICANT)

(L) {SHEY 15 FOUND T BE I:FFT':I (NOT FIT) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DECE,
MO EMGENE or SUPERMUMERARY )

NAME AND DEGREE OF PHYSICIAN DR. MIR MD. RAIHAN; M.E.B.S.(D.1L),

ADDEESS  REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DIIARA-1230, BANGLADESIL

MNAME OF PHYSICIAN'S CERTIFICATING ALT Ty REGISTRATION NO.: A-55144, BMDL.C, DHAKA, BANGLADESH.

DATE OF IS5UE OF PHYSICIAN'S CERTIFICATE o-May-14

SIGNATURE OF PHYSICIAM . DATE OF EXAMINATION: [l L AFH Im

| —
This certificate i+ issued by authority of the Depuly Commissioner of Marnitime Affairs, R.L. and in compliance with the requirements of
the Maritime Labour Convention, 2006 Tor the Medical Examination of Scafarers,
The Medical Certificate shall he valid for no more than two (2) vears from the date of the l"c_amg'pgiim for thoze over 18 years of age and

for no more than one (1) year for those under IE 1 E%\

RLM-I05M ANNEX 2 DR MIR. Mu f"ﬂuih'\i \G &) Revl - 094012023
MBS (DL ' '* ﬁsF‘=-|!.. ‘«‘{','.'15| *'.




MEDICAL REQUIREMENT

All applicants for an officer certilicate, Seafarer’s Identification and Record Book or certification of special
qualifications shall be required to have a physical examination reported on this Medical Form completed by a cerlificated
physician, The completed medical form must accompany the application for officer certificate, application [or scafarer's
identity document, or application for certification of special gualifications. This physical examination must be carried out not
more than 12 months prior 1o the date of making application for an ofTicer centificate, certification of special qualifications or
a scatarer’s book. Such proof of cxamination must establish that the applicant is in satisfactory physical condition for the
specific duly assignment undertaken and is generally in posscssion of all body facultics necessary in fulfilling the
requirements of the scalaring profiession. In addition, the following minimum requirements shall apply:

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

) :
" better ear at 15 feet and in the poorer ear at 5 fieet.

Deck officer applicants must have (either with or without plasses) at least 20020 vision in one eye and at Teast 20440
i3 in the other, 1 the applicant wears glasses, he must have vision without plasses of at Teast 200160 in both cyes. Deck

oflicer applicants must also have normal color perception and be cupable of distinguishing the colors red, green,
hlue and vellow.

Engineer and radio oflicer applicants must have (either with or without glusses) at Teast 20030 vision in one eve and
¢y at least 20750 in the other. If the applicant wears glasses, he must have vision without glasscs of at least 207200 in
both cyes. Engineer and radio officer applicants must also be able 1o perceive the colors red, vellow and green,

(d) Anapplicant's blood pressure must fall within an average range, taking age into consideration,

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,

(e E: f 5y L i : .
2 senility, alcoholism, uberculosis, acute venereal disease or newrosvphilis, ATDS and/or the use of narcotics.

Deck/Mavigational officer applicants and Radio officer applicants must have speech which is unimpaired lor
normal voice communicalion.

i

Applicants for able seaman, bosun, GP-1, ordinary seamun and junjor ordinary seaman must meet the physical
requirements [or a deck/navigational officer's cortificate.

(g

Applicants {or fireman/wateriender, oiler/motorman, pumpman, elecirician, wiper, tankerman and survival

h : . 5 o ity
&) crafi/rescue boat erewman must meet the physical requirements for an engineer officer’s certificata,

DETAILS OF MEDICAL EXAMINATION

i To be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION INCLUIMNG HEARING TEST,

2. PATHOLOGICAL EXAMINATION : A} Complete Blood Count., T8 Blood Sugar Estimation,

) Serological Test(VIDR) 1) Hepatitis B Sarface Anwgug}csﬂ}HbsAg],

E) Urinlysis F) Drug Test G) Alcohol Test. /Z

LXK -BAY EXR PAVIEW

¥

4. E.C.G. TEST o DR. MIR. MD. RAIHAN
— — b LTSN 'BMDC A-55144, MMC-BGD-016
3. EYE EXAMINATION FOR V/A & C/V ;ﬁ?ﬁ {*{;ﬁ{;\‘_\ DG Shipnuna Banaladesh Approved
1 o4 1 = ra: Physician
u ‘ A.PH m Ii’.]*j—é’,llr"‘i mfr i.“}! Hospitals Limited

RLM-105M ANNEX 2 \\ﬂ/ & Revl) - 09/01/2023




| h. HOSPITAL =it

radical_hospitails@yahoo.com, www.radicalhospital.com LIMITED
ID NO : 24040081 Date 04/04/2025
Patient’'s Name ; SYED ALI ASKER Age 57Y 3M 3D
Ref. By : DR.MIR MD.RATHAN MBBS,(DU),CCD{BIRDEM),PGT(EYE),DFM-C/0/3118 Sex : Male
|\5pecirnen » Blood
(Relevent estimations were carried out by KT -4# Haematology Analyzer with checked manualiy )
HAEMATOLOGY REPORT
| |Para meter : | " Results Reference Values

Haemoglobin{Hb) 14.1 g/dl M:12-16, F:10-14.0 g/d

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

TOTAL WBC COUNT 5,600 fcumm 4,000 - 11,000 feumm

DIFFERENTIAL COUNT

Meutrophils 59 % (40 - 75)%

Lymphocytes 31 % (20-45)%

Monocytes 06 Yo (2-107%

Eosinophils 04 Yo (1-6)%

Basophil 0o % 0-1 %

TOTAL CIR. EOSIONOPHIL COUNT 224 Jocumm 40 - 450 foumm

TOTAL PLATELET COUNT{PC) 253,000 [fcumm 1,50,000-4,50,000 /cumm

MPY 10.7 fL 70-11.0fL

PDW-CV 16.4 % 10 - 18 % EE

PCT 0.27 % 0.10 - 0.28

P-LCR 31.7 % 9.00 - 45.00%

P-LEC a0 *10"3ful 13 -129 x10"3ful

RBC COUNT 4.95 mjui M: 4.5-6.5, F: 3.8-5.8 m{ul |

HCT/PCV 46.9 Y M: 40-54%, F: 37-47% =

Mcy 94.7 L 76-94 L

MCH 28.5 Pg 27-32 pg —— PRC CORVE

MCHC 30.1 g/dL 29-34 g/dL

RDW 5D 58 fL 30.0-57.0 fL

RDW Cv 18.5 O 10-16%

Checked By..... Dr. Sumaiya Khatun

Medical Technologist. MBBS.MD (Gold Medilist) (BSMMLU)

Fedical Hospital Ltd. Associate Professor

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
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RADICAL
HOSPITAL
idical_hospitals@yahoo.com. www.radicalhospital.com LINITED
Bill No DIA24040081 | Received Date | 04/04/2024
Patient's Name | SYED ALI ASKER
Patient's Age 57Y 3M 3D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/3118
Sample BLOOD '
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.59 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27.0 UL Up to 37 U/L
HbA1C 53 % 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. Sumaiya Khatun
. ”é/ MBBS, MD {Microbiology)
Associate Professor
Medical Technold®ist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

D Claamls ABMAsl-dsadsirmn Arrmest tion Crardeasse 473 I 13aseas Shhaslaas e mme s 2 SSASCEOAO TS0 = RA=sblalless MMAiOOCCCESE"INIMNME O
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040081 Received Date | 04/04/2024 ]
Patient's Name | SYED ALl ASKER
Patient's Age 57Y 3M 3D Patient's Sex Male
Ref. by | Dr. Mir Md. Raihan MBBS, (DU).CCD(BIRDEM),PGT(Eye) DFM [CDCNO | C/O3118
Saﬁ‘lple ELOOD ’

SEROLOGICAL REPORT

Test Name Result
HBs Ag (Method - (ICT) I Negative
HIV 1 & 2 (Method ; (ICT) Negative
VDRL Non-reactive ]
Checked By Dr. Sumdiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technololist.

Dept. of Microbiology
Aadical Hospital Lrd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




P

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24040081 Received Date | 04/04/2024
Paiient's Name | SYED ALT ASKER
Patient's Age 57Y 3M 3D Patient’'s Sex Male
Fef. by Dr. Mir Md. Raihan MBBS, (DU}, CCD(EIRDEM),PGT(Eye) DFM CDC NO C/OBT1E
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| (uantity Sufficient CELLS [ HPF
| Color Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial 2-3/HPF
CHEMICAL EXAMINATION CASTS / LPF
Reaction | Acidic RBC Nil "
Albumin Nil - S |WBC  [Nil
Sugar Nil \ Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
' Bﬂe_‘:‘m;llL_ | 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
Checked By Dr. Sumaiy'a Khatun
MEBEBS, MD (Microbiology)
Associate Professor
Medical Techrldaist. Dept. of Microbiology
Radical Hospital 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




RADICAL
HOSPITAL

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

I D_EPARTMENT OF RADIOLOGY & IMAGING
C10. he, - 9404081 Receive:04/04/2024 Print: D4104/2024
Patient's Name : SYED ALI ASKER
Age ¢ BTYRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBES, (DU),CCD({BIRDEM),PGT(Eye) DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart 1 Normalin T.D.

Lung 1 Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

fh

Prof. Dr. Md. Mojibor Rahman
HIBBS. DMRD (Radiology & Imaging)

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

This report has been electronicallfsigncd. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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ID: 24020579 __“E..mh m_u_u.__ 14:02:02

E \%N\ : 89 bpm : Diagnosis Information:

_

: 116 ms Sinus rhythm ” _
Ew 140 ms Normal ECG i _
QRS | :98 |ms |
QT/QTc : 348/424 ms . “
PIQRST : 373821 0 |
RVS5/8VL : 1.560/1.561 mV !

m, eport Confirmed 5.

i _
i e S E? AT
F)

:_ _
| |
: e E_LEL_ i ___\flL_aa{LL‘T;m.LL_\(L_\ ,,LL_ g __rxziz_\/if_; ,,}1

|

. | __ e
". _ | et

__ | Ty * # _ |6 , J_ m._d |
.ﬁgJiﬂii&.;Lnjjggl ns;%;;{ﬁsgffftwié¢fftwigﬁsian}ea:}
| __ | % | , | L

%Lﬁg?g>g7}FiTiiéﬁL>é>u?@?pkgépkt

~ 0.67~100Hz AC50 25mmis 10mmmYV 4%25s+3r W89 SE-1200Express V22] Glasgow V2860 Radical Hospital




| HOSPITAL —

A e | by oy e ] T IMUTED
radical _hospitals@vyahoo.com, www.radicalhospital. coi LIMITEL

'REF: [MV. DEJIMA DATE: 04}’{!4,’2@24_‘

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

EYE EXAMINATION REPORT

| NAME: [ SYED ALI ASKER | RANK: MASTER | CDC NO: C/O/3118 |
VISUAL ACUITY: RIGHT LEFT
AIDED

T

COLOUR VISION: NORMAL / BLIND

s
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

Tl;ljs is to certify that } Date am!'binhmw Sex _LRFFALLE
whose signature follows = ﬁ

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Profetsional Approved Stamp
status o1 vaetmator
& - — T
'f%" ok ...%
&
| DR.MIR. MD. RAIHAN
BB DU, OFW, CCD (B F G5
BMDG A-55144, i d
oo Bangladesh ADprove
DG Sh'ﬂpnﬂg “lgh ician
- H "
3
N
oy DR. . MD. RAIHAN
S MBES 1@]1. DFM. CCD Blrriam). PGT (Ophth)
BMI™ A.55144. MMZ-BGD-016
DG Snipping Bangladesh Approved
General Physician
3 4
%§ DR. MIR. MD.  RAIHAN
R VARES [T}, DFM, CCO (Birdem). ST [Ophih)
L EMDC A-55144, MMC-BGD-016
% 4 DG ::,!'f;'-;_-.u h Approved
5 5 i
6
7 7 8
8

Continued overleaf Suite our erso




